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IS    RESPECTFULLY   AND   AFFECTIONATELY 


Debicatfb, 


BT 


THEIR  GRATEFUL  FRIEND, 

THE  AUTHOR. 


PREFACE  TO  THE  SECOND  EDITION. 


I  aIi  happy  to  offer  to  my  Class  an  enlarged  and  amended  Edition  of  my 
Letters  on  the  Diseases  of  Women ;  and  I  avail  myself  of  the  occasion  to  return 
my  heartfelt  thanks  to  them,  and  to  our  brethren  generally,  for  the  flattering 
manner  in  which  they  have  accepted  this  fruit  of  my  labors. 

The  nomerons  criticisms  with  which  the  work  has  been  honored  have  furnished 
me  with  hints  as  to  its  improvement — of  which  I  have  not  been  wholly  unmindful. 
I  am  obliged  to  the  reviewers  for  praise  as  well  as  for  correction.  If  an jT  portion 
of  the  former  is  really  deserved,  I  may,  by  the  aid  of  the  latter,  hope  in  the 
course  of  time  to  fulfil  an  anxious  wish  of  my  heart,  that  of  placing  on  the 
Rhelves  a  useful  and  original  American  medical  work. 

CHARLES  Ds  MEIGS. 

NOVXMBXR,  1850. 
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AN  INTRODUCTORY  LETTER  TO  A  FRIEND. 


Dbak  Sib: 

I  SEND  yon  a  new  Medical  book,  which  I  beg  you  to  accept  as  a 
testimonial  of  my  respect  and  affection.  I  have  not  dedicated  it  to 
you,  because  it  belongs  to  the  Gentlemen  to  whom  I  addressed  the 
Letters  of  which  the  volume  consists.  I  shall  be  obliged  to  you  if 
you  will  look  at  it,  and  tell  me  whether  you  think  I  have  committed 
an  unpardonable  breach  of  the  forms  of  our  Science,  in  writing  with 
such  a  freedom  and  abandon  as  you  shall  here  find ;  for  I  may  say 
with  Juyenal — 

"  Quicqaid  agunt  bomines,  votum,  timori  ira  volaptas, 
Gaudia,  discuraus,  nostri  est  farrago  libelli.'* 

Dr.  Forbes,  in  his  farewell  article,  in  the  Brit{$h  and  Foreign  Medi- 
cal Jtevietffy  tells  us  it  is  a  lamentable  truth  that  the  eminent  practi- 
tioners of  England  neither  read  nor  buy  medical  books ;  and  I  fear 
a  chief  reason  of  it  is  to  be  found  in  the  dulness  and  jargon  which 
characterize  so  many  medical  writings.  I  am  sure  that,  exclusive  of 
such  as  treat  of  the  Physiology  of  Man,  many  of  them  are  very 
tiresome  and  disgusting ;  for  the  Doctors  seem  not  to  have  heeded 
the  lines  of  Horace,  who  says : — 

"Omne  tulit  punctum  qui  miscuit  utile  dulci, 
Lectoreni  delectaudo  pariterque  monendo." 

According  to  my  poor  ability,  I  have  endeavored  in  these  Letters, 
while  telling  the  truth  about  our  Science  and  Art,  to  avoid  the  dul- 
ness ;  and,  in  doing  so,  I  thought  the  honestest  way  for  a  man  to  speak 
is  to  speak  what  he  thinks,  in  his  own  tone  and  manner,  and  not  to 
come  before  the  public  under  a  false  disguise.  The  young  gentlemen 
who  composed  my  Glass  were  accustomed,  all  winter,  to  hear  me  say 


VIU  INTBODUOTORT  LBTTBR  TO  A  FRIEND. 

jast  whatever  the  occasion  prompted  me  to  say  to  them,  withoat 
any  reservation  of  mine,  from  distmst  of  them ;  for  I  went  into  the 
Lecture-room  with  my  heart  in  my  hand  open  before  them,  and  it 
is  in  the  same  fashion  that  I  have  sent  them  these  Letters.  Indeed, 
when  on  the  spur  of  gn  occasion  I  promised  to  write  for  them,  I 
engaged  to  adopt  the  most  familiar  style,  saying,  ^'  I  will  write  in 
the  same  language  I  should  address  to  any  one  of  you,  whom  I 
might  be  instructing,  in  my  library  here  at  home."  You  will  see 
that  I  have  kept  my  promise. 

Whether  such  a  mode  of  writing  might  prove  agreeable  tathe 
brethren,  so  as  to  meet  their  approbation,  remained  to  be  seen.  If 
I  should  fail  in  this  attempt,  I  may  still  hope  that  some  one  else  will 
mvent  a  new  and  happier  method  than  mine  to  get  rid  of  oar  medical 
dulness,  and  our  time-honored  clergyableness.  To  judge  of  the 
medical  student  of  the  present  day,  by  comparing  my  own  student- 
life  with  his,  I  cannot  but  think  he  must  daily  find  the  books  as 
tedious  and  uninteresting  as  they  used  to  be  when  you  and  I  were 
young  men  like  them. 

As  to  the  doctrine  and  the  precept  of  these  Letters,  I  might  well 
suppose  I  have  a  right,  at  this  stage  of  my  life,  to  be  heard  upon 
them — ^and  having  felt  it  an  occasion  of  self-reproach  that  I  could 
never  find  time,  in  the  winter  curriculum,  to  fulfill  my  duties  as 
Lecturer  on  Diseases  of  Women  and  Children,  I  have  taken  occasion 
by  speaking  to  my  Class  (hrough  the  press  to  supply  the  deficiency. 
In  doing  so,  I  could  not  but  stand  before  the  public. 

Flaccus  says,  ^^Scribendi  recte,  Bapere  est  et  prtnctpium  et  fom.'* 
You  will  be  able  to  judge  whether  I  have  said  that  which  is  naught 
^s  to  the  diseases  treated  of  herein.  Certainly,  I  have  had  much 
opportunity  to  see  the  things  spoken  of,  and  if  the  book  turns  out 
useless  or  disagreeable,  mine  is  the  fault.  You,  who  have  seen  so 
much,  may  well  become  my  competent  and  dispassionate  judge.  ' 

Let  me  tell  you,  though,  my  dear  Hodge,  that  the  whole  of  these 
684  pages  have  been  begun  and  finished  since  the  month  of  May 
last.  They,  therefore,  have  no  claim  to  the  nanum  prematur  in 
annum  merit ;  and  I  wish  you  to  understand  that  I  have  been 
obliged  .to  do  the  whole  of  the  work  in  addition  to  my  diurno- 
nocturnal  task  of  visiting  the  sick.  I  cannot,  under  these  circum- 
stances, expect  for  it  the  same  consideration  as  might  be  due  to  essays 
carefully  revised  and  finished ;  and  I  have  a  just  right  to  make  this 
Apology. 

But,  shall  people,  who  desire  to  make  a  contribution  to  the  art 


I5TR0DUCT0RT  LBTTER  TO  A  FRIEND.  IX 

that  has  absorbed  their  whole  existence,  refrain  from  doing  so  from 
a  fear  of  offending  in  the  matter  of  their  manner  ?  Would  that  be 
American-like  7  And  shall  eyerybody  go  out  of  the  world  making 
no  sign  ?  Beanfort  was  asked  but  to  hold  up  his  hand,  bdt  "  he  died 
and  made  no  sign." 

I  wish  yon  wonld  make  a  sign  for  us ;  we  all  wish  so. 

I  have  made  this  apology  to  yon,  because  I  look  upon  you  as  a 
chief  representative  of  Medicine,  on  this  topic,  in  the  United  States: 
and,  as  I  desired  to  say  a  few  words  to  the  Brethren,  in  general, 
in  addition  to  all  I  haye  said  in  these  Letters  to  my  Students, 
I  trust  that  in  saying  these  things  to  you,  in  whom  they  have  con- 
fidence, I  am,  towards  them,  absolved  as  to  apologies.  As  to  my 
personal  feelings  towards  you — did  we  not  sit  on  the  same  benches 
at  the  lectures  ? — and  have  we  not  interchangeably  assisted  us  with 
counsel  and  with  dexterity,  in  our  vocation  these  thirty  years  7 — 
What  more ! 

I  pray  God  to  prosper  you  long;  and  to  allow  the  City,  and  the 
Country,  to  enjoy,  for  many  years,  the  advantages  of  your  skill, 
the  honor  of  your  well-earned  reputation,  and  the  benefit  of  your 
public  instruction,  as  well  as  your  private  example  as  a  minister  of 
your  philanthropic  calling.  Farewell,  dear  doctor,  and  believe  me 
very  faithfully 

Your  affectionate  friend, 

CHARLES  D.  MEIGS. 

Novemher,  1847. 
To  Hugh  L.  Hodqe,  M.  D., 

Profettor  of  Midwifery  and  Diseases  of 
Women  and  Children,  in  the  University  of  Pennsylvania. 
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WOMAN: 


DISEASES  AND  REMEDIES. 


LETTER    I. 


MOTIVES  FOR  WRITING. 


Gbntlembn  : — When  I  took  leave  of  you,  at  the  close  of  the 
session  of  onr  Lectures  on  the  last  of  February,  1847,  I  engaged  to 
address  to  you  a  series  of  Letters,  in  which  I  should  endeavor  to  lay 
before  you  my  views  upon  some  of  the  disorders  of  women;  and  you 
may  remember  that,  on  the  same  occasion,  I  requested  each  one  of 
you  to  consider  these  letters  as  addressed  to  himself.  I  felt  that  I 
had  not  ftdly  discharged  the  obligations  of  my  professorship  as  re- 
lates to  disquisitions  upon  the  sexual  maladies;  and  explained  to 
you  that  the  time  allowed  for  a  course  of  lectures  on  obstetrics  and 
diseases  of  women,  a  period  of  only  four  months,  is  too  short  to 
permit  any  one  fully  to  describe  the  many  diseases  to  which  females 
are  liable. 

Notwithstanding  I  had  taken  advantage  of  every  open  occasion 
to  describe  the  phenomena  and  treatment  of  the  disorders  and  acci- 
dents of  the  various  structures  which  it  was  my  province-  to  demon- 
strate, still  there  was  much  incumbent  on  me  to  say^  which  the 
shortness  of  your  sojourn  here  would  not  allow  me  leisure  to  say. 

When  I  enjoyed  the  satisfaction  of  meeting  you  in  the  Lecture- 
room,  I  felt  that  my  happiness  was  to  be  esteemed  great,  in  the 
privilege  I  had  of  addressing  so  great  a  number  of  gentlemen,  all 
patiently  and  politely  receiving  the  instruction  I  was  able  to  convey 
upon  very  important  points  of  a  business,  which  is  related  to  some  of 
the  most  delicate  and  hazardous  periods  of  female  existence.  The 
labor  of  the  task  was  always  alleviated  by  the  reflection  that  I  was 
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endeavoring  to  do  good,  and  win,  at  the  same  time,  jour  kind  regards. 
Lucretius  allows  this  sentiment  to  be  proper  by  admitting  it  as  his 
own  consolation,  in  the  lines 

'^Sed  ma  me  virtus  tamen  et  sperata  voluptaa 
Suavis  amicitias,  quem  vis  efierre  laborem 
Suadet." 

I  need  not  repeat  the  assurances  I  gave  at  parting  with  you,  that 
I  was  filled  with  painful  emotions  in  bidding  you  farewell,  for  I 
could  not  be  insensible  to  the  goodness  you  had  so  steadily  mani- 
fested towards  me,  nor  to  the  admirable  conduct  of  the  Whole  Glass, 
which  reflects  the  highest  credit  upon  them,  as  demonstrative  of 
their  fine  sense  of  what  is  due  both  to  themselves  and  to  their 
teachers,  whom  they  highly  distinguish  and  greatly  honor  by  such 
consistent  and  admirable  deportment. 

To  address  these  letters  to  you  again,  seems  to  renew  our  late 
delightful  intercourse ;  and  should  I  be  permitted  in  the  course  of 
them  to  assist  you,  and  strengthen  your  hands  in  your  great  mission 
of  usefulness  and  benevolence,  I  shall  be  thankful  to  Him  by  whose 
Providence  I  have  been  allowed  these  now  many  years,  to  observe 
and  contemplate  the  affections  of  which  I  am  about  to  treat.  Fare- 
well. C.  D.  M. 


LETTER    II. 


GENERAL   REMARKS    ON   CONDUCT. 

The  relations  between  the  sexes  are  of  so  delicate  a  character, 
that  the  duties  of  a  medical  practitioner  are  necessarily  more  diffi- 
cult when  he  comes  to  take  charge  of  a  patient  laboring  under  any 
one  of  the  great  host  of  female  complaints,  than  where  he  is  called 
upon  to  treat  the  more  general  disorders,  such  as  fevers,  inflamma- 
tions, the  exanthemata,  &c.,  to  which  the  gentler,  like  the  ruder 
sex  is  liable.  So  great,  indeed,  is  the  embarrassment  arising  from 
fastidiousness  on  the  part  either  of  the  female  herself,  or  of  the  prac- 
titioner, or  both,  that,  I  am  persuaded,  much  of  the  ill  success  of 
Treatment  may  be  justly  charged  thereto. 

It  is  to  be  confessed  that  a  very  current  opinion  exists  as  to  the 
difficulty  of  effectually  curing  many  of  the  diseases  oJT  women ;  and 
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it  is  as  mortifying  as  it  is  true,  that  we  see  the  cases  of  these  dis- 
orders going  the  whole  round  of  the  profession,  in  any  village,  town, 
or  city,  and  falling,  at  last,  into  the  hands  of  the  quack ;  either 
ending  in  some  surprising  dure,  or  leading  the  victim,  by  gradual 
lapses  of  health  and  strength,  down  to  the  grave,  the  last  refuge  of 
the  incurable,  or  rather  the  uncured:  I  say  uncured,  for  it  is  a  clear 
and  well-known  truth,  that  many  of  these  cases  are,  in  their  be- 
ginning, of  light  or  trifling  importance — cases  where  the  constitution 
takes  no  part  in  affections  of  tissues  or  organs,  which,  when  slightly 
modified  by  disease,  may  long  continue  to  be  so  without  provoking 
any  disturbance  in  the  harmony  of  the  other  great  organs;  as,  for 
example,  the  organs  of  the  circulation,  nutrition,  respiration,  and  in- 
nervation. Yet,  by  neglecting  such  affections  in  their  rise,  on  the  one 
hand,  or  by  imprudently  treating  them  by  violent  and  disturbing 
therapeutical  or  hygienical  methods  on  the  other,  the  whole  consti- 
tution may  at  length  come  into  sympathy  with  the  deranged  member 
of  it ;  and  the  health,  the  usefulness,  and  so,  the  happiness  or  life  of 
the  mismanaged  and  misinformed  female,  are  sacrificed. 

All  these  evils  of  medical  practice  spring  not,  in  the  main,  from 
any  want  of  competency  in  medicines  or  in  medical  men,  but  from 
the  delicacy  of  the  relations  existing  between  the  sexes  of  which  I 
spoke;  and,  in  a  good  degree  also  from  want  of  information  among 
the  population  in  general,  as  to  the  import,  meaning,  and  tendency 
of  disorders,  manifested  by  a  certain  train  of  symptoms. 

It  is,  perhaps,  best,  upon  the  whole,  that  this  great  degree  of 
modesty  should  exist,  even  though  it  go  to  the  extent  of  putting  a 
bar  to  early  researches,  without  which  no  very  clear  and  under- 
standable notions  can  be  obtained  of  the  sexual  disorders. 

I  confess  I  am  proud  to  say,  that,  in  this  country  generally,  certainly 
in  many  parts  of  it,  there  are  women  who  prefer  to  suffer  the  extre- 
mity of  danger  and  pain  rather  than  waive  those  scruples  of  delicacy 
which  prevent  their  maladies  from  being  fully  explored.  I  say  it  is 
an  evidence  of  the  dominion  of  a  fine  morality  in  our  society ;  but 
nevertheless,  it  is  true  that  a  greater  candor  on  the  part  of  the 
patient,  and  a  more  resolute  and  careful  inquiry  on  that  of  the  prac- 
titioner, would  scarcely  fail  to  bring  to  light,  in  their  early  stages, 
the  curable  maladies,  which,  by  faults  on  both  sides,  are  now  misun- 
derstood, because  concealed,  and,  consequently,  mismanaged  and 
rendered  at  last  incurable.  What  in  fact,  is  it,  in  the  human  body, 
that  can  become  disordered  so  secretly  as  to  elude  the  exploratory 
powers  of  a  well-educated  medical  man,  allowed  to  make  the  neces- 
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sary  inquiries ;  or  what  is  the  disorder  that  may  not,  in  its  forming 
stages,  be  made  to  yield  to  the  prescriptions  of  a  learned  and  wise 
physician  ? 

Can  anything  be  done  to  obviatQ  the  perpetuity  of  this  evil^-one 
that  has  existed  for  ages  ?  Is  there  any  recourse  by  means  of  which 
the  amount  of  sufiering  endured  by  women  affected  with  peculiar 
complaints  may  be  greatly  lessened? 

I  am  of  opinion  that  the  answer  ought  to  be  affirmative,  and  I  believe 
that  the  fault  is  chargeable  to  us ;  and  that  our  fault  consists  in  the 
concealment  within  our  own  breasts  of  a  great  amount  of  communi- 
cable information  which  it  is  our  duty  to  pour  forth  into  the  public 
mind,  and  which  we  should  certainly  diffuse,  spread  abroad  and  make 
vulgar  or  common  but  for  our  clerkly  or  clergyable  pride.  The  doctors 
have  an  idea  that  their  knowledge  can  not  be  imparted  to  the  world, 
and  that  it  is  better,  in  fact,  that  the  world  should  not  be  possessed 
of  such  recondite  information  as  theirs.  The  people  too,  are  in  gene- 
ral afraid  of  doctors — distrust,  and  eschew  them  except  when  they 
cannot  help  themselves.  I  believe,  that  if  any  medical  practitioner 
knows  how  to  obtain  the  entire  confidence  of  the  class  of  persons  who 
habitually  consult  him ;  if  he  be  endowed  with  a  clear  perceptive 
power,  a  sound  judgment,  a  real  probity,  and  a  proper  degree  of  intel- 
ligence, and  a  familiarity  with  the  doctrines  of  a  good  medical  school, 
he  will,  as  far  as  to  the  extent  of  his  particular  sphere  of  action,  be 
found  capable  of  greatly  lessening  the  evils  of  which  complaint  is 
here  made ;  and  if  these  qualities  are  generally  attached  to  physi- 
cians, then  it  is  in  their  power  to  abate  the  evil  throughout  the  popu- 
lation in  general. 

Can  there  exist  any  reasonable  doubt  that  the  country  is  Abundantly 
supplied  with  such  well-informed  physicians ;  seeing  that  the  land  is 
filled  with  members  of  the  profession,  who  have  enjoyed  the  best  possi- 
ble opportunities  of  storing  the  mind  with  all  the  lines  and  precepts  of 
medicine,  delivered  down  through  a  succession  of  ages,  continually  pro- 
ductive of  ameliorations  in  the  doctrines  and  the  arts  of  curing  dis- 
ease ?  But  such  persons  as  these  are  worthy  of  the  public  confi- 
dence, both  as  to  their  morals  and  their  understanding.  They  are, 
in  general,  worthy  representatives  of  the  style  and  character  of  the 
gentleman,  and,  therefore,  capable  of  attracting  the  confidence  of 
such  as  are  under  suffering. 

I  met,  April  9th,  1847,  with  a  case  which  shows  how  far  the  fas- 
tidious delicacy  existing  in  the  relation  betwixt  the  sexes  may  be 
carried  on  the  part  of  the  physician.     A  lady,  40  years  of  age,  con- 
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suited  zne  as  to  a  painful  menstraation  she  has  had  for  twenty  years. 
She  experiences  severe  pain  and  disagreeable  weight  and  pressure 
in  the  loins  and  hypogaster,  and  pain  in  the  head  for  five  or  six 
entire  days  before  each  menstrual  period ;  all  which  symptoms  dis- 
appear with  the  first  gushings  of  the  evacuation.  She  represents 
her  health  to  be  the  same  now  as  for  twenty  years  past.  Hence,  I 
presume,  there  has  occurred  but  little  change  in  the  physical  condi- 
tion of  the  parts,  else  there  would  be  some  change  in  the  sensations 
arising  from  the  malady.  She  has  been, repeatedly  subjected  to  the 
taxis;  but  no  one  ever  examined  the  os  uteri  with  the  speculum  until 
to-day.  Well,  that  examination  reveals  a  certain  state  of  the  cervix 
and  OS  uteri,  and  glands  of  Naboth,  &c.,  which  it  was  indispensable 
to  know,  in  order  to  found  a  rational  treatment.  The  delicacy 
existed,  not  on  the  part  of  the  lady,  but  on  that  of  the  medical 
advisers;  for  I  have  her  assurance  that  her  sufferings,  both  bodily 
and  mental,  have  been  so  great,  that  she  should  long  ago  have  sub- 
mitted to  any  means  of  even  a  probable  cure;  and  was,  indeed, 
always  desirous  to  have  everything  done  that  was  possible  in  her 
behalf.  I  doubt  not  this  lady  might  have  been  cured  long  ago,  had 
her  malady  been  thoroughly  understood. 

I  have  mentioned  this  case  to  show  that  the  physician  is  in  fault 
when  he  does  not  do  his  whole  duty ;  for  it  is  incumbent  on  him  to 
leave  nothing  undone  that  may  aid  and  comfort  his  patient.  But 
let  us  return  to  our  remarks  upon  the  qualities  that  ought  to  dis- 
tinguish the  medical  man. 

I  think  that,  in  order  to  be  a  physician  one  ought  to  enjoy  strong 
perceptive  faculties ;  he  should  be  able  to  make  nice  discrimina- 
tions—quickly perceiving  the  slightest  shades  of  difference  in  all 
material  forms,  superficies,  colors,  weights,  and  resistance.  The 
faculty  of  judging  between  the  relations  and  differences  of  things 
should  be  of  the  primest  quality ;  not  sudden,  hasty,  and  impatient 
in  its  operations,  but  slow,  dispassionate,  and  attentive. 

The  mind  and  heart  of  the  practitioner  ought  to  be  the  shrine  of 
truth  and  probity:  his  mind  should  not  deceive  itself,  and  his  heart 
should  not  suffer  itself  to  be  deceived  and  misled,  by  any  earthly 
temptation,  from  the  narrow  and  rugged  way  of  duty  and  conscien- 
tiousness. 

His  intelligence  ought  to  be  vast,  as  acquainted,  very  generally, 
with  what  is  called  knowledge  and  science  by  mankind.  Particularly 
should  he  be  fully  informed  as  to  the  nature  of  the  Life-force,  as 
displayed  in  the  various  tissues  and  organs  of  any  animal  economy; 
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not  in  that  of  man  alone,  but  in  the  whole  zoological  series,  as  well 
as  in  the  vegetable  kingdom  of  nature. 

There  ought  to  be  no  function  of  the  economy,  or  of  its  parts, 
whose  healthy  rate  he  could  not  estimate,  as  well  as  all  its  devia-* 
tions  in  sickness.  But  this  is  not  all — he  ought  to  be  able  to  dis- 
cern, not  the  signs  only  of  maladies,  but  the  tendencies  of  these 
maladies;  as  whether  they  possess  a  certain  tendency  towards 
recovery,  or  a  tendency  towards  destruction ;  so  as  to  enable  him  to 
say,  as  he  does  of  a  vaccine  inoculation,  let  it  alone,  it  requires  no 
remedy,  it  carries  the  cure  in  its  own  nature,  it  will  have  dis* 
appeared,  with  all  its  phenomena,  on  the  eighteenth  day.  Or,  on 
the  other  hand,  take  care  of  that  headache ;  she  is  pregnant,  and 
near  term ;  know  that  such  a  headache  is  but  a  step  removed  from 
an  eclampsia;  and  that  an  eclampsia  is  often  the  penultimate  phe- 
nomenon of  life.     Let  that  case  alone — cure  this  one. 

Do  you  not  perceive,  young  gentlemen,  that  such  a  physician  is 
not  of  necessity  a  doser,  a  druggist ;  and  that  in  a  great  moiety  of 
the  cases  in  which  he  is  consulted,  the  patient  will  escape  all  physic 
and  be  cured  by  wise  .counsel — and  likewise,  that  when  therapeuti- 
cal interference  is  required,  he  will  know  what  to  do,  what  medi- 
cines are  required,  and  when,  and  how  much  ? 

It  is  often  dangerous  to  ask  a  physician  the  question,  what  shall 
we  do,  because  habit,  custom,  routinism,  almost  always  compel  him 
to  say  take — take. 

Let  me  influence  you  to  form  early,  the  resolution  to  give  only 
the  physic  and  the  counsel  that  may  be  really  required  in  the  case. 
If  you  will  form  and  live  up  to  such  a  resolution,  you  will  early 
triumph  over  your  difficulties.  Tou  will  early  learn,  that  a  large 
variety  of  the  complaints  made  to  physicians  are  complaints  of 
pains,  of  disabilities,  of  fevers  that  require  for  their  removal  only 
that  the  patient  should  know  their  nature,  causes  and  tendencies. 
The  Homoeopaths  treat  multitudes  of  people,  in  thus  giving  them  not 
the  least  particle,  but  only  the  name  of  a  drug;  and  all  those  that 
recover  under  their  guidance,  give  evidence  of  the  great  abundance 
of  spontaneous  cures. 

You  ought  to  be  familiar  with  the  doctrines  of  a  good  Medical 
School ;  by  which  I  mean,  not  the  doctrines  of  the  University  of 
Pennsylvania,  or  that  of  New  York,  or  Maryland,  or  London,  or 
Paris,  nor  the  Jefferson  College,  but  a  school  which  has  taught  you 
a  demonstrative  anatomy,  a  real  eclectic  physiology,  a  sound  and 
philosophical  chemistry,  &c.    A  school,  in  short,  which  has  set 
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before  you,  m  full  array,  the  results  of  man's  achievements  in 
medical  investigation,  experience,  and  art;  leaving  him,  out  of  his 
own  clear,  sound,  honest,  and  capacious  intellect,  to  become  capable 
of  saying,  as  to  any  case  of  disorder  presented  for  his  opinion,  such 
is  the  malady,  its  tendencies  are  thus,  or  so,  its  treatment  requires 
such  and  such  methods.  You  should  judge  the  case  by  the  case, 
and  by  no  other  law  or  evidence. 

Be  not  methodists — on  the  contrary,  be  men  of  principles  in  medi- 
cine ;  principles,  which  like  the  genii  of  the  Persian  fable,  come  at 
your  bidding  and  do  your  bidding,  for  no  one  can  be  taught  to  cure 
diseases  by  a  method.  Method  in  medicine  is  beneath  contempt; 
because,  owing  to  the  infinite  variety  and  differences  existing  among 
the  living  molecules  that  are  the  subjects  of  the  vital  forces,  there 
never  were,  nor  can  be,  two  absolutely  similar  cases.  Each  instance 
of  disease  is  an  integer,  and  should,  in  strictness,  be  so  deemed, 
and  studied,  and  understood,  and  managed  upon  a  reference  to  it, 
and  not  to  another  integer.  It  is  'true  that  the  patient  who  is 
under  care  to-day  may  be  like  "  him  who  died  o'  Wednesday,"  but 
is  not  him.  Hence,  you  perceive  that  I  am  no  admirer  of  statistics, 
except  for  the  Government,  where  statistical  returns  of  Agriculture, 
Commerce,  Manufactures,  Crime,  Population,  &c.,  are  useful  to  the 
statesman  for  making  his  assessments,  his  calculations,  and  his 
levies.  When  I  treat  a  case  of  pleurisy,  I  do  not  care  how  you 
treated  your  case  of  pleurisy ;  I  shall  bleed  my  patient  on  account 
of  his  fever,  pain,  cough,  dyspnoea,  &c.,  and  not  because  you  bled 
your  patient,  who  had  similar  symptoms,  of  the  gravity  of  which  I 
am  no  judge,  not  having  been  present  to  judge.  So,  if  I  treat  a 
female  with  certain  pain  about  the  middle  of  the  sacral  bone,  with 
dysuria,  or  retention  of  urine,  &c.,  by  methods  calculated  to  take 
the  strain  off  from  her  ligamenta  rotunda,  and  thus  cure  her  of 
retroversio  uteri,  what  is  it  to  me  that  you  adopted  some  other 
mode?  That  which  interests  me  is,  to  be  sure  that  a  woman  who 
has  ligamenta  rotunda  not  more  than  two  inches  and  a  half  long, 
cannot  have  her  womb  turned  topsy-tarvy.  That  is  the  principle 
which  I  ought  to  apprehend,  and  I  shall  carry  it  out  in  my  practice. 
Do  you  get  some  other  principle,  if  you  can,  and  come  to  prove  my 
error  by  your  statistics ;  I  should  be  strongly  inclined  to  take  after 
Mr.  Dennis  Bulgruddery,  in  the  play,  who,  if  bothered  with  statis* 
tics,  by  his  friend  Bull,  would  have  been  apt  to  say,  "  To  the  divil 
I  pitch  you  and  your  statistics,  Mr.  Bull !" 

If  you  had  the  statistical  report  of  the  weather  at  sunrise,  for 
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the  last  six  thousand  years,  it  could  not  tell  you  whether  to-morrow 
morning  will  be  clear  or  cloudy. 

Let  a  man,  therefore,  make  himself  so  thoroughly  learned  in 
medicine  that  he  can  detect  the  lesion  of  structure  or  function 
wherever  it  may  hide,  and  then  he  is  the  sole  judge  of  the  action 
required  in  the  case.  Not  because  twenty  other  cases  were,  but 
because  this  case  is. 

But  I  stated  that  one  great  cause  of  unsuccess  is  in  the  absence 
of  information  among  the  population  generally.  This  absence  of 
information  is  the  fruitful  source  of  Homoeopathy,  Hydropathy, 
Thompsonianism,  Panaceaism,  and  all  the  Gatholicons,  Infallible 
worm-destroying  lozenges,  Balms  of  Gilead,  and  that  shocking  ab- 
surdity— the  Vegetable  pill,  which,  like  a  sort  of  epidemic  diarrhoea, 
has  tormented  the  intestinal  canal  of  thousands  and  tens  of  thou- 
sands of  our  far-seeing  compatriots,  until  the  American  population 
have  become  hardened  in  purgations.  If  Horace  were  here,  he 
would  not  think  the  dura  messorum  ilia  the  toughest  things  in 
creation. 

Do  you  suppose,  my  dear  young  gentlemen,  that  if  the  community 
at  large  should  be  as  well  acquainted  with  physiology  and  therapeu- 
tics as  you  and  I,  the  Ledger  and  the  Gazette  would  occupy  nearly 
one-half  of  their  columns  with  those  horrid  descriptions  and  un- 
blushing confessions  of  piles  and  itch,  and  other  dreadful  disorders, 
which  the  sufferers  under  them  love  to  parade  for  the  public  gratifi- 
cation and  improvement,  undef  their  own  signs  manual  in  the 
Gazette  ? 

You,  who  know  the  sceleton  humanum,  and  the  attitude  of  the 
uterus  within  the  pelvis,  do  you  think  that  Mrs.  a.  to  x,  would,  out 
of  a  missionary  zeal,  suflfer  her  name  to  appear  as  one  of  the  wonder- 
worked  cures  of  a  shameless  procidentia,  by  what  is,  at  our  daily 
breakfast-table,  brought  up  in  the  morning  paper,  to  stare  the  ladies 
out  of  countenance,  under  the  modest  title  of  a  utero-abdominal 
supporter.  Who  wants  to  know,  or  ought  to  know  that  the  ladies 
have  abdomens  and  wombs  but  us  doctors  ?  When  I  was  young,  a 
woman  had  no  legs  even,  but  only  feet,  and  possibly  ankles  ;  now, 
forsooth,  they  have  u^€ro-abdominal  supporters,  not  in  fact  only, 
but  in  the  very  newspapers.  They  are,  surely,  not  fit  subjects  for 
newspaper  advertisements,  nor  would  they  be  advertised  but  out  of 
our  own  stupidity  or  remissness. 

I  say,  confidently,  out  of  our  remissness,  and  here  are  my  reasons 
for  saying  so. 
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We  live  in  a  land  and  an  age  of  common  schools  and  common 
sense.  This  is  a  country  of  general  knowledge  among  the  popula- 
tion. It  is  impossible  that  any  system  of  science  or  art  can  stand 
in  this  country,  flooded  as  it  is  with  intellectual  light,  if  sustained  by 
any  but  real  claims  to  the  respect  and  confidence  of  the  public. 
We  doctors  claim  this  confidence  and  respect ;  and  we  deserye  it, 
doubtless ;  but  we  claim  it  imperiously  and  as  a  vested  right,  as  a 
right  descended  to  us  by  inheritance,  from  our  avos  et  proavoSj  the 
founders  of  our  order.  But  we  ought  to  remember  that  our  pri- 
Tileges,  those  we  received  in  a  commission  proceeding  from  the 
Legislature,  under  the  Great  Seal  of  the  Commonwealth,  are  not 
of  the  nature  of  the  privilegium  elerieaUy  as  the  lawyers  term 
it  There  are  too  many  persons  in  this  country  that  can  read  and 
write,  to  allow  us  to  claim  a  clergyable  exemption  from  the  general 
practice  here  of  explaining  one's  self.  What  is  the  right,  therefore, 
by  which  we  assume,  in  the  present  day,  to  clothe  all  our  pro- 
ceedings in  mystery,  and  to  expect  our  patients  to  kneel  down  while 
we  (not  confess,  but)  cut  them  with  bistouries  and  knives,  or  put 
arsenic  and  prussic  acid  down  their  gullets  ?  They  will  not  submit 
to  our  clerical  manners ;  and  they  say,  that  if  we  will  persist  to  hide 
our  art  under  an  impenetrable  veil  of  mystery  and  jargon,  they 
must  continue  incapable  of  discriminating  betwixt  the  true  physician 
and  the  quack-salver,  since  both  agree  upon  one  course,  that  of 
demanding  an  implicit  faith  and  obedience  without  recourse  to 
reasoning.  When  Meg  Merrilies  offered  her  Devil's  broth  to  honest 
Dominie  Sampson  and  he  feared  to  take  the  dose,  what  said  the 
witch  to  him  ?  She  said  what  we  doctors  say  to  the  sick  lady  or 
gentleman,  '^  Gape,  sinner,  and  swallow.''  Is  not  this  representation 
a  fair  one?  Even  your  early  and  noviciate  experience  must,  we 
think,  have  furnished  you  the  materials  for  judging  whether  I  speak 
fairly  or  not. 

I  say  then,  it  is  our  stupidity  and  remissness  that  work  evil  to 
the  people,  and  redound  to  our  own  hurt  also ;  for  there  is  no 
person,  endowed  with  a  good  share  of  common  sense,  to  whom  we 
could  not  address,  through  that  common  sense,  a  reasonable  and 
plain  statement  of  the  facts  of  his  case,  the  probabilities  as  to  its 
course,  duration,  and  end ;  with  an  enumeration  of  the  safest,  most 
convenient,  and  certain  processes  for  its  cure.  Imagine  such  a 
person,  well-informed,  and  you  have  the  idea  of  a  patient  the  most 
docile,  the  most  exact  in  therapeutic  and  hygienic  obedience ;  the 
most  confiding  in  your  skill,  and  the  most  grateful  for  your  inter- 
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vention  in  his  behalf.  Would  that  all  our  brethren  in  this  land 
might  adopt  views  like  these.  With  their  united  force  of  intellect, 
of  character,  of  beneficence  and  of  social  station,  it  would  be  but  a 
short  time  ere  the  diminished  head  of  charlatanism,  under  whatever 
disguise,  would  be  found  only  to  lift  itself  up  among  the  most 
ignorant  and  abject  portions  of  the  population,  instead  of  riding,  as 
it  does  to-day,  with  chariots  and  with  horsemen,  a  shame  to  the 
intelligence  of  the  age,  and  a  perpetual  eye-sore  to  the  lover  of 
truth  and  contemner  of  every  species  of  imposture.  Let  us  explain 
ourselves  then  to  the  people. 

I  hope  it  will  not  be  deemed  impertinent  in  me  to  say  to  you  that 
I  have  enjoyed  a  large  share  of  professional  business  for  some  years 
past,  and  that,  in  the  main,  I  have  had  reason  to  suppose  I  received 
very  unbounded  confidence,  and  a  general  obedience  to  my  medical 
directions,  from  those  persons  and  families  who  called  me.  This 
good  fortune  I  have  long  attributed,  in  a  considerable  measure,  to 
the  entire  frankness  of  my  explanations  as  to  any  diagnostic,  prog- 
nostic, therapeutic,  and  hygienic  views  in  my  cases;  as  well  as  the 
pathology  of  them. 

Some  of  the  brethren,  chiefly  I  presume  those  who  have  not  very 
clear  and  concise  views  of  their  own  on  medical  topics,  are  bitterly 
opposed  to  all  such  explanation,  on  the  ground  that  the  principles 
of  our  science  are  too  recondite  for  the  vulgar,  who  are  not  able  to 
appreciate  either  them  or  the  facts  on  which  they  rest.  I  have  oc- 
casionally met  with  difficulties  in  consultations  from  the  oppt>sitioQ 
of  some  of  the  brethren  to  these  my  desires  to  let  the  patient  fully  into 
my  opinions.  If  a  man  really  have  any  opinions,  that  are  honest 
and  clear,  and  well  founded,  why  should  he  conceal  them  ?  I  pro- 
fess my  belief  that  where  a  physician  forms  perfectly  transparent 
views  of  his  cases,  there  is  no  need  for  the  powdered  wig  and  the 
gold-headed  cane,  the  mysterious  nod  and  all  the  apparatus  of  de- 
ception that  we  might  look  for  rather  in  old  Felix  Plater,  or  Ilorace 
Augenius,  than  in  a  modern  physician,  who  is  or  rather  ought  to  be 
a  modern  gentleman  and  man  of  honor ;  and  as  such,  above  all  false 
pretences— open,  candid,  and  manly. 

Now  I  sincerely  believe,  that  where  you  desire  to  effect  a  cure, 
yet  meet  with  obstruction  through  the  timidity,  the  doubts,  or 
apprehensions  of  the  patient,  you  will  only  have  to  speak  common 
sense,  and  to  take  out  your  pencil,  and  on  a  sheet  of  paper  make  a 
few  well-sketched  diagrams  of  parts,  organs,  and  relations  of  parts 
and  organs,  in  order  to  bring  the  recusant  back  to  a  truer  and 
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finner  faith  than  before,  by  convincing  his  judgment  and  winning 
his  inclination.  Yea,  yerily,  jou  shall  sustain  the  fainting  hope  and 
the  dying  faith  of  the  sick  girl,  for  days  and  for  weeks,  and  through 
months  of  pain,  if  you  speak  the  truth  and  explain  the  truth ;  if  you 
show  the  hope  and  have  the  hope ;  if  you  explain  the  power  and 
really  possess  it. 

If  you  have  not  the  confidence  of  your  patients,  it  is  because  you 
either  do  not  merit  it  by  your  science,  your  skill,  and  your  temper ; 
or  because,  possessing  all  these,  you  are  destitute  of,  what  I  beg  you 
to  excuse  me  for  calling  in  a  grave  book  by  a  slight  term,  gumption. 
Depend  upon  it,  my  dear  young  gentlemen,  there  are  plenty  of  peo- 
ple, "plenty  'as  blackberries,"  who  seem  very  learned  and  very  shining 
except  when  you  come  to  a  rub  with  them,  but  who  lose  all  their 
shining  qualities  because  they  have  not  and  cannot  take  a  real  polish. 

The  celebrated  Dr.  Clarke,  of  London,  from  whose  lectures  that 
capital  little  midwifery  book,  called  the  London  Practice  of  Mid- 
wifery, was  pirated,  says,  somewhere  in  its  pages,  that  one  Doctor, 
by  his  good  sense,  shall  retain  the  entire  confidence  of  the  woman 
in  labor  through  the  most  painful  protractedness  of  labor,  while 
another  would  lose  her  confidence,  in  a  very  short  time,  of  hope 
deferred ;  and  that,  not  because  he  hath  not  ability  as  a  prescriber 
equal  to  the  other,  but  from  some  fault  of  manner,  expression,  or 
conversation. 

If  you  would  be  learned  men,  it  is  well ;  but  it  is  better  to  be  wise 
men.  A  man  may  be  wise  without  being  learned ;  but  it  is  not  un- 
common to  be  learned  and  yet  to  be  a  perfect  ass  in  all  that  relates 
to  what  I  might  term  administration,  or  action.  Let  your  light, 
therefore,  shine  among  men :  set  it  on  a  hill,  and  do  not  conceal  it 
under  a  bushel  of  gawkeyness,  or  some  stupid  conceit  of  your  per- 
sonal dignity ;  or,  what  is  still  more  asinine,  the  dignity  of  your 
calling.  Dignity  is  you,  not  physic,  nor  the  practice  thereof.  Did 
you  never  hear  that 

**  Worth  makes  the  man,  the  want  of  it  the  fellow, 
And  all  the  rest  is  leather  and  prunella?*' 

I  have  seen  dignified  shoemakers,  carters,  butchers,  and  even  a 
very  dignified  tailor,  and  I  have  known  philosophers  and  very  learned 
men  without  the  least  dignity.  Believe  me,  there  is  true  dignity  in 
great  virtue,  great  information,  and  great  power  to  diffuse,  apply, 
and  make  that  information  useful  to  our  fellow  men.  Such  is 
the  dignity  you  should  strive  to  attain.     Such  is  the  dignity  of  the 
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scholar.  He  is  not  the  scholar  who  knows  most,  but  rather  he  in 
whom  scholarship  begets  the  fruits  of  wisdom  both  as  to  conver- 
sation and  conduct. 

If  I  could  give  you  the  best  piece  of  advice  in  my  power,  I  think 
I  should  give  you  this  advice;  namely,  in  all  your  dealings  with  man- 
kind as  physicians,  and  in  all  your  life-doings,  strive,  first,  to  increase 
the  boundaries  of  your  knowledge;  and,  second,  strive  to  make  that 
knowledge  as  vulgar,  as  popular  as  possible.  Be  a  reformer  in  this 
particular,  and  you  will,  should  you  succeed,  become  the  real  founder 
of  a  Sect  in  medicine,  and  that  sect  you  may  baptize  as  the  Young 
Physic  that  Dr.  Forbes  advocates.  That  will  be  the  true  young 
physic,  which  succeeds  in  bringing  down  Old  Physic  to  the  level  of 
this  common  sense  age. 

I  say  again,  therefore,  wherever  you  place  yourself,  be  sure  to 
have  no  concealment,  no  mystery,  no  pretence;  but  endeavor,  in  the 
clearest  manner,  not  to  assert,  but  to  show  your  claims  to  superior 
power  in  that  great  utilitarian  avocation  of  curing  the  sick  and  the 
wounded;  an  avocation  which  is  almost,  I  say  it  with  reverence,  next 
in  goodness  to  the  mission  of  Christ,  who  went  about  clothed  with 
power  and  authority, — (jsyiipnv  tovs  Mxpwj  »tU  ^uortoiiiv.) 

In  order  fully  to  discharge  the  duties  of  this  great  mission,  is  it 
not  indispensable  that  you  should  prepare  yourselves  for  its  offices 
by  suitable  preparation  of  the  mind  and  person  ?  Of  the  mind,  by 
arming  it  with  knowledge  and  wisdom;  with  prudence  and  patience; 
with  firmness  to  encounter  all  vexation  and  responsibility;  with 
charity  and  liberality,  and  with  all  that  armature  of  the  soul  that 
alone  can  render  men  worthy  to  be  called  txtvOipoCy  or  freemen,  for  none 
are  so  but  those  whose  condition  has  raised  them  above  the  grossness 
and  sensuality  of  the  corporeal  nature,  rendering  the  body  the  ser- 
vant and  the  minister,  not  the  tyrant  of  the  soul  and  the  heart; 
not  as  crushing,  but  adorning  the  intellect  with  noble  sentiments. 

It  is  difficult  to  say  how  a  man,  in  forming  his  manners,  should 
proceed.  Indeed,  there  is,  probably,  no  art  so  great  to  form  the 
manners  as  that  which  teaches  us  to  keep  the  temper  and  the  desires 
of  the  soul  within  the  just  bounds  within  which  they  are  restrained 
among  all  true  followers  of  the  Christ.  To  be  a  true  and  accom- 
plished gentleman,  one  should  ^^do  justly,  love  mercy,  and  walk 
humbly  before  God."  Any  person,  under  such  guidance,  cannot  fail 
to  have  manners  acceptable  in  all  forms  and  ranks  of  society,  where 
business  may  present  him. 

A  special  regard  to  one's  personal  appearance  is  also  a  very  in- 
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dispensable  means  of  success,  not  in  making  money,  bat  in  caring 
the  sick.  The  sick  are  affected  by  the  presence  of  the  physician. 
One  well  dressed,  of  good  manners,  of  agreeable  conversation,  neither 
too  grave  nor  too  gay,  would,  cseterts  paribtM^  inspire  more  confi- 
dence, infase  larger  courage,  longer  patience,  and  greater  hope,  and 
therein  succeed  more  surely  in  curing  his  patient,  than  another  of 
equal  information  on  medical  science,  but  careless  and  negligent  of 
his  behavior  and  appearance.  Let  every  scholar,  also,  become  really 
a  freeman  of  the  republic  of  letters,  not  a  servant  or  slave.  Let  him 
be  assured  that  St.  Augustin  spoke  the  truth  in  saying  quod  scimus 
debemus  rationi,  quod  credimus  auctoritati.  Be  ye  therefore  men 
that  know,  and  not  merely  people  that  believe  of  a  doctrine  whether 
it  be  good  or  bad,  true  or  false. 

I  cannot  advise  that  you  always  should  carry  about  with  you  an 
air,  and,  indeed,  a  habit  of  boasting,  and  an  appearance  of  self-suflS- 
eiency,  which,  wherever  they  are  observed,  generally  are  taken  to 
be  signs  of  weakness.  But  that  which  you  do  know,  I  would  have 
you  conscious  of  knowing,  so  that  you  may  be  enabled  to  speak 
with  due  boldness  and  decision  on  all  proper  occasions.  What  you 
do  know  you  ought  to  know  well ;  and  you  should  not  forget  that 
your  training  and  education,  that  have  made  you  familiar  with  many 
deep  things  in  science,  can  not  prevent  you  from  being  troubled 
with  professional  opinions  by  non-professional  people.  Despise 
them  not;  remembering  that  one  man  can  not  know  all  things  even 
in  his  own  art — and  that  even  if  he  could,  the  remark  of  Mirabeau  is 
a  good  one,  that  ^^  To  succeed  in  the  world  it  is  necessary  to  submit 
^^  to  be  taught  many  things  which  you  understand,  by  persons  who 
^know  nothing  about  them." 

But,  I  fear  I  am  uselessly  consuming  your  time  and  exhausting 
your  patience.  I  shall  close  this  letter,  therefore,  by  recommend- 
ing you  to  observe  the  rules  of  conduct  laid  down  by  your  professor 
of  the  Institutes  on  commencement  day.  Should  you  remember  and 
follow  out  the  plan  he  then  pointed  out,  you  will  become  what  I 
desire  ardently  that  you  should  become,  useful  and  successful  in 
your  calling,  which  will  redound  not  only  to  your  own  honor  and 
profit,  bat  to  the  credit  of  your  Alma  Mater. 

Before  I  close  this  letter,  pray  allow  me  to  cite  for  your  perasal 
a  passage  from  Sir  Thomas  Browne's  Religio  Medici,  p.  139,  who, 
if  you  imitate  him  in  the  sentiments  and  conduct  here  pointed  out, 
will  be  your  sufficient  model. 

^4  feel  not  in  me,"  says  Sir  Thomas  Browne,  ^^  those  sordid  and 
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^'unchristian  desires  of  my  profession ;  I  do  not  secretly  implore 
''and  wish  for  plagues,  rejoice  at  famines,  revolve  ephemerides  and 
"almanacks,  in  expectation  of  malignant  aspects,  fatal  conjunctions 
"and  eclipses :  I  rejoice  not  at  unwholesome  springs,  or  unseason- 
"able  winters;  my  prayer  goes  with  the  husbandman's;  I  desire 
"everything  in  its  proper  season,  that  neither  men  nor  the  times  be 
"put  out  of  temper.  Let  me  be  sick  myself,  if  sometimes  the  mala- 
"dy  of  my  patient  be  not  a  disease  unto  me.  I  desire  rather  to 
"cure  his  infirmities  than  my  own  necessities:  where  I  do  him  no 
"good,  methinks  it  is  scarce  honest  gain  ;  though  I  confess  it  is  but 
"the  worthy  salary  of  our  well-intended  endeavors.  I  am  not  only 
"ashamed,  but  heartily  sorry,  that  besides  death  there  are  diseases 
"incurable  ;  yet  not  for  my  own  sake,  or  that  they  be  beyond  my 
"art,  but  for  the  general  cause  and  sake  of  humanity,  whose  com- 
"mon  cause  I  apprehend  as  mine  own.'' 
Farewell.  C.  D.  M. 
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You  may  remember  that  in  lectures  at  the  college,  I  very  fre- 
quently repeated  that  the  ovary  of  the  female  gives  to  her  the 
sexual  character,  and  that  as  the  interior  and  active  tissue  of  the 
ovary,  is  the  part  which  Ch.  Ernest  von  Baer  calls  the  lager  or 
stroma,  so  that  very  stroma  is  the  Sex  itself. 

You  might,  perhaps,  at  first  hearing  this  dogma,  feel  disposed  to 
reject  it  as  too  concise  an  expression  of  the  multitudinous  and  di- 
versified characteristics  of  the  sexual  nature— but  I  hope  a  care- 
ful examination  of  the  matter  may  induce  you  to  coincide  with  me 
in  opinion. 

The  sexual  office  is  designed  to  reproduce  the  material  forms  and 
faculties  of  a  genus  or  species;  and  this  is  not  done  save  by  the 
production  of  a  germ,  which  at  least,  in  all  the  Zoological  series,  is 
found  within  an  ovum,  which,  in  plain  English,  is  an  egg.  Omne 
vivum  ex  ovo  is  a  true  saying. 

An  ovum  then  is  an  egg — which  is  not  to  be  considered  as  a 
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germ  but  as  a  thing  containing  a  germ,  and  the  material  or  pabulum 
for  the  early  stages  of  the  development  of  that  germ. 

An  egg  is  a  jelk-ball — which  in  some  instances  is  invested  with 
a  quantity  of  albumen  or  white^  and  in  some  cases  is  not  accompa- 
nied with  any  deposit  of  that  sort. 

The  yelk-ball  is  a  vitellus — ^and  consists  of  a  multitude  of  corpus- 
cles and  granules,  and  punctiform  bodies  and  small  globules  of  oil 
swimming  in  a  clear  colorless  fluid,  inclosed  by  a  delicate  anhistous 
membrane,  called  the  vitellary  membrane.  In  most  cases,  yelk  is  of 
a  yellow  hue,  in  some  it  is  red  or  greenish,  &c. 

If  you  break  open  a  yelk,  whether  of  the  humming-bird  or  the 
ostrich,  of  the  elephant  or  the  mare,  the  rabbit  or  the  earthworm, 
the  shad,  the  minnow,  or  the  whale,  you  will  find  it  to  consist  of 
corpuscles,  granules,  and  puncta,  with  oil  globules  and  the  clear 
fluid. 

If  the  egg  has  not  been  subjected  to  fecundation,  as  it  cannot  be 
within  the  ovary,  there  will  be  found  within  it  at  the  centre  of  the 
ball,  or  near  the  surface  of  the  vitellary  membrane,  a  smaller  sphe- 
rule of  a  beautiful  transparency,  and  which  is  denominated  the  ger- 
minal vesicle — within  which,  adhering  to  the  wall  of  the  vesicle,  are 
a  nnmber  of  very  minute  microscopic  granules,  which  by  Rudolph 
Wagner,  of  Berlin,  by  whom  they  were  discovered,  are  called  the 
macula  germinativa  or  germinal  spot — so  that  an  egg  is,  1,  a  vitellus; 
2,  a  germinal  vesicle  contained  within  a  vitellus ;  S,  a  germinal 
spot  lodged  upon  the  inner  wall  of  the  germinal  vesicle. 

Is  it  not  to  be  believed  that  the  germinal  spot  is  the  true  germ- 
point,  or  germ  itself,  and  that  all  the  other  constituents  of  the  ovum 
are  placed  round  about  it,  in  order  that  by  its  changing  and  forma- 
tive power,  its  metabolic  and  plastic  force,  it  may  convert  their 
elements  into  its  own  corporeal  elements,  evolving  by  their  consump- 
tion the  rudiments  of  its  own  organs,  as  brain,  veins,  heart,  blood, 
&c.  &c.,  until,  having  acquired  snfiicient  organic  form  and  force,  to 
make  its  mesenteric  attachment  to  the  living  parts  of  the  womb — ^it 
is  ready  to  be  conceived:  conception  being  the  formation  of  that 
mesenteric  attachment,  and  nothing  more  nor  nothing  less ;  for  con- 
ception is  the  fixation  of  the  fecundated  germ. 

Nature,  all  whose  operations  are  preordained,  as  being  guided  and 
limited  by  the  law  of  God,  has  provided  fully  and  most  liberally  for 
the  production  of  germs,  and  thereby  secured  the  perpetuity  of  her 
kinds.  She  has,  in  order  for  this  germ  production,  adopted  various 
methods  of  arrangement.    In  certain  animals  she  has  devolved  the 
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germ-producing  and  the  fecundating  powers  upon  the  same  creature 
— ^in  others,  she  has  provided  two  independent  forms  of  being  for 
the  carrying  on  of  the  office. 

In  the  lower  orders  of  beings,  as  the  earthworm,  for  example,  both 
the  germiferous  and  the  fecundatiye  attributes  are  comprised  within 
the  same  indiyidual  body.  So  that  the  creature  can  fecundate  its 
own  female  constitution  by  the  act  of  its  male  constitution ;  and  this 
simple  but  effectual  mode  of  keeping  up  the  genus  or  species  is 
admirably  adapted  to  the  inactive  and  aperceptive  nature  of  the 
being  itself. 

In  higher  forms,  two  separate  individuals  are  provided,  one  with 
the  male,  or  fecundating  nature,  and  the  other  with  the  female,  or 
germinating  nature.  ^^Male  and  female  created  he  them,"  unto  the 
end  that  they  might  increase  and  multiply,  and  fill  the  earth  with 
sentient  beings,  wonderfully  endowed  with  life-faculties,  and  there- 
fore with  the  means  of  enjoyment,  in  other  words,  of  happiness.  To 
procure  happiness  and  establish  it,  must  be  regarded  as  one  of  the 
highest  attributes  of  Divine  power  and  beneficence. 

The  important,  the  indispensable  ovum,  could  not  be  left  without 
protection — it  could  not  be  developed  without  a  machinery. 

The  ovum  is,  therefore,  protected  with  an  ovisac,  or  capsule,  which 
is  what  is  called  a  Graafian  vesicle,  or  Graafian  follicle,  or  Graafian 
cell,  from  Regnier  de  Graaf,  a  Dutch  physician,  who,  in  his  Treatise 
de  Mulierum  Organis  Generationi  Inservientibus,  published  in  1672, 
gave  the  first  clear  account  of  those  small  pellucid  vesicles  that  you 
have  so  often  seen  in  the  ovaries  I  exhibited  to  you. 

A  Graafian  vesicle  consists  of  a  double-coated  capsule,  of  which 
the  outer  one  lies  in  contact  with  the  stroma,  and  contains  the  inner 
one  within  its  own  sphere;  not  loose  and  unattached,  but  connected 
to  it  by  means  probably  of  a  very  delicate  lai&inated  cellular  tela. 

This  interposed  and  connecting  cellular  tela  may  become  filled 
with  secretions;  and  as  the  outer  one  is,  like  a  mineral  in  its  gangue, 
pressed  against  the  stroma,  it  is  clear  that  any  interstitial  deposit 
must  have  two  contrary  results,  one  to  enlarge  the  outer  concentrio 
and  throw  it  back  against  the  stroma,  displacing  and  distending  it, 
and  the  other  to  press  the  ovisac  inwards  towards  its  contents  to 
compress  them,  and  to  render  the  inner  aspect  of  the  ovisac  uneven, 
wrinkled,  or  convoluted;  and,  in  fact,  I  have  shown  you  on  several 
occasions  both  these  different  results. 

I  pray  you  call  to  mind,  not  only  the  human  ovaries  in  which  I 
showed  you  the  convoluted  or  wrinkled  appearance  of  the  inner 
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aspect  of  the  ovisac,  but  the  more  striking  samples  of  the  same  eflect 
in  the  OTary  of  the  cow.  In  this  latter  case,  the  interstitial  deposit 
was  so  enormous  that  the  outer  coat  of  the  ovisac  had  grown  to  a 
sixe  nearly  equal  to  half  the  mass  of  the  whole  ovary,  and  was  of 
an  orange  hue,  derived  from  the  deposit  of  a  vast  quantity  of  vitel* 
laiy  matter  betwixt  the  two  laminse;  the  outer  one  being  greatly 
expanded  or  extended,  and  the  inner  one  being  crumpled,  convoluted, 
or  wrinkled.  This  great  orange-colored  mass  was  the  corpus 
luteum. 

Before  the  corpus  luteum  had  begun  to  be  formed,  the  ovary  had 
been  occupied  in  furnishing  vitellary  matter  for  the  constitution  of 
the  yelk-ball;  but  that  ball,  having  become  complete  in  all  its  parts, 
and  incapable  of  any  further  accretion,  as  contrary  to  its  generic 
law,  the  ovarian  stroma,  whose  office  it  is  to  produce  germs  and 
vitellus,  could  not  at  once  withhold  its  vitelliferous  power,  and  the 
deposit  went  on  upon  the  outside  of  the  ovisac. 

Hence,  you  perceive  that  within  a  perfectly  mature  Graafian  folli- 
cle there  is  a  yelk-ball  with  its  germinal  vesicle  and  its  germinal  spot 
inside  of  it;  some  fluid  of  the  ovisac  filled  with  granules;  while  on  the 
outer  surface  of  the  ovisac,  between  it  and  the  external  capsule  or 
coat,  is  a  yellow  deposit,  which  begins  to  appear  there  about  the  time 
when  the  yelk  is  quite  ripe,  and  continues  to  augment  in  quantity 
for  some  time  after  the  yelk  has  been  discharged.  Let  me  repeat, 
that  this  yellow  body  is  the  famous  corpus  luteum,  and  that  such  a 
yellow  mass  is  deposited  with  the  maturation  and  discharge  of  every 
yelk.  Sometimes,  perhaps,  in  pregnancy,  the  corpus  luteum  is 
larger  than  at  other  times,  but  whether  large  or  small,  it  is  a  real 
corpus  luteum ;  for  there  are  not,  as  some  writers  pretend,  true  and 
fidse,  but  only  true  corpora  lutea. 

But  this  gradual  evolution  of  the  luteal  deposit  has  the  effect  of 
lifting  the  germ,  with  its  vesicle  and  its  yelk-ball,  nearer  and  nearer 
to  the  superficies  of  the  stroma;  to  press  outwards  the  tunica  albu* 
ginea;  and,  finally,  to  press  it  so  forcibly  that  absorption  commences 
at  the  weakest  and  most  distended  point  of  its  surface,  until,  a  pore 
being  formed,  the  yelk  and  the  fluid  about  it  escape  from  their 
imprisonment  in  the  ovary  and  fall  into  the  belly,  or  are  received 
within  the  infundibular  orifice  of  the  oviduct,  which  you  call  the 
Fallopian  tube,  and  thence  conveyed  to  the  womb.  Its  mesenteric 
attachment  to  the  womb,  as  I  before  said,  constitutes  a  conception, 
which  pregnancy  follows. 

I  have  made  the  foregoing  observations  in  order  to  fortify  my 
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assertion,  that  for  the  female  stroma  is  sex.  Bat  yon  will  find,  if 
you  will  read  the  good  authors,  that  this  is  not  my  doctrine*  It  is 
the  doctrine  of  the  highest  anthorities. 

The  British  and  Foreign  Medico- Ohirurgical  Review  for  Jan. 
1849,  ridicules  me  for  saying  that  stroma  is  sex.  I  have  not  that 
Tain-glorious  pride  that  can  lead  me  to  suppose  that  truth  is 
mine.  Truth  is  God's,  and  his  alone.  Truth  belongs  to  no  mortal. 
He  may  see  it  and  feel  conscious  of  it.  I  am  conscious  that  I  speak 
the  truth  when  I  say  that  stroma  is  the  sexual  concrete,  and  that  it 
alone  is  so,  as  alone  being  a  vitelliferous  organ.  ^^La  diffi^rence 
sexuelle  ne  repose  done  pas  sur  une  polarisation  complete,  sur  une 
scission  en  deux  facteurs  qui  s'excluent  Tun  et  Tautre ;  Tovaire  reste, 
jusqu'lL  un  certain  point,  la  chose  primordiale,  indifferente,  procreatrice 
de  son  propre  fonds,  et  il  n'y  a  antagonisme  de  polarity  entre  lui  et 
le  testicale  qu'en  egard  a  rach^vement  de  ses  produits  par  cons^ 
quence  de  Tintensit^  de  ses  forces." — {Burdaehy  i.  860.) 

Do  you  think  that  if  a  creature  should  be  bom  with  the  external 
genitalia  perfectly  well  formed,  with  a  perfect  uterus,  and  vagina, 
and  tubes,  but  without  the  trace  of  any  ovarium,  such  a  creature 
could  be  a  female  ?  Or,  if  she  should  have  two  perfect  ovaria,  and 
be  bom  without  womb,  or  vagina,  or  external  organs,  would  she 
be  anything  else  than  a  female  ?  I  am  sure  you  will  agree  with  me 
that  she  would  not,  in  the  former  case,  be  female,  and  that,  in  the 
latter,  she  would  be  truly  female — because,  though  unhappily 
deprived  of  any  gestative  organ,  or  organ  of  copulation,  she  is 
endowed  with  the  germiferous  through  her  vitelliferous  faculty, 
which  resides  essentially  and  exclusively  in  the  substance  called 
stroma.  No  germ  could  she  evolve  in  the  spleen  or  liver,  in  the 
kidney  or  brain,  in  the  heart  or  lungs,  nor,  indeed,  anywhere,  save 
in  the  stroma,  which  is  the  true  sexual  concrete,  and  is,  therefore, 
itself  sex ;  for  liver,  heart,  brain,  lung,  nor  digestive  canal,  is  not 
sex,  but  stroma  is  sex  for  the  female — nothing  else  is  sex. 

Oken  says  ^'Already  in  the  course  of  the  heavenly  bodies  has  the 
highest  act  of  the  animal,  that  of  copulation,  been  preindicated  or 
portrayed.  The  creation  of  the  universe  or  world  is  itself  nothing 
but  an  act  of  impregnation.  The  sex  is  prognosticated  from  the 
beginning,  and  pursues  its  course  like  a  holy  and  conservative  bond 
throughout  the  whole  of  nature,"  &c.  (Oken,  Phtfsio.'PhUasophjfy 
898.) 

But,  after  all,  what  is  sex?  Methinks  you  ask  the  question, 
which  is  a  very  difficult  one.    Perhaps  I  should  best  answer  it  in  a 
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few  words,  by  saying  it  is  reproductive  power,  whether  male  power 
or  female  power.  It  is  a  matter  of  indifference  whether  the  philo- 
logists derive  the  word  from  setniSy  alitery  otherwise,  after  another 
manner ;  or  from  seeare,  to  cnt,  to  divide  one  from  another.  We 
have,  in  physic,  less  to  do  with  philology  than  with  facts. 

I  consider  that  we  are  hitherto  unacquainted  with  any  facts  that 
g^ve  convincing  proof  of  a  sexual  nature  in  the  germ. 

There  is  an  embryonal  stage  of  life  in  which  it  is  utterly  impossi- 
ble to  determine  the  sex  of  the  embryo ;  and  it  is  not  known  whether 
the  female  embryo  proceeds  from  a  germ  originally  female,  or 
whether  the  germ,  being  in  its  inchoate  state,  neither  male  nor 
female,  assumes  the  female  nature  in  the  progress  of  its  evolution, 
or  takes  on  the  nature  of  the  male  under  some  law  as  yet  unknown 

to  U8. 

It  is  very  certain,  however,  that  for  the  human  race,  the  propor- 
tion of  the  sexes,  as  to  their  number  on  the  globe,  is  maintained 
from  age  to  age.  The  law  that  ordains  this  equable  rate  of  produc- 
tion, operates  so  as  to  bring  into  the  world  about  104  males  to  100 
females ;  a  proportion  which  keeps  the  sexes  nearly  equal  in  number ; 
it  being  supposed  that  the  temperament  and  exposure  of  the  male 
render  him  more  liable  to  premature  death  than  the  female,  on  which 
aecoxmt  the  excess  of  males  is  ordained. 

If  we  refer  to  what  is  known  to  occur  as  to  the  non-sexual  nature 
of  the  larva  of  the  bee,  hereafter  to  be  mentioned,  we  may  find 
arguments  for  the  opinion  that  the  germ,  originally,  is  non-sexual, 
but  becomes  male  or  female  under  some  unknown  law  of  develop- 
ment, in  its  earliest  embryonal  life. 

If  such  a  sentiment  may  be  rightfully  entertained,  you  will,  per- 
haps^ agree  with  me  that  the  sex  is  something  superimposed  upon 
the  mere  living  nature  of  a  creature;  and  you  will  more  readily 
admit  of  it  if  you  contemplate  two  children,  one  male  and  the  other 
female,  of  the  same  stature,  weight,  and  temperament,  born  at  the 
same  hour,  and  brought  up  at  the  same  breast.  You  cannot  report 
to  the  mother  of  what  sex  they  be,  without  referring  to  the  pelvic 
extremity  of  the  trunk.  They  are  pleased  with  the  same  rattle, 
tickled  with  the  same  straw.  They  play  at  the  same  toys,  and  are 
alike  in  moral  and  physical  attributes,  until  the  sexual  endowment 
comes  to  be  granted  to  them.  Upon  that  instant  they  divaricate ; 
their  whole  physical  and  intellectual,  and  moral  forces  become  dif- 
ferent, and  they  pursue,  so  to  speak,  a  separate  walk  of  life,  until 
the  exhaustion  of  the  sexual  attribute,  in  the  one  and  in  the  other, 
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causes  their  paths  to  converge  again,  until  they  are  seen  sleeping 
^^  thegither  at  the  fit**  of  the  hill  of  life,  over  which  they  had  toiled 
in  distinct  tracks  from  the  puberic  until  the  critical  age.  What  can 
be  more  like  an  old  woman  than  an  old  man  7  or  ^at  can  be  more 
like  a  girl  than  a  perfectly  ingenuous  boy  ?  Where  is  the  likeness 
of  men  and  women  7 

Is  it  not  true,  then,  that  the  sexual  nature  is  something  superadded 
to  the  mere  living  corporeal  nature,  which,  on  being  taken  away, 
reduces  the  sexual  individuals  back  again  to  their  original  sameness 
of  life-nature. 

You  have  heard,  I  presume,  of  a  circumstance  that  may  tend  to 
illustrate  this  view,  in  the  history  of  the  honey-bee.  The  community 
requires  a  queen — which  means  a  vitelliferous,  and  so  a  germiferoua 
creature — and  it  also  requires  a  considerable  number  of  drones- 
males,  or  fecundating  members  of  the  society ;  which  being  provided 
for  the  hive  in  question,  nothing  more  is  wanting  but  a  sufficient 
number  of  mules,  or  working  bees,  or  creatures  capable,  first  of 
enjoyment,  and  second,  of  providing  for  the  conservation  of  the 
species  by  collecting  food — 1,  for  the  germiferous;  2,  for  the  fecun- 
dating ;  and  8,  for  the  providing  part  of  the  species.  Now  all  these 
males  and  workers  are  alike  in  the  ovular  state ;  but  if  the  males 
die,  by  some  epidemic,  a  battle  or  accident,  the  community  know 
how  to  convert  the  larvae  into  males  by  administering  to  them  cer- 
tain sorts  of  food,  or  to  leave  them  mere  workers  by  withholding 
that  kind  of  aliment.  So  that,  in  fact,  you  discover  here  that  the 
mere  corporeal  life  of  the  larva  possesses  no  sexual  nature,  and  that 
a  sexual  nature  may  be  superadded  by  a  certain  economy  of  the  hive^ 
an  economy  that  can  cause  the  ovum  so  to  develop  itself  as  to  be- 
come fitly  provided  with  the  fecundating  apparatus  and  material, 
or  to  become  a  queen  bee  or  germiferous  bee.  When  a  queen 
dies,  after  having  deposited  many  thousand  eggs  in  the  mule  bee 
cell,  the  alarm  and  confusion  in  the  hive  are  very  extraordinary ;  but 
it  subsides  after  the  tumult  of  the  first  excitement,  and  the  mules 
or  workers  select  some  one  egg,  for  which  they  enlarge  the  cell 
by  converting  three  common  ones  into  a  single  royal  cell.  By 
feeding  the  grub  with  an  aliment  called  f oyal  jelly,  they  cause  it  to 
pass  into  the  female  state,  and  thus  the  lost  queen  is  succeeded  by  a 
queen  produced  from  the  egg  of  a  mule  or  worker-bee ;  an  egg  that 
could  only  have  developed  a  non-sexual  creature  but  for  the  special 
influences  brought  to  bear  upon  it  from  a  state  necessity.  I  ask 
you  again,  if  this  be  true,  whether  it  does  not  show  that  the  sexual 


8BX.  45 

natnre  is  not  an  original  nature,  but  a  nature  superimposed  upon  a 
mere  animal  or  living  nature.  And,  if  true  of  the  bee,  does  not  that 
truth,  established,  likewise  establish  the  law  for  all  possible  animal 
and  even  vegetable  existences  ?  M.  G.  Cuvier,  in  the  Regne  Ant- 
maly  vol.  vi.  814,  is  of  opinion  that  the  mule  bee  is  but  an  undeve- 
loped female ;  but  even  this  view  confirms  the  one  I  have  taken  above. 

I  see  not  how  a  better  proof,  or  at  least  illustration,  could  be 
^ven  of  my  idea  that  the  sexual  nature  is  a  climax.  It  is  a  culmi- 
nating life-force  that  evolves  it. 

It  ought  not  to  excite  our  astonishment  that  the  female  sexual 
nature  gives  to  her  physical  intellectual  and  moral  attributes  a  bias 
different  from  that  of  the  male. 

In  woman,  the  sexual  organs  are  different — they  are  subject  to 
fluctuations  as  to  the  tide  of  life  within  them  that  those  of  the  male 
are  by  no  means  exposed  to.  They  are  always  about  to  menstruate 
or  menstruating,  or  ceasing  to  menstruate.  The  womb  is  gravid  or 
going  to  become  so,  or  it  is  recovering  firom  the  parturient  state : 
her  organs  have  never  an  even  steady  tenor  of  life.  They  require  a 
different  and  more  complex  system  of  innervations,  more  expensive 
to  the  nerve  centres  than  those  of  the  male;  more  delicate,  sensitive, 
impressible  than  his.  These  are  circumstances  implying  a  depend- 
ence and  physical  debility  as  compared  with  him;  a  reliance  upon 
and  a  trusting  to  his  power;  and,  in  fact,  all  the  peculiarities  that 
mark  her  as  a  creature  of  the  feminine  and  gentle  sex. 

I  shall  in  my  next  letter  occupy  your  attention  with  some  re- 
marks on  the  distinctive  characteristics  of  the  female,  to  which  I 
shall  beg  4o  invite  your  attention,  not  with  a  view  that  you  may 
learn  of  me  what  those  distinctive  characteristics  are — for  a  volume 
would  not  suffice  fully  to  relate  them — but  that  I  may,  perhaps,  be 
able  to  turn  your  attention  in  that  direction,  in  the  hope  that  your 
young. and  vigorous  strength  may  be  incited  to  a  more  consistent 
and  energetic  pursuit  of  whatever  literature  and  science  ought  to  be 
garnered  up  by  a  physician,  as  the  ornaments  and  aids  of  his  career 
of  usefulness  and  dignity.    Farewell. 

C.  D.  M. 
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LETTER    IV. 


SEXUAL  PECULIARITIES. 


Gsktlemen: — ^Before  I  proceed  to  the  consideration  of  those 
topics  that  are  to  engage  our  attention  in  the  main,  I  wish  to  take 
advantage  of  this  occasion  to  say  some  words  to  you  on  the*  Distinct* 
ive  Characteristics  of  the  Female — or  rather,  I  should  say,  on  some 
of  those  characteristics — for  to  describe  them  all  would  require  ra- 
ther a  series  of  letters  than  a  single  discourse.  I  shall,  therefore,  in 
the  present  letter,  only  attempt  to  indicate  a  few  points  of  contrast 
betwixt  the  male  and  female,  with  a  view  to  turn  your  attention  that 
way.  I  could  readily  fill  a  volume  upon  the  different  texts  that  I 
am  about  to  present  to  your  consideration. 

I  believe  it  is  proper  that  I  should  fulfill  this  design,  for  I  have 
long  thought,  as  I  now  do,  that  without  some  prefatory  remarks  in 
this  direction,  you  might  be  less  fully  prepared  to  receive  those 
views  of  the  disorders  to  which  the  woman  is  subject,  and  which  it 
behooves  you  as  medical  men  to  acquire;  and  less  capable  than 
you  should  be  to  appreciate  those  modifications  of  therapeutical 
indication  and  process  that  are  demanded  by  the  moral,  the  intellec- 
tual, and  the  physical  qualities  of  the  female;  for  her  mere  human 
or  generic  nature  is  modified  by  her  sexual  or  female  nature,  to 
such  a  degree,  that  in  certain  of  the  great  crises  of  her  life  she  de- 
mands a  treatment  adapted  to  the  specialties  of  her  own  constita- 
tion,  as  a  moral,  a  sexual,  germiferous,  gestative,  and  parturient 
creature. 

I  do  not  suppose  you  could  acquire  just  views  on  these  points  in 
the  dissecting-room,  or  the  theatre  of  anatomy  alone.  Nor  can  I 
give  them  to  you  here  in  one  letter ;  the  time  is  too  short.  There, 
it  is  true,  you  might  explore  the  items  of  her  physical  structure,  in 
order  to  compare  them  with  those  of  the  hardier  sex.  You  might 
there  learn  that  though  she  be  a  part  of  mankind,  a  truer  Zygo- 
zoaire  than  those  of  M.  de  Blainville's  classification,  she  yet  differs 
from  men  in  her  stature,  which  is  lower ;  in  her  weight,  which  ia 
less ;  in  her  form,  which  is  more  gracile  and  beautiful ;  in  her  re- 
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prodactive  organs,  that  are  peculiar  to  her ;  and  in  her  intellectual 
and  moral  perceptivity  and  powers,  which  are  feminine  as  her 
organs  are- 

Beyond  all  these,  you  shall  have  to  explore  the  history  of  those 
wonderful  functions  and  destinies  which  her  sexual  nature  enables 
her  to  fulfill,  and  the  strange  and  secret  influences  which  her  organs, 
by  their  nervous  constitution,  and  their  functions,  by  their  relation 
to  her  whole  life-force,  whether  in  sickness  or  health,  are  capable  of 
exerting,  not  on  the  body  alone,  but  on  the  heart,  the  mind,  and 
the  very  soul  of  woman. 

The  medical  practitioner  has,  then,  much  to  study,  as  to  the  fe- 
male, that  is  not  purely  medical — but  psychological  and  moral  rather: 
such  researches  will  be  a  future  obligation  lying  heavily  upon  you, 
upon  all  of  you. 

Every  well-educated  medical  man  ought  to  know  something  more 
of  women  than  is  contained  in  the  volumes  of  a  medical  library. 
Her  history  and  literature,  in  all  ages  and  countries,  ought  to  be 
gathered  as  the  garlands  with  which  to  adorn  his  triumphant  career 
as  a  physician ;  but  these  insignia  of  his  power  he  can  only  gather 
by  the  careful  and  tasteful  study  of  his  subject  among  the  rich  stores 
of  learning  that  are  gained  in  the  belles-lettres  collections,  whether 
archaiological,  mediaeval,  or  modern. 

The  medical  man,  surely,  of  all  men,  ought  to  be  best  able  to 
appreciate  the  influence  of  the  sex  in  the  social  compact ;  because 
he,  more  than  other  men,  is  by  his  vocation  in  habits  of  closer 
observation  upon  the  operation  of  the  influences  that  bind  together 
the  members  of  families  which  compose  the  social  compact.  He 
more  clearly  than  others  can  recognize  the  power  of  woman  in  the 
family — and  thus  in  all  society,  which  he  sees  to  be  controlled  by 
the  gentler  sex.  But  for  the  power  of  that  influence,  which  one  of 
you  would  doubt  the  rapid  relapse  of  society  into  the  violence  and 
chaos  of  the  earliest  barbarism  ? 

Are  you  not  aware  that  the  elegance  and  the  polish  of  the  Christ- 
ian nations  are  due  to  the  presence  of  the  Sex  in  society — not  in 
»the  Zenana !  Do  you  not  perceive  that  Music,  Poetry,  Painting, 
all  the  arts  of  elegance:  Luxury,  Fashion,  (that  potent  spell!)  are 
of  hety  and  through  her^  and  to  her  f  Versailles  and  Marli,  and  the 
Trianons,  had  never  been  built  for  men.  The  loom  blends  and  sets 
forth  the  dyes  that  add  richer  reflections  to  Aer*  bloom;  the  wheel 
flies  for  polishing  the  diamond  that  is  to  flash  in  impotent  rivalry 
above  her  beautiful  eyes ;  sea  and  land  are  ransacked  of  their  trea- 
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BureB  for  her ;  and  the  very  air  yields  its  egrets,  and  marabouts,  and 
paradise-birds,  that  they  may  add  piquancy  to  her  style,  and  grace 
to  her  gesture.  Even  literature  and  the  sciences  are  in  a  good  mea- 
sure due  to  her  patronage  and  approbation,  which  is  the  motive 
power  to  all  manly  endeavor.  This  is  true,  since,  but  for  her  ap- 
proving smile,  and  her  rewarding  caress,  what  is  there  should  stir 
man  from  the  sole,  the  dire,  unremitted  compulsion  to  act  that  he 
may  live?  With  woman  for  his  companion,  man  acts  not  only  that 
he  may  live,  but  that  he  may  live  like  a  Christian  and  like  a  Gen- 
tleman. Dr.  Johnson  says,  that  **  to  be  happy  at  home  is  the  ulti- 
<<  mate  result  of  all  ambition,  the  end  to  which  every  enterprise  and 
*' labor  tends,  and  of  which  every  desire  prompts  the  prosecution." 

**  Bleat  OS  the  immortal  Gods  is  he, 
The  youth  who  fondly  sits  by  thee, 
And  hears  and  sees  thee  all  the  while, 
Softly  speak,  and  sweetly  smile !" 

The  great  stage  of  the  world,  we  are  informed  by  the  inspired 
writers,  was  prepared  as  the  scene  of  a  grand  moral  drama.  The 
earth  and  all  that  it  inherit  is  for  many  his  use,  his  delight,  his 
trial!  But,  this  mankind — this  genus  man — what  is  it?  It  is  an 
imperishable  unit — it  ''commenced  at  the  beginning — it  touches  the 
middle  and  the  end  of  time.  It  is  a  vast  wave  rolling  down  the 
tide  of  time,  ever  rolling,  ever  descending.  Its  spray  and  its  foam 
are  lost  in  the  sands  or  melted  in  the  air,  as  the  fragments  of  mor- 
tality are  broken  off  and  swallowed  up  in  the  grave ;  but  the  unit 
is  unbroken ;  the  great  majestic  wave  rolls  onward,  onward  for 
ever;  perdurable;  and  shall  not  be  swallowed  up  till  the  last 
trump  shall  sound,  and  the  last  end  be  come.  The  sun  himself 
^*  grows  dim  with  years,''  but  the  unit,  the  Genus  man,  springs  ever 
fresh  in  immortal  youth  and  vigor,  like  Antseus  of  old,  foreshowing 
the  immortality  of  that  spiritual  part  to  which  Adrian  the  pagan 
addressed  his  speech,  as  it  was  leaving  the  imperial  possessor  a  mere 
dust-fragment  of  the  vast,  ever-living  unit  man. 

Aniroala  vagula  blandala 
Hospes  oomesque  corporis 
Qua  nunc,  abibis,  in  locis. 

AxL.  SrABTiAHCs. — jtdHatL  Cwtar, 

Now  are  not  these  great  considerations  ?  and  yet  from  what  mean- 
ness do  they  spring,  even  the  germiferous  tissue  of  the  female !  It 
is  from  her  stroma  that  issues  the  generic  as  well  as  the  genetic 
force  I    What  a  wondrous  law !  what  a  wondrous  power  is  that  which 
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maintaans  each  genus  and  species  pure  and  nnalloyed  as  when  it 
issaed  from  the  Creator's  hand  I  So  strange,  so  powerful,  that  each 
of  them  is  set,  as  it  were,  within  a  magic  circle,  out  of  whose  charmed 
round  it  can  never  stray ;  so  that  no  wild  and  horrid  passion,  no 
brutal  lust,  no  insane  desire  can  break,  much  less  change  or  abro- 
gate the  law  that  set  forth  the  primordial  models,  "  each  after  his 
kind,"  of  the  species  of  the  globe.  For  notwithstanding  the  count- 
less myriads  of  generations  that  from  the  remotest  ages  have  repro- 
duced individuals  more  numerous  than  the  sands  of  the  shore  or  the 
stars  in  the  firmament,  each  blade  of  grass  still  obedient  to  its  ge- 
neric law,  still  imitates  exactly  its  primitive  pattern ;  and  every  ele- 
phant or  worm  ;  every  eagle  that  soars  to  the  sun,  or  sparrow  that 
chirps  in  the  hedge ;  every  man,  and  every  woman  go  steadily,  like 
the  current  of  a  river,  down  Time's  flowing  stream,  ever  ending, 
ever  beginning,  always  changing,  yet  immutably  the  same ! 

I  repeat  it,  the  generic  power  is  launched  from  the  ovarian 
stroma :  that  is,  the  sole  animal  concrete  that  is  capable  of  produc- 
ing yelk  matter.  Yelk  matter  is  germinal  or  generic  matter;  I 
should  rather  say  reproductive  matter.  The  male  tissues  are  no- 
where endowed  with  the  power  of  this  yelk  production,  and  the  sole 
elaboration  of  the  stroma  of  ovaries  is  germ-elaboration.  See,  then, 
in  this  unobvious,  apparently  vile  lump  of  animal  texture  in  the 
inner  court  of  the  temple  of  the  body,  the  ark  that  contains  the 
law  which  keeps  the  genera  unmixed  from  age  to  age.  How  can 
you  study  this  subject  sufficiently  ? 

But  let  us  pass  to  other  views.  Let  us  go  to  look  upon  woman 
in  the  phases  of  her  intellectual  nature.  If  we  scan  her  position 
amidst  the  ornate  circle  of  a  Christian  civilization,  it  is  easy  to  per- 
ceive that  her  intellectual  force  is  different  from  that  of  her  master 
and  lord.  I  say  her  master  and  lord ;  and  it  is  true  to  say  so,  since 
even  in  that  society  she  is  still  in  a  manner  in  bonds,  and  the 
manacles  of  custom,  of  politics,  or  of  bieniiancey  not  yet  struck  from 
her  hands.  She  has  nowhere  been  admitted  to  the  political  rights, 
franchises  and  powers  that  man  arrogates  to  men  alone.  The 
Crown,  when  it  rests  on  the  brow  of  a  woman,  is  always  a  political 
accident,  grievous  and  deprecable ;  and  even  then,  where  woman 
reigns,  man  governs. 

The  great  administrative  faculties  are  not  hers.  She  plans  no 
sublime  campaigns,  nor  leads  armies  to  battle,  or  fleets  to  victory. 
The  Forum  is  no  theatre  for  her  silver  voice,  full  of  tenderness  and 
sensibility.    She  discerns  not  the  courses  of  the  planets.    Orion 
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with  his  helty  and  Arctums  with  his  Suns  are  naught  to  her  but 
pretty  baubles  set  up  in  the  sky.  She  guides  no  ship  through  night 
and  tempest  across  the  trackless  sea  to  some  far-off  haven  half  round 
the  world.  She  composes  no  Iliad,  no  Mneid.  The  strength  of  Mil* 
ton's  poetic  vision  was  far  beyond  her  fine  and  delicate  perceptions. 
She  would  have  been  affrighted  at  the  idea  of  that  fiery  sea  on  whose 
flaming  billows  Satan, 

**  With  head  upliA  above  the  waves,  and  eyes 

That  sparkling  blazed 

extended  long  and  large, 
Lay  floating  many  a  rood :  in  bulk  as  hnge 
As  whom  the  fables  name  of  monstrous  size ; 

or  that  sea-beast 
Leviathan,  which  God  of  all  his  works 
Created  hugest  that  swim  the  ocean  stream." 

Do  you  think  that  a  woman,  who  can  produce  a  race  and  modify 
the  whole  fabric  of  society,  could  have  developed,  in  the  tender  soil 
of  her  intellect,  the  strong  idea  of  a  Hamlet,  or  a  Macbeth?  Could 
her  voice,  like  the  accents  of  Hortensius,  or  Tully,  or  Chatham's,  or 
Burke's,  command  the  bent  ear  of  listening  senates,  or  move  like 
leaves  whirled  in  a  tornado,  the  agitated  masses  of  a  people  tossed 
in  the  tempest  of  its  own  vehemence ;  and  then,  like  a  gentle  west 
wind,  soothe  and  calm  them  down  again  by  the  influences  of  its  rea- 
soning and  prayerful  suasion  ? 

**  Ille  regit  dictis  animos,  et  pectora  muloet/' 

JExzm^  L 

Such  is  not  woman's  province,  nature,  power,  nor  mission.  She 
reigns  in  the  heart;  her  seat  and  throne  are  by  the  hearth-stone. 
The  household  altar  is  her  place  of  worship  and  service.  The  Fo- 
rum is  too  angry  for  her.  The  Curia  is  too  grave  and  high,  and 
the  Commitia  too  boisterous  and  rude.  Home  is  her  place,  except 
when,  like  the  star  of  day,  she  deigns  to  issue  forth  to  the  world,  to 
exhibit  her  beauty  and  her  grace,  and  scatter  her  smiles  upon  all 
that  are  worthy  to  receive  so  rich  a  boon — and  then  she  goes  back 
to  her  home,  like  as  the  sun  sinks  in  the  west,  and  the  memory  of 
her  presence  is  like  the  sunlight  that  lingers  long  behind  a  bright 
departed  day. 

Her  voice  is  not  for  brawling.  Its  tender  tones  are  for  soothings 
and  caressings.  The  sweetest  lute  is  in  her  vocal  organs ;  and  with 
its  music  she  stifles  the  passion,  assuages  the  rage  of  her  master, 
and  reduces  back  to  the  gentlest  flowing,  the  furious  tide  that  boils 
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in  his  veins.  It  is  by  the  mere  contrast  of  her  gentleness,  her  doci- 
lity, her  submissiveness  and  patience,  that  she  makes  herself  the 
queen  and  the  arbitress  of  the  fate  of  whom  she  loves,  and  whose 
best  rewards  for  the  pains,  hazards  and  toils  of  existence,  are  ever 
to  be  fonnd  within  the  narrow  circle  of  her  domestic  reign. 

It  is  true  that  we  meet  in  the  pages  of  History  and  Biography 
the  relations  of  strange  phenomena  in  the  lives  and  actions  of  cer- 
tain women.  There  are  Julias  and  Messalinas,  that  are  monsters. 
Fredegonde  and  Brunehaut  terrify  us  by  their  atrocities.  There  is 
even  somewhat  questionable  in  the  nature  of  such  ladies  as  Elizabeth, 
or  Mary  of  Medici.  We  have  the  male  powers  of  a  Dacier  and  a 
Stael.  We  find  the  gentle  and  feminine  Hemans  sometimes  bursting 
forth  with  a  wild,  impetuous  and  martial  enthusiasm.  Yet  these  are 
exceptions,  and  not  rules ;  exceptions  that  fill  us  with  surprise,  aa 
of  things  out  of  or  beyond  the  common  course  of  nature. 

Among  the  wonderful  exceptions  of  power  in  women,  there  is  per- 
haps none  on  record  so  extraordinary  as  that  of  the  actress  Rachel. 
The  power  of  that  woman's  eloquence  seems  superhuman,  and  I 
much  doubt  whether  the  most  splendid  orators  of  antiquity,  or  the 
most  powerful  senators  of  modern  times,  could  vie  with  the  potent 
and  spell-weaving  accents  and  gestures  of  that  extraordinary  crea- 
ture. A  word,  a  look,  a  sign,  a  plena  rotundoqucj  an  efiiision  of 
thoughts  that  breathed  and  words  that  burned,  overbore  me  that  I 
could  no  longer  look  at  her  face  and  figure,  but  compelled  me  to 
avert  my  eyes  from  the  intolerable  blaze  of  genius  that  flashed  like 
a  glory  all  about  the  pretended  daughter  of  Yirginius. 

Although  I  believe  that  Rachel  is  the  most  eloquent  human  being 
that  has  lived,  she  is  mainly  so  in  the  use  of  others'  thoughts  and 
others'  words.  As  to  her  own  power  of  imagination,  reasoning  or 
judgment,  I  presume  they  are  those  of  a  play  actress. 

The  bibliographical  lists  are  full  of  the  prettinesses  of  the  ladies. 
—No  M^canique  Celeste — no  Principia — no  Treatise  de  Senectute 
— ^no  annals  of  Tacitus  belong  to  them;  but  Canzonetti,  Fairy  tales, 
Stories  of  the  heart.  Mysteries  of  tJdolpho,  and  Ccelebs  in  search  of 
a  Wife.  Such  are  their  works.  So  that  it  is  easy,  by  a  slight  glance 
at  history,  and  by  the  facts  that  surround  us,  to  conclude  that  the 
intellectual  and  moral  force  of  the  female  are  different  from  those 
of  the  stronger  or  ruder  sex. 

Who  could  imagine  such  an  intellectual  fairy  as  Felicia  Hemans 
joining  a  charging  squadron  of  crusading  chivalry,  knee  to  knee, 
with  Godfrey  de  Bouillon,  or  Coeur  de  Lion,  and  glorying  in  the  com- 
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mingling  of  the  spears?  Yet,  though  timid  herself,  her  very  tender- 
ness gives  her  the  keenest  perception  of  the  nature  of  courage,  and 
the  deepest  sympathy  with  the  feelings  of  her  gallant  knight. 

See,  gentlemen,  in  the  following  lines  by  Mrs.  Hemans,  her  touch- 
ing sympathy  with  a  captive  Crusader  in  some  lofty  Pagan  tower, 
perched  above  a  deep  craggy  wady  in  Palestine. 

Worn  and  wearied  with  a  long  and  lone  captivity,  his  valiant  heart, 
though  broken,  still  pants,  in  its  solitude  and  hopelessness,  for  the 
freedom  and  action  of  the  field.  Suddenly  he  starts  at  the  wild 
flcream  of  a  bugle,  which  rises  to  the  topmost  height  of  his  lonely 
tower,  penetrates  its  embattled  walls,  and  thrills  in  every  fibre  as  he 
listens. 

Twas  a  tniropet^s  pealing  sound  1 

And  the  Knight  looked  down  fiom  the  Pajmim  tower 

As  a  Christian  host,  in  its  pride  and  power, 

Through  the  pass  beneath  him  wound. 

Cease  awhile,  Clarion — Chorion  loud  and  shrill- 
Cease  ;  let  them  hear  the  Captive's  voice. — Be  still,  be  stilL 

I  knew  'twas  a  tnimpeCs  note ; 
And  I  see  my  brethren's  lances  gleam, 
And  their  pennons  wave  by  the  mountain  stream, 
And  their  plumes  on  the  glad  wind  float 
Cease  awhile,  &e. 

I  am  here  in  my  heavy  chain! 
And  I  look  on  the  torrent  sweeping  by, 
And  an  eagle  rushing  to  the  sky. 
And  a  host  to  its  battle  plain! 
Cease  awhile,  &e. 

Must  I  pine  in  my  fetters  here, 
With  the  wild  wave's  foam 
And  the  free  bird's  flight, 
And  the  tall  spears  glancing  in  my  sight. 
And  the  trumpet  in  my  ear  f 
Cease  awhile*  Clarion,  &c.  &e. 

• 

Now,  for  my  part,  I  cannot  but  see  in  these  verses  of  that  most 
flweet  poetess,  proofs  of  her  liveliest  sensibility  to  both  the  nature 
and  the  intenseness  of  those  male  passions,  which,  however  they 
may  be  fitted  to  enkindle  her  admiration,  and  enslave  her  heart,  as 
forming  a  perfect  antithesis  to  her  own  gentle  nature,  would,  as  ex- 
isting in  her  own  breast,  demoralize  and  deform  it.  The  military 
pennons  and  plumes  floating  on  the  glad  wind,  and  the  tall  spears 
glancing  in  her  mental  sight,  are  not  for  her  to  wear  or  wield.    But 
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ahe  may  well  glory  in  the  hero  who  is  both  able  to  wield  and  to 
wear  them. 

As  to  the  more  strictly  moral  attributes  and  propensities  of  the 
female,  what  are  the  facts  ?  Is  not  her  heart,  in  general,  the  seat  of 
tenderer  and  gentler  emotions  than  those  of  her  mate?  Her  suscep- 
tible soul  is  acutely  alive  to  the  human  charities  and  trembling  sym- 
pathies that  spring  spontaneously  in  the  delicate  moral  perceptions 
and  somatic  innervations  of  her  feminine  constitution.  She  cannot 
unmoved  look  on  scenes  of  woe. 

She  melts  at  the  spectacle  of  human  distress — a  maiden  sheltering 
a  wounded  dove  in  her  bosom  is  an  eidolon  of  the  sex. 

Mungo  Park  in  the  Sahara,  and  Ledyard  among  the  wildest  Sa- 
moiedes,  always  received  good,  and  not  evil  entreaty  at  the  hands 
of  women,  whose  husbands  had  hearts  like  the  nether  millstone. 

Notwithstanding  the  poet  has  characterized  her  as  being, 

"  in  our  boun  of  ease, 
Unoertain,  coy,  and  hard  to  please, 
And  variable  as  the  shade 
By  the  light  trembling  aspen  made," 

she  is  faithful  and  true.  She  follows  the  fortunes  of  her  mate,  who 
has  gained  her  affections.  Yea,  she  adheres  to  the  promise  at  the 
altar,  which  was  for  better  for  worse,  for  richer  for  poorer,  in  sick- 
ness and  health — even  unto  death;  so  that  the  same  rhymer  apos- 
trophizes her  with 

"  Wbetf  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou  T' 

What  a  beautiful  picture  is  that  engraving  of  the  ^^  Intemperate,'' 
which  you  see  everywhere  in  the  print-shops !  What  touching,  what 
immortal  fidelity  is  depicted  by  the  artist  in  the  face  of  that  woman! 
A  face  beautiful  in  its  expression  of  resignation,  and  of  pride  in  her 
own  faithfulness  and  truthfulness,  as  she  bears  on  her  bosom  the 
youngest  child,  while  she  leads  a  sick  boy  by  the  hand,  and  is 
clutched  by  a  timid  older  girl,  all  of  them  barefooted,  houseless, 
hopeless,  homeless,  for  they  leave  behind  in  the  distance  the  pretty 
cottage  where  they  were  bom,  to  pursue,  along  a  rugged  way,  the 
uncertain,  drunken  footsteps  of  the  husband  and  the  father,  who 
leads  them  miserable  far  away,  deserting  the  homestead  she  had 
brought  as  her  dower,  in  that  blessed  morn  when  in  the  village 
church  she  gave  herself  away  /or  him.  Now  here  is  her  reward ! 
But  she  will  cling  to  him  until  the  death  of  the  drunkard  shall  have 
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broken  the  bond;  and  after  that,  go  weep  on  his  discreditable  grave, 
and  forgive  him  too.  Such  pictures  are  from  life.  There  are  thou- 
sands of  such. 

The  female  is  naturally  prone  to  be  religious.  Hers  is  a  pious 
mind.  Her  confiding  nature  leads  her  more  readily  than  men  to 
accept  the  proffered  grace  of  the  Gospel.  If  an  undevout  astrono- 
mer is  mad,  what  shall  we  say  of  an  irreligious  woman?  See  how 
the  temples  of  the  Christian  worship  are  filled  with  women.  They 
flock  thither  with  their  young  children,  and  endeavor  to  implant  in 
their  souls  the  seeds  of  virtue  and  piety,  to  be  reared  in  that  pure 
soil  and  by  their  watchful  nurture,  into  plants  that  shall  blossom  like 
the  immortal  amaranth  among  the  stars.  See,  then,  what  and  how 
great  is  the  influence  that  women  exert  on  the  morals  of  society,  of 
whole  nations,  of  the  whole  world !  Wherever  there  is  a  true  civiliza- 
tion, woman  reigns  in  society.  It  is  not  until  she  comes  to  sit  beside 
him,  in  view  of  all  the  people,  that  man  ceases  to  be  barbarous,  or 
semi-barbarous,  and  cruel,  and  ignorant. 

She  spreads  abroad  the  light  of  civilization  and  improvement  as 
soon  as  she  issues  from  the  prison  of  the  Harem  or  Zenana,  to  live 
with  him  in  the  world.  Who  made  us  human?  Whose  were  the 
hands  that  led  us  to  kneel  down,  and  whose  the  lips  that  taught  our 
infant  voices  the  earliest  invocations  to  Heaven  ?  Is  it  not  so,  that 
after  the  world  and  fortune  have  done  their  best,  or  their  worst  by 
us,  we,  in  late  years,  and  early,  forget  not  those  pious  mothers,  who 
so  steadfastly  strove  to  bias  our  young  minds  in  favor  of  whatsoever 
is  true,  whatsoever  is  pure,  whatsoever  is  of  good  report ! !  How 
can  we  forget  the  rewards  we  received  at  her  hands  for  all  our 
good,  and  her  gentle,  and  sometimes  tearful  reprovings  of  our 
evil  inclinations  and  practices?  She  was  not  only  our  teacher  and 
pattern,  but  our  companion  and  playfellow,  for,  of  a  truth,  she  was 
of  a  child-like  temper — and  that  was  the  secret  of  the  bond  that 
united  us  so  long  and  so  closely.  Hear  what  an  eloquent  French- 
man says  of  her  : — 

**  Source  fboonde  et  sacr^  de  la  vie,  la  mere  est  la  er^ture  la  plus  respectable  de  la 
**  nature  ;  cVst  d'elle  que  d^ulent  les  generations  sur  la  terre ;  c*est  Eve  ou  I'^tre  vivi- 
**  flant,  qui  nous  rechauffe  dans  son  sein,  qui  nous  allnite  de  ses  mammelles,  nous  re- 
''cneille  entre  ses  bras  et  protege  notre  enfance  dans  le  giron  de  son  inepuimble  tendresse. 
'*Fenime!  mdrel  bonneur  de  la  creation!  quels  bom  mages  eternals  De  voas  sont  paa 
**  dus  dans  (out  Tunivers  ?" 

ViBBT.— La  Femme, 

The  male  is  less  versatile  than  the  woman.    His  mission  is  more 


6BXTJAL  PB0ULIARITIE8.  55 

ftdventurouB  and  dangerous.     Se  enters  on  the  path  of  ambition, 
that  dark  and  dangerous,  or  broad  and  shining  road. 

He  pursues  the  devious  track  of  politics  with  a  resolute  will;  reach- 
ing ever  onwards  to  the  possession  of  fame  and  patronage,  and  rank 
and  wealth  and  power. 

She  sits  at  home  to  adorn  the  tent  or  the  cottage  with  wreaths  of 
flowers,  or  to  guide  the  tendrils  that  give  shade  to  his  bower.  She 
plies  the  busy  loom — and  the  sweet  sounds  of  her  singing — ^how 
often  have  I  listened  as  thej  accompany  the  hum  and  buzz  of  her 
wheel,  as  she  gracefully  advances  and  retires  by  turns,  forming  the 
threads  about  to  be  woven  into  garments  for  her  husband  or  child! 
Her  nimble  fingers,  all  day  long,  ply  the  shining  needle,  to  fashion 
the  robe  for  her  spouse — or  to  arrange  the  more  elegant  embellish- 
ments of  her  person,  that  they  may  engage  his  admiration,  and 
augment  the  flame  of  his  love.  For  woman,  man's  love  is  the  mov- 
ing spring  of  all  her  actions.  This  is  at  the  foundation  even  of  her 
vanity.  Lais  herself  is  said  to  have  sacrificed  even  her  rage  for 
wealth,  at  times,  to  the  gratification  of  her  vanity ;  and  the  lioness 
tearing  a  ram  to  pieces,  which  was  sculptured  upon  her  tomb,  was 
the  emblem  of  her  insatiable  avarice.  Yet  Lais  lived  more  for  love 
than  for  gain. 

What  say  you  of  the  fortitude  of  woman?  She  bears  the  evils 
of  life  without  repining  or  complaining  against  the  providence  of 
God.  Is  she  evil  entreated,  prevented,  injured  ?  That  which  sets 
a  man  on  fire  with  an  insane  rage  kindles  in  her  bosom,  perhaps, 
only  a  virtuous  feeling  of  indignation.  She  bears  the  greatest 
crosses.     How  beautifully  does  Shakspeare  say  so  in  the  words, 

"  She  never  told  her  love, 
But  let  Concealroent,  like  a  worm  i'  the  bud, 
Feed  on  her  damask  cheek; 
And  sate,  like  Patience  on  a  monument, 
8miling  at  grief." 

She  dies  a  willing  martyr  for  religion,  for  country — for  her  chil- 
dren. 

Who  can  number  the  Lucretias  and  Portias  ?  How  many  are  like 
the  charming  Roland  ?  Think  of  the  calm  features  of  Charlotte 
Gorday !     Did  you  read  of  the  deeds  and  the  death  of  La  Pa9elle  ? 

Women  possess  a  peculiar  trait — which  is  modesty — and  is  one  of 
the  most  charming  of  their  attributes;  springing  probably  from  their 
natural  timidity  and  sense  of  dependence.  All  rude,  boisterous,  and 
immodest  speech  or  action  unsexes  and  disgraces  woman.     This 
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modesty  is  one  of  the  strongest  of  her  attractions ;  and  she  some- 
times, perhaps,  affects  to  possess  it  for  the  purpose  of  rireting  her 
chains  on  the  conqueror  man. 

MbIo  me  Galatea  petit,  Uuciva  puella, 
£t  fugit  ad  lalices  et  se  capit  ante  yideri. 

The  attribute  of  modesty  certainly  lends  the  most  powerful 
aid  to  the  charms  of  a  woman.  It  is  one  of  the  qualities  given  to 
her  in  order  to  be  a  strong  fence  for  her  children ;  it  binds  her  to 
the  domestic  altar — her  children  could  not  but  endure  damage  and 
loss,  should  she  leave  them  at  home  to  plunge  into  the  torrent  of 
public  affairs,  or  mingle  freely  with  the  distracting  world!  Her 
modesty,  gentleness  and  timidity  assimilate  her  to  the  characters 
of  children,  whose  best  playfellow,  nurse,  and  instructress  she  is. 
Gome  out  from  the  world,  and  be  separate  from  it,  is  peculiarly  a 
command  for  her. 

There  is  in  the  Museo  Pio-Clementino,  at  Rome,  an  antique 
statue,  which  the  learned  Yisconti  assets  to  be  a  statue  of  Modesty, 
and,  as  I  am  informed,  is  among  the  most  beautiful  of  the  works  of 
ancient  art  now  remaining  in  the  world.  It  is  completely  clothed 
from  head  to  foot,  and  veiled.  It  seems  to  me  that  such  a  work  is 
proof  enough  of  the  ancient  admiration  of  the  quality  in  question ; 
for  the  artist  who  could  produce,  and  the  people  who  could  appreci- 
ate such  an  exquisite  specimen  of  taste  and  right  feeling,  must  have 
had  a  keen  perception  of  the  charm. 

By  her  physical  form  and  proportion,  she  is  still  more  trenchantly 
divided  from  the  male.  Look  at  two  statues,  male  and  female* 
Take  the  Venus  de  Medici  as  the  consummate  exposition — the  very 
eidolon  of  the  female  form,  just  as  Praxiteles  in  the  greatest  verve, 
fervor  and  enthusiasm  of  his  genius,  and  he  alone  of  all  mankind 
could  conceive  the  idea  of  the  Queen  of  the  Loves. 

Compare  her  with  the  Apollo  of  the  Belvidere — she  has  a  head 
almost  too  small  for  intellect,  but  just  big  enough  for  love.  His 
magnificent  forehead,  calm  as  heaven,  and  almost  as  high  as  it,  rises 
above  those  eyes  that  are  following  the  shaft  he  has  sped  with  his 
clanging  silver  bow. 

The  front  of  Jove  himself, 

An  eye  like  Mars,  to  threaten  and  oommand; 

A  station,  like  a  feathered  Mercury,  new-lighted  on 

Some  Heaven-kissing  hill. 

Her  thorax  seems  built  as  the  sanctuary  of  that  beautiful  bosom, 
whence  is  destined  to  flow  the  sweet  nutriment  of  the  winged  boy. 


BXXITAL  PBOULIARITISS.  57 

His  vast  chest  is  for  breathing,  and  for  eloquence  and  command. 
From  its  capacious  stores  of  oxygen  he  draws  the  elements  of  the 
most  strenuous,  the  most  protracted  exertions.  He  breathes  deep, 
that  he  may  ascend  the  highest  hills  and  the  sharpest  crags  in 
pursuit  of  his  game  or  his  prey,  and  that  his  loud  harmonious  voice 
may  command  his  armies  in  the  midst  of  the  conflict,  or  sway  the 
forum  with  its  tones.  Like  Virgil's  wild  horse,  he  is  equal  to  the 
longest  career — nothing  can  stay  him  in  his  race. 

Non  Soopuli,  nipesqne  cavae,  atque  objecta  retartlant 
Flumina,  oooreptos  unda  lorqaentia  montes. — Gboro.  III. 

See  his  loins  how  they  are  narrowed  down,  as  they  approach  the 
hips,  that  he  may  balance  himself,  as  it  were,  on  the  point  of  an 
inverted  cone,  ready  for  the  promptest  motion.  His  pelvis  contains 
no  variable  organs,  requiring  ample  space  for  extraordinary  deve- 
lopments ;  but  its  depth  and  solidity  afford  origin  and  insertion  to 
the  powerful  muscles,  by  whose  immense  strength  he  can  act  well  in 
the  wild,  rude,  and  adventurous  life  to  which  he  is  ordained. 

The  cone,  on  the  other  hand,  is  reversed  in  the  female.  The  apex 
is  above,  and  the  base  is  at  the  hips.  It  is  within  that  bony  cell 
that  are  hidden  those  miraculous  organs  that  out  of  nothing  can 
evolve  the  wondrous  work  of  reproduction.  Her  pelvis  is  broad  and 
shallow,  lighter  in  substance,  its  excafation  ampler,  and  its  pubic 
arch  round  or  Roman;  while  his  is  Gothic  or  lanceolate.  From 
under  this  arch  a  child  could  not  go ;  the  other  gives  it  easy  utter- 
ance. The  organs  of  the  male  are  permanent — hers  are  mutable. 
The  uterus — no  bigger  than  a  thumb — comes  in  gestation  to  be 
twelve  inches  high  and  nine  in  width.  Its  invisible  vessels  and 
nerves  come  to  be  great  cords  and  tubes,  and  its  uncognoscible 
muscles  acquire  a  force  to  rend  itself  in  pieces  in  its  rage,  and,  what 
seems  still  more  miraculous,  to  expel  a  full-grown  foetus  from  its 
parietes,  against  the  enormous  resistance  of  flesh  and  bone.  She  is  a 
genniparous  and  vitelliferous  creature.  She — the  female — possesses 
that  strange  compound  or  concrete  which  you  call  stroma,  ovarian 
itr(nnay  of  which  I  already  haVe  spoken,  but  must  again  speak. 
Now,  that  stroma  lives  by  the  blood  it  receives  out  of  a  common 
endangium,  and  yet  it  has  a  nerve  which  enables  it  to  convert  that 
blood  into  vitellus  or  yelk.  The  perpetuation  of  races  and  germs 
depends  on  the  elimination  of  that  matter.  There  is  no  animal 
germ  without  it — so  that  an  organ  so  small,  so  unobvious,  is  endowed 
with  the  vast  responsibility  of  keeping  up  the  living  scheme  of  the 
5 
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world — with  its  moralities — its  lives — its  actions — its  trial — which, 
were  it  to  Qease,  there  would  be  left  no  flowers  to  bloom,  no  iHsects 
to  sport  in  the  evening  beam,  no  choral  song  of  birds,  no  lowing  of 
cattle,  no  bleating  of  flocks,  nor  voices  of  men  to  thank  and  praise 
and  acknowledge  the  Author  of  every  good  and  every  perfect  gift. 

Think  of  that,  gentlemen — think  of  that  great  power — and  ask 
your  own  judgments  whether  such  an  organ  can  be  of  little  influence 
in  the  constitution  of  the  woman ;  whether  she  was  not  made  in  order 
that  it  should  be  made,  and  whether  it  may  not  on  occasion  become  a 
disturbing  radiator  in  her  economy,  and  how  much.  You  will  answer 
yes,  if  you  know  that  her  ovary  is  her  sex — and  that  she  is  peculiar 
because  of,  and  in  order  that  she  might  have  this  great,  this  domi- 
nant organ  concealed  within  the  recesses  of  her  body. 

Men  cannot  suffer  the  same  pains  as  women.  What  do  you  call 
the  pain  of  parturition  ?     There  is  no  name  for  it  but  Agony, 

Why  does  she  love  her  child  more  than  its  father  does?  Why,  he 
grew  to  her :  he  was  perhaps  an  acinus  cast  out  of  her  stroma,  and 
after  drawing  his  blood  from  her  own  blood,  he  drank  life  at  the 
living  well  of  her  bosom,  and  character  from  her  monitions  and  ex* 
ample.  What  were  Cornelia's  jewels?  Who  was  Washington's 
mother  ? 

What  do  we  owe  her  ?-^^life,  peace,  liberty,  social  order.  She 
built  up  this  great  frame  of  society  in  civilization.  It  is  to  her  we 
are  indebted  for  our 

"  Pladdam  sub  libertate  quietem." 

Christianity  is  propagated  by  her  domestic  influence.  The  loom 
is  her  work,  and  the  tapestried  walls  are  of  her  imagining.  Were 
it  not  for  her  we  were  this  day  clothed  in  sheep  skins  and  goat  skins, 
and  should  lie  down  in  dens  and  caves.  It  is  for  her  that  the  looms 
of  Cashmere,  the  silks  of  China,  the  gauzes  of  Hindustan,  the  mous* 
selines  of  Lyons,  the  laces  of  Belgium  and  England  are  formed ; 
the  carpets  of  Ispahan  and  Dresden,  Cornelius'  blazing  chandelier, 
all  the  riches  displayed  by  Levy  and  Bailey  are  for  her.  Everything 
that  man  is  and  hath,  except  his  brute  force  and  brutal  inclinations, 
are  of  her  and  for  her. 

See  her  gliding  down  the  Cydnus  in  her  stately  barge,  with  its 
silken  sails  and  costly  equipage,  and  the  great  Triumvir  at  her  feet, 
who  thought  the  world  well  lost  for  her  love,  and  gave  up  the  world 
to  lie  there. 

Look  at  her  in  the  regal  halls  of  Windsor,  waving  her  golden 
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sceptre  around  tbe  globe,  over  dominions  of  hers,  on  which  the  sun 
is  never  set  for  all.  Drive  her  out,  and  all  her  sex  with  her,  to  the 
primitive  rudeness  of  her  nature,  and  leave  man  alone,  and  what 
shoold  move  him  afterwards  to  do  more  than  is  done  by  the  lions 
and  tigers,  who  follow  their  instinct,  and  who  are  less  cruel  than  he 
bj  nature,  since  he  reasons  in  his  evil,  while  thej  are  only  instinct- 
ively monstrous ! 

Study  the  nature  of  woman,  young  gentlemen,  follow  out  all  the 
psychological  and  physical  transformations  which  her  sex  produces. 

What  is  her  erotic  state  ?  what  the  Protean  manifestations  of  the 
Life  force  developed  by  a  reproductive  irritation  which  you  call 
Hysteria. 

Take  Martin  Barry's  microscope,  and  BischoflTs  History  of  Deve- 
lopment)  and  study  the  myriad  germ  points  that  are  buried  in  the 
depths  of  her  stroma. 

I  have  already  placed  in  your  hands  the  key  that  unlocks  all  the 
secret  details  of  her  mensual  phenomena,  and  not  hers  only,  but 
those  of  all  that  reproduce,  both  of  the  animal  and  vegetable  king- 
doms of  nature. 

It  were  an  endless  task  to  undertake  the  portraiture  of  all  the 
characteristics  of  the  sex,  as  exhibited  in  their  intellectual  and  moral 
aspects. 

I  have  made  the  foregoing  slight  indications  of  them,  with  the 
purpose  of  turning  your  thoughts  in  that  direction ;  for  I  believe 
the  contemplation  of  such  subjects  is  extremely  useful  to  the  practi- 
tioner of  physic,  and  especially  so  to  those  that  have  design  to  en- 
gage themselves  in  the  business  connected  with  the  obstetric  science 
and  art.  I  shall  not  deem  it  necessary  now  to  do  more  than  merely 
hint  at  the  potent  influence  which  must  be  exerted  upon  the  patho- 
logical tendencies  and  states  of  the  female,  by  the  constitution  of 
her  organs,  and,  indeed,  by  the  more  delicate,  gracile  and  impres- 
sionable nature  of  her  whole  economy.  I  say  I  shaU  merely  hint  at 
the  subject  in  this  letter ;  for  as  much  as  the  whole  series  is  relative 
to  these  effects,  I  shall  treat  of  them  herein  in  extenso. 

Appreciating  as  I  do,  at  the  highest  possible  rate,  the  influence  of 
the  gentler  sex  upon  the  character  and  action  of  the  male,  I  cannot 
but  see  in  that  influence  the  cause  of  the  major  part  of  the  happi- 
ness now  enjoyed  by  mankind  in  civilized,  or,  to  speak  more  exactly, 
in  Christian  lands.  It  is  true,  that  during  the  great  glory  of  the 
Roman  empire,  manners,  luxury,  pomp,  had  attained  to  a  high  per- 
fection ;  but  it  is  equally  true  that  the  social  and  domestic  position 
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of  the  woman  was  even  there  elevated,  although  not  to  a  station  so 
coequal  as  that  to  which  she  has  attained  in  our  own  age.  Petulan- 
ter  facimuSy  si  matremfamilidsy  sectiSy  quam  matronarum  sanctit€u 
postulate  nominamuB — is  the  saying  of  Cicero. 

When,  upon  the  dismemberment  of  the  Roman  empire,  and  the 
darkness  that  was  consequent  to  the  descent  of  the  barbarians  into 
western  and  southern  Europe,  society  seemed  to  have  lost  all  its 
security;  and  when  brute  personal  force  appeared  to  be  at  the 
foundation  of  all  administration,  as  well  as  of  all  domestic  security, 
the  sex  came  forth  again,  and  by  troubadour  and  knight,  whom  she 
created  and  moved,  woman  brought  her  humanizing  hand  to  bear 
upon  and  recompose  the  shattered  frame  of  society.  The  virelay 
and  the  tale  of  the  troubadour,  and  the  scarf  and  the  victory  of  the 
knight,  were  worthless  but  as  sanctioned  by  her  smile  of  approbation. 
The  Tales  of  Boccacio,  the  old  Romances,  the  illuminated  missals 
and  hours,  led  by  degrees  to  the  search  for  a  higher  literature  and  a 
truer  learning ;  so  that  at  the  breaking  forth  of  the  love  of  letters 
in  Europe,  the  way  was  already  prepared  for  their  reception  and 
just  appreciation.  Education,  decency,  what  is  understood  by  good 
breeding,  laws  of  society — all  these  take  much  of  their  complexion 
and  most  of  their  beneficence  from  the.  sex,  who  thus,  while  disfran- 
chised, as  it  were,  by  the  political  constitution  of  the  world,  are  yet, 
in  fact,  the  secret  promoters  and  moving  power  by  which  it  is  made 
both  progressive  and  improving. 

In  speaking  thus  of  the  influence  of  women  on  society,  I  do  not 
wish  to  disparage  that  of  religion,  of  which  they  are  justly  to  be 
viewed  as  the  promoters  ;  nor  would  I  lessen  the  sense  of  gratitude 
due  to  the  wise  philosophers,  the  good  legislators,  the  ardent  philan- 
thropists, to  whom  we  owe  an  impayable  debt  of  reverence  and 
praise.  I  am  far  from  desiring  to  look  on  woman  as  the  race — ^I 
contend  that  though  she  is  unlike  man  in  her  fleshly  nature,  and 
different  from  liim  in  her  intellectual  nature,  jet  she  is  a  great  and 
predominant  Force  in  the  world ;  physically  weaker,  yet  not  less 
noble ;  restrained  of  power,  yet  the  cause  and  reward  of  his  efforts 
— requiring  his  protection,  his  homage,  his  love,  yet  repaying  him  in 
the  perpetual  provocation  she  offers  to  noble  endeavor ;  more  than 
compensating  him  for  her  support,  by  the  rearing  of  his  offspring, 
and  by  the  humanizing,  softening,  meliorating  influence  which  she 
carries  into  his  public  as  well  as  his  domestic  life. 

As  for  her  beauty — in  what  words  should  we  attempt  to  describe 
its  enchantments  ?    It  overpowers  the  imagination,  which  in  vain 
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aeekff  fitting  objects  with  which  to  compare  it.  In  great  female 
beaaty  there  is  something  almost  holy — it  compels  love,  respect — 
even  reyerence. 

**  I  saw  her  coral  lips  to  move, 
And  with  her  breath  she  did  perfume  the  air; 
Sacbbo  and  sweet  was  all  I  saw  in  her." 

LUCXHTIO. 

* 

Bat  why  should  I  attempt,  or  why  should  I  hare  attempted  a 
theme  too  great  for  a  volume,  and  far  beyond  my  abilities  ?  You  see 
how  I  have  failed.  It  requires  the  eloquence  of  a  Roussel  and  the 
learning  and  enthusiasm  of  a  Yirey,  to  present  even  a  sketch  of  a 
topic  so  vast,  so  interesting,  so  closely  related  to  whatever  may  be 
called  happiness,  whether  domestic,  or  social,  or  political. 

I  hope  you'  will  study  this  subject  better  than  I  have  done,  or 
can  do. 

I  do  not  believe  in  a  physician  who  knows  only  calomel  and  rhu- 
barb. I  would  have  you  fill  your  souls  with  knowledge ;  I  would 
have  you  bathe  in  it  as  in  an  ocean.  Were  I  young  again,  and  could 
I  ^>preciate  as  I  now  in  some  degree  begin  to  do,  the  beauties  of 
learning,  I  would  not  cast  away,  as  I  have  done,  a  half  century  of 
time,  but  I  would  grow  pale  by  the  reflection  of  the  midnight  lamp, 
and  I  would  never  be  satiated  until  my  soul  were  satisfied  with  the 
fulness  of  knowledge.  For  what  are  we  in  the  general  but  erring 
and  curious  inquirers  ?  and,  does  not  the  most  highly  cultivated  in- 
telligence to  be  found  among  men  leave  them  at  last,  even  the  most 
gifted  among  them,  blind,  groping,  feeble  worms  of  the  dust  ?  What 
should  be  our  motto  and  our  cry,  from  the  lowness  of  the  human 
nature  in  which  we  lie  groveling  ? — Exeehior  !  JExceUior  ! 

C.  D.  M. 


LETTER    V. 
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Gektlehen  : — In  my  Letters,  I  have  set  before  you  some  general 
ideas  as  to  the  nature  of  sex  in  the  female ;  and  have  also  pointed 
out  some  of  the  more  distinctive  characteristics  of  that  best  half 
of  our  race.    In  this  letter,  I  shall  speak  to  you  of  the  reproductive 
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organs;  begging  you  to  accompany  me  in  the  disagreeable  taisk  of 
this  inyestigation  with  minds  purified  by  the  loye  of  truth,  and  by 
that  decent  self-respect  which  ought  to  guard  every  physician  when 
he  comes,  as  a  part  of  his  professional  obligations,  to  study  this  de- 
partment of  anatomy;  a  department  we  cannot  omit  to  learn  with- 
out leaving  ourselves  incompetent  to  the  safe  discharge  of  many 
important  medical  and  chirurgical  duties;  and  which  we  cannot  study 
without  feeling  that  we  are  engaged  in  inquiries  that  ought  not  to 
be  exposed  to  the  public  gase. 

Instead  of  treating  in  this  letter  of  the  private  parts  in  question, 
I  might  perhaps  as  well  have  referred  you  to  the  anatomical  treatises 
already  published;  but,  by  so  doing  I  feel  that  I  should  leave  this 
volume  less  complete  than  it  ought  to  be. 

In  a  recent  report  of  testimony  given  before  one  of  our  courts  of 
justice,  where  a  person  was  in  question  for  having  published  an 
obscene  book,  pretending  to  be  a  medical  work,  a  witness  charac- 
terized it  as  ^^  fit  to  be  seen  only  in  a  Doctor's  shop." 

Let  us  take  a  lesson  from  this  undesigned  reproof  of  the  medical 
faculty;  and  while  we  acknowledge  that  our  ministry  calls  upon  us  to 
know  all  that  can  be  learned  as  to  the  anatomy  and  physiology  of  the 
reproductive  organs,  let  us  admit  also  that  it  behooves  us,  out  of  a 
feeling  of  self-respect  and  respect  to  our  calling,  to  treat  these  subjects 
with  all  decency,  and  with  a  just  deference  to  our  friends  not  of  the 
profession ;  who,  having  no  claims  to  acquire  the  knowledge  we  are 
compelled  to  obtain,  must  not  be  offended  by  any  unavoidable  indeli- 
cacy of  expression  in  our  writings.  Such  persons  being  to  us  entirely 
esoterical,  ought  not  to  suffer  themselves  to  pry  into  those  particular 
mysteries  of  the  medical  profession  which  it  is  better  for  them  not 
to  lefim  than  to  know.  If  they  look  into  our  books  and  blush,  they 
are  like  eaves-droppers,  who  generally  hear  no  good  of  themselves. 
Good  old  Thomas  Raynald,  in  the  ^'Woman's  Booke,  or  Byrthe  of 
Mankynde,"  says  in  the  prologue,  of  non-professional  and  imperti- 
nent people  who  may  "  chance*'  to  get  possession  of  it, 

'^  The  which  thing  when  they  shall  do,  here  shall  they  heare  of 
^^me,  that  they  be  in  theyr  doyinges,  neyther  honest,  good  ne 
^^  godly,  but  speakyng  unreverently,  contemptuously  and  untymely 
<^  of  suche  thinges,  they  do  great  injury,  dishonour,  and  contumely  to 
<^ nature:  For  he  that  declareth  any  thyng  in  man  or  woman, 
^^  privie  or  apart,  talkyng  and  rehearsing  it  in  reproche,  derision  or 
<<  confusion  of  his  even  Christen,  can  not  be  excused  of  mortall  and 
'^  deadly  sinne,  for  so  muche  as  contumeliously  he  ashameth  and 
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^^  confoQiideth  his  even  Ohristen,  wherewith  he  bryngeth  hjm  out 
"  of  pacience,  worrying  hym  to  yre  and  vengeaunce,  in  rehearsyng 
''of  SQche  thynges,  and  after  suche  sort,  as  he  knoeth  shoulde 
"  agrieye  and  yexe  his  mynde,  wherefore  for  suche  dedes  he  shall 
''  not  be  accoanted  of  the  number  of  honest  and  sage  persons,  but  of 
''  the  light  and  lewde." 

As  for  us,  let  us  remember  that  the  President  of  the  Board  of 
Trustees,  who,  in  the  name,  and  by  authority  of  the  State  of  Penn- 
sylyania,  admitted  you  to  the  rank  and  quality  of  Doctors  in  Medi- 
cme,  declared  you  vested  with  the  powers  exercendi^  docendi  et 
9mbend%vbirite  vocati  fiieritis ;  and  that  this  commission  allows  us 
a  great  privilege  of  discussion;  which  being  needful  for  our  art  and 
the  security  of  the  people,  is  decent  and  proper  in  our  hands,  but 
vile  and  contra  bonos  mares  in  the  hands  of  other  people.  Fantoni, 
as  dted  by  Dr.  Asdrubali,  in  the  TraUato  GenSrale  di  OBtetricia^ 
&c.,  p.  68,  t.  1.,  says,  "  Honesta  quantum  potero,  muliebria,  ez- 
''  aminando ;  honeste,  inquam  si  potero ;  nam  fieri  vix  posse  puto,  ut 
"  honestis  apellationibus  res  vulgo  obscaenas  designamus,  quae  facile 
^  pudicas  aures  offendut.  Sed  vobis  nuUus  sit  pudor  integris  auribus 
''ea  excipere  quas  divina  sapientia  creare  non  erubuit,''  Ac. 

The  reproductive  organs  of  the  female  are  external  and  internal ; 
the  former  being  situated  upon  the  outer  face  of  the  pelvis,  and  the 
latter  concealed  within  its  bony  cavity. 

A  sense  of  modesty  induced  the  ancients  to  give  the  denomination 
of  pudenda  to  the  external  or  visible  privities  of  the  female ;  and 
this  word,  which  is  a  plural  noun,  applies  to  the  whole  of  the  ex- 
ternal genitalia. 

The  pudenda,  therefore,  comprise  the  mens  veneris ;  the  labia 
externa,  also  called  labia  majora ;  the  labia  interna  or  minora,  called 
alfionymphse ;  the  clitoris;  the  prseputium  clitoridis;  the  vestibulum; 
the  08  magnum ;  the  carunculse ;  the  hymen  ;  the  fossa  navicularis ; 
the  meatus,  the  fourchette,  and  the  perineum. 

The  internal  genitals  are  the  vagina,  or  vulvo-uterine  canal,  as 
the  Frenchmen  call  it ;  the  uterus  or  womb ;  the  Fallopian  tubes ; 
the  ovaries ;  the  round  ligaments,  and  the  broad  ligaments. 

The  word  vulva  applies  to  the  sexual  fissure,  rima,  or  sulcus,  that 
is  observed  between  the  two  opposite  labia  majora. 

Now,  as  to  the  mens  veneris  {le  Penit),  it  is  an  elevated  portion 
of  skin,  that  is  lifted  above  the  general  level  of  the  lower  part  of 
the  belly,  partly  because  it  is  on  the  share-bone  or  os  pubis,  which 
projects  above  the  general  line  or  level,  and  partly  because  it  is 
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underlaid  by  a  considerable  qaantity  of  adipose  tissue  filled  with 
fat  or  oil. 

This  part  of  the  skin  is  of  a  darker  color  than  that  which  is  above 
and  about  it ;  for  it  contains  a  portion  of  pigmentary  membrane  that 
deposits  on  the  exterior  surface  of  its  corpus  mucosum  the  same 
sort  of  dark  matter  as  is  known  to  color  the  axilla,  the  aureole  of 
the  mamma,  the  perineum  &c.  It  is  also  covered  abundantly  with 
hair,  which  begins  to  make  its  appearance  under  the  critical  efforts 
of  the  constitution  when  those  efforts  are  being  employed  to  convert 
the  creature  from  childhood  to  puberty ; — or,  in  other  words,  when 
she  is  about  obtaining  such  a  degree  of  development  as  may  con- 
sist with  the  power  of  germ  production.  It  is  not  unworthy  of  your 
observation,  that  when  the  power  of  germ-production  is  lost  at  the 
change  of  life,  that  of  producing  the  pudendal  hair  is  diminished 
very  sensibly,  and  in  old  age,  not  unfrequently  to  the  extent  of  a 
complete  depilation. 

Women  also,  who  from  feebler  health  cease  to  bear  children,  as 
they  advance  in  age,  but  who  have  not  wholly  lost  the  faculty  of 
germ-production,  often  find  that  the  pudendal  hairs  are  lessened  in 
abundance  during  the  suspension  of  the  child-bearing  faculty;  and 
that  the  crop  is  greatly  increased  as  soon  as  they  find  themselves 
again  pregnant  after  many  years  have  passed  since  any  former  ges- 
tation of  theirs.  This  I  have  learned  from  several  cases  observed 
and  inquired  of  in  my  clinical  experience,  for  I  have  many  times 
had  charge  of  labors  in  women,  who  being  as  it  is  called  getting  old 
and  not  bearing  children  for  eight,  ten,  or  twelve  years,  were  yet 
surprised  and  vexed  to  find  themselves  so  wonderfully  young  again. 

As  to  the  disorders  to  which  the  structure  called  the  mens  veneris 
is  liable,  you  will  be  sensible  that  they  must  be  of  the  nature  of  the 
specific,  the  exanthematic,  and  the  phlegmonous  inflammations;  con- 
tusions and  wounds ;  and  that  such  affections  have  not  and  can  not 
have  any  special  relation  to  what  is  properly  called  midwifery.  Per- 
haps, indeed,  we  may  except  some  rare  samples  of  pain,  neuralgia  or 
inflammation  of  the  textures  connected  with  strains,  or  violence  done 
to  the  symphysis  pubis ;  either  by  the  protracted  influence  of  con- 
tinued pressure  and  weight  on  the  pubes  by  a  heavy  womb ;  or  by 
injurious  tension  and  even  disruption  of  the  symphysis  or  of  the  bone, 
under  the  transit  of  an  overgrown  foetus  or  a  badly  managed  forceps 
operation.  Where  great  violence  is  unhappily  done  to  the  bony 
structures  either  by  the  power  of  the  womb,  in  its  expulsive  efforts, 
forcing  too  large  a  child  through  too  small  a  pelvis ;  or  where,  by 
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the  additional  power  of  the  forceps,  such  a  child  is  drawn  through 
soch  a  pelvis,  the  articulation  of  the  pubis,  which  lies  underneath 
the  mens  veneris,  becomes  so  strained  as  to  inflame  after  the  labor 
18  over :  or  the  bone  itself  may  be  even  broken  asunder,  as  in  some 
instances  related  by  Madame  Lachapelle  in  her  admirable  Treatise 
on  Midwifery. 

In  any  such  cases,  where  pain  is  felt  in  the  lower  part  of  the 
mens,  as  I  have  heard  many  persons  complain,  it  appears  obvious 
that  the  same  chirurgical  treatment  ought  to  be  adopted  as  is  known 
to  be  most  suitable  to  the  articular  maladies  in  general.     * 

Professor  Mutter  has  doubtless  taught  you  that  in  the  treatment  of 
articular  inflammations,  rest  is  of  the  primest  force ;  and  that  in  the 
movable  joints,  when  inflamed,  the  splint  is  the  first  and  greatest  of 
remedies.  Hence,  in  the  instances  where  your  patients  after  child- 
birth shall  complain  of  pain  in  the  mens  in  walking,  or  in  turning 
in  bed,  you  ought  to  direct  your  attention  to  the  condition  of  the 
symphysis  of  the  pubis. 

I  have  met  with  mantf  instances  wherein  the  ligaments  that  bind 
the  088S  pubis  together  have  become  so  relaxed,  probably  under  the 
infiltrative  influences  of  pressure  and  tension,  continually  exerted  by 
the  gravid  womb,  as  to  allow  of  a  very  perceptible  play  of  the  oppo- 
nte  ends  of  the  ossa  pubis  upon  one  another;  the  right  pubis  mov- 
ing upwards  when  the  woman  stood  upon  the  right  foot,  and  the 
left  one  rising  above  it  again  as  she  stood  upon  the  left  foot.  I 
leave  you  to  imagine  the  pain,  the  discomfort,  the  uncertainty  and 
the  feebleness  of  gait,  attending  so  large,  or  even  the  least  motion 
of  this  important  joint.  You  fully  know  that  the  pubal  bones  can 
not  pass  and  repass  each  other  without,  in  some  degree,  disturbing 
the  repose  of  the  sacro-iliac  junctions ;  and  I  have  shown  you  what 
sort  of  a  cartilage  that  is,  that  we  used  to  study  under  the  denomi- 
nation of  the  auricular  cartilage  of  the  sacrum  and  ileum.  A  car- 
tilage so  firm  and  resisting. as  that,  could  not  become  the  subject  of 
motion  without  the  greatest  inconvenience.  It  could  not  be  treated 
by  means  of  internal  medicines ;  nor  could  any  counter-irritants, 
liniments,  lotions,  or  plasters,  or  ointments,  have  a  very  useful  effect 
in  the  treatment. 

Hence,  you  perceive,  my  friends,  that,  for  your  patient  complain- 
bg  of  such  movableness  of  the  joint,  there  is  but  one  chirurgical 
principle ;  and  that  is,  the  joint  must  be  allowed  or  compelled  to 
rest.  She  must  not  make  it  move  by  walking  about — for  she  can 
never  transfer  the  weight  of  her  body  from  one  foot  to  the  other, 
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without  transferring  it  from  one  acetabulam  to  the  other;  and  yoa 
remember  that  the  pnbis  owns  one-fifth  of  the  acetabulum,  and  yoa 
ought  to  know  that  an  inflamed  joint  is  nearly  as  little  apt  to  be 
cured  while  motion  is  allowed  in  it  as  a  broken  bone.  They  equally 
demand  the  use  of  the  splint.  This  is  the  treatment  suggested  and 
used  for  half  a  century  by  our  illustrious  compatriot  Dr.  Physick. 
In  Europe,  it  is  becoming  understood,  within  a  few  years  past. 

I  have  tried  various  bandages,  springs,  and  compresses,  to  relieve 
certain  of  my  patients  thus  affected;  but  such  bandages  are  in- 
tolerable, because  they  cannot  be  kept  in  acyustment.  Some  women 
have  soon  spontaneously  recovered  by  means  of  rest,  which  permits 
the  joint  again  to  become  firm ;  while  others  have  continued  to  suffer 
more  or  less  through  successive  pregnancies. — Be$t  ia  the  cure. 

I  will  not  say,  that  where  the  disturbance  of  the  joint  has  caused 
an  attack  of  inflammatory  congestion,  rest  alone  is  indicated — for, 
in  such  a  state  of  things  the  patient  might  very  reasonably  expect 
that  you  should  seek  to  relieve  her,  further,  by  means  of  leeches ; 
by  counter-irritant  applications ;  by  stupes  and  cataplasms,  and  by 
anodyne  liniments;  for  the  selection  of  which  remedies  in  particular, 
I  must  refer  you  to  the  indications  of  the  special  case  and  time — ^as 
well  as  to  your  memory,  for  what  Professor  Mutter  has  counseled 
on  such  topics.  These  remedies  are  not  dependable. — Beat  ta  the 
cure. 

I  hope  you  will  come  to  the  conclusion,  that  wherever  the  sym- 
physes of  the  pelvis  are  /ound  loose  and  relaxed  after  gestation, 
that  effect  has  been  produced  by  a  maladive  condition.  I  am  fully 
of  Dr.  Dewees'  opinion  on  this  point,  and  he  used  to  scout  at  the 
notion  of  the  bones  naturally  yielding  in  order  to  let  the  child  escape 
more  easily. 

Dr.  Moreau  of  Paris,  whose  excellent  work  on  midwifery  is  in  the 
hands  of  many  of  you,  seems  to  think  that  the  relaxation  of  the 
ligaments  of  the  pelvis  is  not  an  unusual  or  unhealthful  occurrence ; 
his  remarks  on  the  subject  are  at  page  46,  tom.  i.  I  should  be  glad 
if  you  would  read  attentively  his  relation  of  a  case  at  page  47,  as 
well  as  a  most  interesting  one  at  page  51.  The  perusal  of  them 
would  serve  to  show  you  how  to  act  under  similar  circumstances. 
My  own  experience  has  not  given  me  any  opportunity  to  observe 
such  great  disorders  as  he  describes  in  his  patients. 

When  I  was  in  the  city  of  Brussels,  in  the  month  of  June,  1845, 
I  paid  a  visit  to  the  magnificent  Hospital  of  St.  John,  in  that  city. 
The  medical  officer  on  duty  that  day  was  Dr..  Grauiex,  whose  name 
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is  prononneed  Qro.  While  accompanying  him  through  the  wards, 
and  obserying  his  methods  of  diagnosis,  and  of  therapeutical  direc- 
tion, we  arrived  at  the  bedside  of  a  very  fine-looking  young  woman, 
about  22  years  of  age,  who  did  not  look  at  all  in  bad  health.  I 
found  she  had  been  for  a  considerable  length  of  time  under  treat- 
ment for  a  catarrhus  vesics,  and  that  she  had  made  no  progress 
towards  a  cure.  The  frequent  micturition  was  painful  and  annoy- 
ing. Dr.  Grauiex,  after  carefully  examining  the  region  of  the 
bladder  by  palpation,  took  out  a  seton-needle  already  armed,  and 
in  a  moment  he  passed  a  very  long  seton  from  side  to  side,  near  the 
upper  edge  or  limit  of  the  mens  veneris,  to  the  great  chagrin  and 
vexation  of  the  young  girl.  But  Dr.  Grauiex  was  master  in  the 
case,  and  she  was  obliged  to  submit.  I  told  him  it  was  the  first 
example  I  had  seen  of  such  a  treatment  of  the  troublesome  disorder 
m  question,  when  he  rejoined  that  he  regarded  it  as  the  most  effica- 
cious he  had  known ;  and  that  he  had  learned  it  at  Paris,  in  the 
Berrice  of  the  iUustrious  surgeon  the  Baron  Dupuytren.  Dr.  Grauiex 
seemed  to  me  to  feel  quite  sure  that  his  operation  would  cure  the 
patient ;  but,  as  I  very  soon  afterwards  left  the  city,  I  am  not  able 
to  state  the  result.  I  should  think,  from  the  opportunity  I  had  of 
seeing  Dr.  Chrauiex,  and  conversing  with  him,  that  his  opinions  on 
any  chimrgical  or  medical  subject  are  deserving  of  great  respect. 

I  have  related  this  case,  in  order  that  you  may,  if  occasion  should 
arise  in  your  practice,  resort  to  it  for  the  treatment  of  some  of  the 
more  rebellious  forms  of  cystic  irritation  and  inflammation,  as  well 
perhaps  as  for  that  of  certain  conditions  of  uterine  function  that 
do  not  yield  to  gentler  modes ;  and  I  suppose  that,  where  the 
symphysis  pubis  has  been  injured  in  gestation  or  labor,  leaving  a 
chronical  inflammatory  state  of  the  junction,  you  could  hardly  adopt 
a  safer  or  surer  remedy  than  this  of  Dr.  Grauiex.  It  may  seem  out 
of  place  in  this  letter,  but  I  trust,  that  whether  apropos  or  not,  you 
will  find  it  apropos  in  the  chronic  maladies  of  the  parts  crowned  by 
the  mens  veneris,  and  this  is  the  reason  why  I  make  the  suggestion 
ia  this  place.  It  is  true  that  I  have  not  employed  such  a  treatment 
b  any  case  of  chronic  pain  dependent  on  this  forcing  of  the  sym- 
physis. I  have  in  vain  proposed  it  to  a  lady  under  my  care,  who 
would  not  accept  of  the  proposition  on  account  of  her  natural  timidity, 
as  well  as  from  the  disagreeableness  of  an  issue  in  such  a  locality. 

I  am  not  aware  that  the  seton  has  been  thus  employed  in  this 
quar^r  by  any  of  my  friends. 

Let  us  now  proceed  with  our  inquiries  as  to  the  other  portions  of 


68  8SXUAL  OBOAFS. 

the  pudenda ;  a&d  we  shall  find  that  the  next  in  order  is  the  part 
called  the  labia,  the  labia  eztema,  or  labia  majora.  They  are  called 
by  Felix  Plater,  in  his  TreiiUse  de  Partibus  Mtdierum  Q-enerationi 
DieatiBy  by  the  name  of  ColleSj  $eu  montietdu  The  Greeks  called 
them  :r<«'xo(.  Krauss,  in  his  Lexicon,  says  that  the  Latin  labium 
or  labrum,  is  probably  from  the  Greek  xo^o.  The  German  ia 
schaamlefzen,  the  French  grandes-l^vres,  the  Italian  grandi 
labbra  padende. 

IxL  the  young  embryo,  the  whole  body  is  open  in  front,  and  all  the 
organs  and  viscera  quite  uncovered;  but,  in  the  process  of  develop- 
ment, or  embryogeny,  the  sides  of  the  chest  and  belly,  curving  first 
forwards  and  then  inwards,  until  their  margins  come  into  contact, 
at  last  fuse,  or  unite  or  solder,  the  one  to  the  other,  and  thus  the 
thorax  and  abdomen  become  at  last  converted  into  closed  cavities. 

In  this  process  of  union  or  fusion,  a  place  is  left  for  the  entry 
and  exit  of  the  umbilical  vessels,  the  umbilical  ring;  the  margin 
of  the  anus  is  left  unfnsed ;  and  the  vulva,  in  like  manner,  refuses 
to  allow  the  opposing  mucous  surfaces  of  the  labia  to  be  soldered 
together.  This  open  space  then  is  the  vulva,  or  the  genital  fissure, 
rima,  sinus  pudoris,  &c.,  on  the  right  of  which  is  the  right  labium, 
and  on  the  left,  the  left  labium  majus.  The  upper  end  of  the  fissure, 
where  the  derm  is  disparted,  is  the  superior,  and  the  lower  one  the 
inferior  commissure  of  the  vulva.  The  labia  extend  from  the  one 
to  the  other  commissure.  The  exterior  surface  of  the  labia  is  skin, 
covered  with  hairs,  that  diminish  in  abundance  from  above  down- 
wards. The  interior  aspect  of  the  labia  is  a  mucous  tissue,  which, 
in  the  young,  is  of  a  bright  rose-color,  but  becomes  of  a  darker  and 
less  sanguine  hue,  in  persons  of  eighteen  or  twenty  years  old,  and 
of  a  livid  purpureous  tint  in  the  more  aged  and  in  pregnant  women. 

In  fat  persons,  the  labia  are  plump,  or  even  turgid ;  in  the  maci- 
lent  they  grow  lean,  and  possess  not  the  firmness  and  solidity  ob« 
servable  in  the  former  sort  of  persons. 

The  structure  contained  within  the  dermal  and  the  mucous  laminss 
of  the  labia  is  a  cellular  tela;  and,  as  before  remarked,  it  is,  in  fat 
persons,  filled  with  adipose  cells.  Of  course,  there  is  a  good  supply 
of  blood-vessels  and  nerves  and  absorbents;  so  that  they  are  the  not 
unfrequent  seats  of  inflammations,  that  have  a  very  great  prone- 
ness  to  run  into  the  suppurative  termination. 

Inasmuch  as  the  labia  are  also  rather  exposed  to  violence  in  falls, 
and  blows;  as  by  kicks;  by  falling  astride  of  sticks  and  bari|  &c., 
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they  present  to  us  cases  for  surgical  counsel  and  treatment  not  un- 
frequently. 

The  parts  also  are  subjected  to  enormous  elongation  and  pressure 
by  the  out-passing  child,  in  parturition;  so  that  they  may  be  torn  in 
the  direction  of  their  longitude,  or  fractured  horizontally,  or  filled 
with  vast  deposits  of  blood,  injected  into  their  loose  cellular  laminas, 
from  rupture  and  wounds  of  the  branches  of  the  pudic  yessels. 

In  anasarca,  and  in  oedema  gravidarum,  the  textures  within  the 
labia  become  greatly  infiltrated;  and  the  dropsy  of  the  labium 
renders  it,  at  times,  as  large  as  a  man's  arm;  excessively  tense,  and 
exposed  to  attacks  of  erysipelatous  inflammation,  and  to  gangrene. 

Here,  therefore,  you  will  find  a  fruitful  source  of  trouble  to  the 
female,  and  of  opportunities  to  display  your  qualities  as  surgeon, 
physician  and  gentleman;  for  I  need  not  say,  that  without  a  just 
combination  of  all  these  qualities,  you  will  never  be  acceptable  as 
the  medical  counsel  of  those  females  who  may  be  so  unhappy  as  to 
find  themselves  compelled  to  sue  to  you  for  help  in  so  great  a  time 
of  need  and  mortification. 

Whenever,  from  an  anasarcous  condition,  or  from  an  oedema 
brought  about  by  the  pressure  of  the  gravid  womb  on  the  ascending 
currents  of  fluid,  whether  venous  blood  in  the  iliacs  or  cava,  or  of 
lymph  in  the  absorbing  vessels,  complaint  is  made  of  a  painful  or 
inconvenient  tension  of  the  labia  externa,  you  will  always,  I  sup- 
pose, feel  it  a  duty  to  investigate  the  case  for  your  own  guidance, 
and  not  confide  in  any  description  that  may  be  proffered  by  the 
patient  or  by  her  nurse.  Neither  the  patient  herself  nor  the  nuise 
will  be  likely  to  understand  the  nature  of  the  malady,  and,  there- 
fore, neither  of  them  can  give  you  such  correct  information  as  is 
required  for  a  proper  diagnosis. 

There  are  many  instances  of  swollen  or  rather  infiltrated  and 
distended  labia,  which  require  no  special  direction  from  you;  for^ 
whenever,  after  an  examination  of  the  part,  you  can  come  to  the 
conclusion  that  whatever  fluid  of  infiltration  is  contained  can  readily 
be  pressed  out  of  the  cellular  tela  by  the  thrust  of  the  presentation 
against  it,  you  will  merely  console  your  patient  by  assurance  that 
no  danger  and  little  inconvenience  are  to  be  apprehended  from  her 
situation. 

But,  in  certain  other  cases,  in  which  labor  is  going  on,  or  near  at 
hand,  you  may  deem  the  packing  of  fiuid  into  the  tissue  to  be  so 
great  as  to  expose  the  woman  to  risk  of  rupture  of  the  labium,  by 
the  emerging  head  or  buttock.    Where  you  have  any  reason  to  fear 
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such  an  accident,  or  that  the  labor  may  be  protracted  by  the  undae 
resistance  of  the  labia,  you  may  readily  obviate  the  embarrassment 
by  making  a  few  punctnres  on  the  inner  face  of  the  organ,  with  a 
narrow  lancet,  the  point  of  which  should  be  carried  merely  through 
the  surface  into  the  cellular  meshes.  From  these  punctures  the 
fluid  soon  escapes,  whereupon  the  labium  collapses  again,  and  is 
more  flaccid  than  before  the  tension  came  on. 

Dr.  Bewees  speaks  of  infiltration  as  occurring  without  oedema  of 
the  legs.  I  have  never  met  with  such  an  instance ;  nor  do  I  well  know 
how  it  could  occur  except  from  a  blow,  or  a  sting  in  like  manner  as 
occurs  in  the  eyelid,  which  is  not  rarely  infiltrated  from  blows  upon 
the  forehead.  In  case  of  any  purely  topical  infiltration,  it  is  to  be 
expected  that  the  water  will  immediately  begin  to  flow  off"  into  the 
a(yacent  meshes ;  and,  therefore,  it  will  not  require  any  medical 
prescription,  beyond,  perhaps,  some  cooling  lotion,  such  as  a  dilute 
mixture  of  Goulard's  extract,  and  water;  or  a  weak  solution  of 
muriate  of  ammonia  in  vinegar  and  water,  with  the  addition  of 
tincture  of  opium.  Cloths  wrung  out  of  such  a  solution  should  be 
applied  to  the  swellings.  Half  an  ounce  of  the  salt,  a  gill  of 
vinegar  and  a  tablespoonful  of  laudanum,  mixed  with  a  tumbler  and 
a  half  of  water,  is  the  mixture  that  I  commonly  employ  in  similar 
cases. 

I  have  never  found  any  inconvenience  to  result  from  fine  punc- 
tures of  the  labia,  as  above  recommended ;  and  I  believe  that  it  ia 
best  to  make  them,  whenever  the  inducement  is  of  proper  weight. 
I  made  such  punctures  in  a  bad  case  under  my  care  a  few  years  ago, 
during  the  process  of  distending  the  genitalia  externa  by  the  child's 
head.  I  found  that  the  packing  of  the  cellular  structure  of  the 
labium  with  water  was  so  very  firm  as  to  prevent  the  yielding  of 
the  parts.  Very  soon  after  I  had  made  the  openings,  the  water 
within  began  to  exude ;  whereupon,  I  delivered  the  woman  with  the 
forceps,  without  injuring  her  at  all. 

Now,  you  may  very  readily  understand  that  where  the  oedema  of 
the  lower  limbs  has  gone  to  the  greatest  extent,  and  the  cause  of 
the  production  of  it  still  continues  in  force,  not  the  labia  puden- 
dorum  only,  but  the  belly  and  chest,  and  even  the  upper  extremities 
and  head,  have  their  cellular  membrane  filled ;  a  sample  by  no  means 
difficult  to  find  in  practice.  I  am  sure  I  have  seen  a  woman  in- 
creased in  weight  at  least  thirty  pounds,  or  more,  by  this  infiltration 
alone. 

You  will  also  understand,  that  such  a  great  oedema  gravidarum 
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must,  to  a  certain  degree,  interfere  with  the  health,  and  that  the 
lahor  is  likely,  on  that  acconnt  alone,  to  he  a  bad  one.  But  a  bad 
labor  sometimes  requires  you  to  resort  to  the  aid  of  the  forceps, 
while  the  head  is  still  pretty  high  up  in  the  pelvis.  This  being  the 
case,  you  cannot  adjust  the  forceps  to  the  child's  head  without 
carrying  the  lock  very  far  backwards,  thrusting  the  anterior  edge 
of  the  perineum  far  towards  the  anus  and  the  coccyx.  This  yon 
will  be  incapable  of  doing  if  the  perineum  be  much  infiltrated, 
thickened  and  hardened,  so  as  to  resemble  rather  a  piece  of  deal 
than  the  ductile  material  of  which  it  naturally  consists.  The 
perinaim  will  not  go  backwards  for  all  your  efibrts  or  skill.  I  have 
been  baffled  in  all  attempts  to  get  the  blades  of  the  forceps  adjusted 
by  this  very  resistance  of  the  infiltrated  perineum;  but,  when  I  have 
let  the  infiltration  flow  off  through  my  punctures,  then  I  rendered 
the  perineum  ductile  again,  and  so  could  push  it  backwards  and  get 
my  instrument  in  HtH. 

Dr.  Dewees  appears  to  have  treated  some  of  the  cases  by  vene- 
section, by  saline  cathartics,  and  by  doses  of  nitrate  of  potash 
repeated  thrice  a  day.  I  believe  that  but  little  well-founded  ex- 
pectation of  a  cure  of  the  oedema  can  be  indulged  until  the  termi- 
nation of  the  pregnancy;  when  the  mechanical  pressure  of  the 
gravid  uterus  being  withdrawn,  there  is  no  further  effu»on  of  serum 
into  the  cellular  lamins ;  and  the  fluid  of  infiltration  being  taken 
up  by  the  absorbents,  the  dropsical  appearances  soon  vanish.  Yon 
ought  to  expect,  however,  and  you  should  predict,  that  your  patient, 
who  has  suffered  the  extreme  of  this  cedema,  will  look  pale,  and  be, 
in  fact,  feeble  and  ansemical  for  some  time  after  the  close  of  her 
gestation.  As  a  general  rule,  she  will  demand  the  use  of  a  nourish- 
ing diet,  wine,  and  iron,  as  the  most  likely  means  to  re-establish  her 
hsmatosis. 

In  one  of  the  worst  cases  of  this  oedema  I  have  ever  seen,  Mrs. 

,  a  case  in  which  I  was  seriously  concerned  for  the  safety 

of  the  lady,  I  found  that  the  expulsion  of  the  child  was  ioimediately 
followed  by  a  very  great  diuresis,  which  removed  within  eighty  hours 
the  last  vestiges  of  the  vast  and  general  infiltration.  It  is  rare,  I 
think,  to  find  the  most  oedematous  leg  containing  any  serum  three 
days  after  the  child  is  born. 

In  the  course  of  your^  practice,  you  will  be  often  called  on  to 
advise  on  the  subject  of  oedema  gravidarum.  As  it  is  extremely 
common  for  primiparous  women  to  have  swollen  legs  in  the  last  six 
weeks,  and  sometims  earlier,  of  their  gestation,  you  ought  never  to 
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forget  that  such  a  woman  is  more  exposed  than  another  to  the  alarm- 
ing attack  of  eclampsia,  or  puerperal  convulsion.  Tou  will  find  in 
Letter  XXXYII.  the  account  of  a  young  lady  in  whom  oedema  oc- 
curred at  the  fifth  month  and  brought  on  a  dangerous  eclampsia. 
In  fact,  I  have  known  but  few  women  in  labor  to  have  convulsions 
other  than  those  with  swelled  legs.  The  pressure  of  the  gravid  womb 
on  the  ascending  blood  and  on  the  absorbents  causes  the  effusion  of 
serum ;  the  same  pressure,  be  it  observed,  is  exerted  on  the  aorta, 
impeding  the  descending  current  of  blood,  and  of  course  directing  a 
more  abundant  circulation  in  the  trunks  and  branches  of  the  sub- 
clavians  and  carotids ;  the  consequence  of  which  is  an  augmented 
arterial  determination  to  the  head  and  upper  extremities.  If  yon 
permit  this  morbid  determination  to  continue  unmitigated,  the  slow 
but  sure  foundation  is  laid  for  puerperal  apoplexy  and  eclampsia. 
The  woman  should  be  bled  and  dieted  in  a  prudent  and  careful  way, 
and  all  massive  obstructions,  arising  from  a  surcharged  state  of  the 
colon  ought  to  be  obviated  by  gentle  laxatives. 

I  repeat  that  I  do  not  think  you  can  reasonably  expect  to  cure 
a  considerable  oedema  by  venesection ;  yet  that  it  may  be  moderated 
by  the  use  of  the  lancet  and  kept  within  safe  bounds  I  do  not  doubt. 
In  some  patients,  you  will  find  one  or  both  of  the  labia  swollen  and 
painful  from  varices  affecting  the  veins  of  the  parts.  The  diagnosis 
is  easily  made  by  the  Touch,  and  may  be  verified  by  inspection. 
There  is  nothing  to  be  done,  I  believe,  except  to  direct  horizontal 
rest  during  the  pregnancy.  I  had  a  patient  who  always  suffered 
excessively  from  this  varix  while  pregnant,  but  only  then. 

I  shall  close  this  letter  here,  with  the  design  of  speaking  to  you 
in  the  next,  of  certain  other  disorders  to  which  the  labia  are  sub- 
ject;— and  I  am  very  truly  your  friend  and  servant, 

C.  D.  M. 


LETTER  VI. 

WOUNDS,    LACERATIONS   OF    LABIUM. 

GsKTLBHfiN  :-^I  design  in  this  letter  to  say  something  as  to  cer- 
tain very  distressing  injuries  of  the  labia,  suffered  by  parturient 
women^  and  which  are  caused  by  the  extreme  tension  of  the  labia 
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themselyes,  or  by  the  tension  of  other  parts,  whose  accidents  or  dis- 
eases implicate  these  external  textures. 

Yon  are  acquainted  with  the  origin  of  the  pudic  artery  from  the 
ischiadic,  in  some  individuals,  and  in  others  from  the  internal  iliac ; 
and  you  are  aware,  that  this  vessel  runs  upward  on  the  inner  face  of 
the  ramus  of  the  ischium,  and  sends  branches  forth  to  supply  the 
external  organs.  Now,  it  occasionally  befalls  a  woman  in  labor,  or 
one  affected  by  a  wound,  to  fracture  or  divide  this  pudica  interna 
artery,  or  a  considerable  branch  of  it ; — and  as  the  labium  externum 
is  fall  of  loose  cellular  tela,  it  is  easy  to  see  how  a  rupture  of  the 
vessel  may  cause  such  a  quantity  of  blood  to  be  dashed  into  the  dis- 
tensible texture  within  the  labium,  as  to  give  the  appearance  of  an 
enormous  tumor,  of  a  very  livid  or  even  black  color  ;  and  producing 
all  the  pain  to  be  expected  from  laceration  of  the  inward  textures, 
and  the  stretching  of  the  others  not  immediately  broken,  by  quanti- 
ties of  congealed  or  fluid  blood,  with  which  the  organ  becomes 
thoroughly  soaked  and  filled. 

The  rupture  of  a  vessel  within  the  brain  may  8u£Sce  like  a  wooden 
wedge  driven  into  it  to  tear  the  brain  to  pieces.  So,  in  the  spleen, 
a  vessel  giving  way  tears  that  organ  to  pieces — and,  in  like  manner, 
a  broken  trunk  or  branch  of  the  pudic  artery  may  demolish  the 
internal  texture  of  the  labium  majus. 

I  have  seen  examples  of  the  accident  of  various  degrees  of  severity. 
Some  of  them  were  discovered  before  the  termination  of  the  labor, 
and  others  not  until  many  hours  subsequent  to  the  accouchement. 
In  the  cases  where  the  mischief  is  not  complained  of  until  long  after 
the  child  is  bom,  we  may  infer  that  the  vessel  is  an  arteriole  only, — 
some  branch  of  the  pudic ;  which  had  given  way  during  the  expanded 
state  of  the  inner  genitalia,  and  which  could  not  bleed  while  they 
were  so  expanded;  but  commenced  to  scatter  the  extravasation 
irithin  them,  as  soon  as  the  distending  and  compressing  cause  was 
withdrawn.  Such  cases  are  less  likely,  I  think,  to  prove  mischievous, 
than  the  other  sort,  in  which  the  labium  begins  to  swell  before  the 
child's  head  has  descended  so  far  as  to  push  the  labium  aside.  When 
the  labium  fills  in  this  way,  antecedently  to  the  emergence  of  the 
presentation  from  the  arch  of  the  pubis,  we  must  suppose  it  to  arise 
from  the  rupture  of  a  trunk,  not  an  arteriole.  It  is  therefore  more 
dangerous. 

The  quantity  of  fluid  thus  extravasated  is  surprisingly  great ;  and 
doubtless  the  bloody  infiltration  will  run  backwards  into  the  loose 
cellular  laminae  that  are  in  relation  with  the  sides  of  the  vagina ; 
6 
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producing  disorder  and  difficulties  to  an  unknown  extent  within  ;  in 
addition  to  the  more  vbible  and  tangible  marks  of  them  on  the  front 
of  the  pelvis. 

A  lady  in  this  city  was  in  labor  of  her  first  child  in ,  1844, 

and  after  long-continued  efibrts  to  dilate  a  rigid  os  uteri,  drove  the 
head  into  the  vagina,  where  it  rested,  on  account  of  a  complete  ces- 
sation of  the  pains,  from  exhaustion  of  the  supply  of  uterine  inner- 
vation. Her  medical  attendant,  intent  on  procuring  the  expulsion 
of  the  foetus,  administered  to  her  a  portion  of  secale  cornutum,  the 
influence  of  which  was  soon  manifested  by  the  renewal  of  the  labor 
contractions  in  great  force.  The  ergotic  spasm  thus  excited  gave 
way,  after  no  very  long  interval,  from  a  second  exhaustion  of  the 
nervous  energy  directed  into  the  womb ; — and  it  was  found  that  the 
left  side  of  the  vagina,  the  parts  about  the  left  crus  ischii,  and  the 
left  labium,  were  swollen,  tense,  and  painful.  Being  called  to  a 
consultation  upon  the  case,  I  observed  a  large  protrusion  of  the  left 
half  of  the  pBrineum,  occasioned  by  bloody  extravasation,  which  had 
gone  80  far  backwards  as  to  fill  the  cellular  material  in  front  and  to 
the  left  of  the  rectum ;  while  the  looser  texture  of  the  labium  had 
been  rendered  by  it  as  turgid  and  dark  as  possible. 

It  would  have  been  impossible  to  extract  the  foetus  from  such  a 
canal  as  was  thus  prepared,  and  as  the  indication  was  to  use  the 
forceps,  I  prepared  the  way  for  their  successful  application  by  making 
an  incision  into  the  inner  and  lower  surface  of  the  labium,  out  of 
which  I  extracted  by  means  of  the  finger,  which  passed  far  inwards, 
a  great  quantity  of  coagulated  blood,  besides  much  fluid  blood  and 
serum ;  which  being  done,  I  next  adjusted  the  forceps  to  the  head, 
and  painfully,  slowly,  and  with  much  efibrt,  extracted  the  child, 
which  was  dead. 

The  patient  was  sorely  exhausted  by  such  a  dreadful  labor.  Her 
very  bad  pulse  did  not  amend  after  the  delivery ;  the  injured  parts 
were  attacked  with  erysipelas,  to  which  she  fell  a  victim,  in  the 
course  of  a  few  days. 

I  have  thus  given  an  account  of  a  case  which  I  hope  may  set,  in 
a  clear  point  of  view,  the  nature  and  dangers  of  these  bloody  infiltra- 
tions ;  and  I  wish  the  perusal  of  it  may  set  you  on  guard  against 
similar  occurrences,  of  which  you  will  perhaps  become  the  interested 
spectators.  I  should  think  the  foregoing  remarks  enough  to  show  you 
that  the  mere  filling  up  a  labium  is  a  matter  of  small  consequence, 
in  comparison  with  the  inward  mischief  and  demolition  likely  to  ac- 
company such  accidents.    I  pray  you,  then,  not  to  disregard  the 
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complaints  of  your  patients  in  child-bed,  as  to  the  affections  of  the 
external  genitals ;  but  the  rather,  that  you  should .  pay  very  great 
regard  to  them,  nor  suffer  the  fastidiousness  of  a  modest  female,  or 
your  own  sense  of  delicacy,  to  prevent  a  complete  and  early  investi- 
gation. 

Do  you  not  think  that  if  a  patient  under  your  care,  in  labor,  should 
begin  to  have  extravasation  (thrombus)  filling  up  the  labium,  it  would 
be  charitable,  and  dutiful,  and  prudential  to  lay  open  the  mucous 
rarfiice  by  an  incision  conducted  in  the  longitude  of  the  organ,  and 
deep  enough  to  give  issue  to  the  infiltrating  blood  ?  Would  not 
such  an  aperture,  by  allowing  the  hemorrhage  to  exhaust  itself  upon 
cloths  or  napkins,  prevent  it  from  tearing  to  pieces,  or  obstructing 
the  lax  textures  outside  of  the  vagina  and  inside  of  the  pelvis?  Be 
you  the  judges  to  decide  upon  any  case  presented  in  the  course  of 
your  practice.  I  think,  that  where  a  labium  is  already  filled  with 
blood,  before  the  distending  power  of  the  head  begins  to  be  exerted 
upon  it,  if  you  allow  the  injecting  force  of  the  hemorrhage  to  go  on 
unchecked  or  unrestrained,  you  will  have  reason  to  dread  the  extend- 
ing of  the  thrombus  to  very  deep-seated  textures ;  and  hence  I  should 
much  prefer  to  allow  the  fluid  to  escape  through  an  incision  made  on 
the  mucous  face  of  the  labium. 

I  pray  you  to  consult  Dr.  Dewees'  article  on  this  subject,  in  the 
Treatise  an  Females  ;  it  is  a  very  good  one,  and  you  ought  certainly 
to  consult  the  writings  of  that  celebrated  man — the  more  especially 
as  he  was  an  American  authority. 

I  hare  said  nothing  of  the  after  treatment  of  the  accident.  Of 
course  you  will  not  expect  to  discharge  from  the  thrombus  all  the 
blood  contained  in  it,  by  an  incision.  Tou  will  get  out  all  the  coa- 
gala,  very  great  in  quantity,  and  press  out  much  fluid  blood  and 
serum  of  the  coagulations.  The  discharge  of  the  rest  will  take 
place,  partly  by  outflowing  under  the  textural  contractility  of  the 
part,  and  partly  by  the  absorbents,  which  will  carry  it  away.  I  am 
sure  I  have  seen  at  least  a  pint  of  blood  effused  beneath  a  man's 
skin,  from  a  blow,  taken  up  and  carried  away  by  the  absorbents  in 
about  a  fortnight. 

The  most  convenient  treatment  will  consist  in  very  emollient 
dressings,  either  of  tepid  water,  mixed  with  a  little  red  wine  or 
vinegar,  or  of  flaxseed  tea,  mucilage  of  slippery  elm,  applied  as 
fltupes  or  fomentations,  or  linseed  or  bread  and  milk  poultices,  or 
^ultices  composed  of  crumbs  of  bread  mixed  with  the  petals  of  cha- 
momile.    These  dressings,  when  the  tumefaction  becomes  sufficiently 
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reduced,  ought  to  be  followed  bj  cerate  dressings  ;  whether  of  aim- 
pie  cerate,  basilicon,  or  Goulard's  cerate.  The  selection  will  depend 
on  your  judgment  as  to  the  wants  of  the  case. 

When  a  woman  has  suffered  from  such  an  accident,  it  must  be 
expected,  if  the  injury  be  of  a  grave  character,  that  she  will  have 
great  pain  and  constitutional  disturbance  from  it.  I  need  not  saj, 
that  you  ought  not  to  leave  the  nerve  system  to  the  unmitigated 
perception  of  such  painful  impressions ;  but  that  you  ought  to  quell 
both  its  impressible  and  perceptive  faculties,  and  keep  them  within 
moderate  bounds,  by  the  use  of  anodyne  medicines  in  some  conve- 
nient form ;  such  as  the  Dover's  powders,  which  may  be  repeated  in 
doses  of  four  grains  every  two,  four,  or  six  hours,  until  the  thera- 
peutical end  of  its  exhibition  is  attained. 

Should  much  febrile  heat,  and  sanguine  exaltation  attend  the 
early  stages,  you  might  perhaps  prefer  a  medicine  like  the  following 
recipe. 

Take  of  fresh  lemon  juice,  1  tablespoonful ;  carb.  of  potash,  18 
grains ;  mix  them  and  add,  solution  of  sulphate  of  morphia,  Jth  of  a 
grain ;  to  make  a  draught,  to  be  taken  every  two,  four,  or  six  hours. 

It  will  be  obvious,  also,  that  where  a  full  or  tense  pulse  is  found 
to  accompany  the  accident,  or  to  follow  it  as  a  consequence,  it  may 
be  needful  to  reduce  the  force  of  the  sanguine  circulation,  by  vene- 
section, to  a  proper  extent. 

During  the  treatment,  the  bladder  of  urine  should  not  become 
over  full,  and  the  alvine  dejection  should  be  procured  at  least  once 
in  twenty-four  hours.  The  most  scrupulous  cleanliness,  as  to  the 
parts,  ought  to  be  insisted  on — and  all  sour  poultices,  or  remainders 
of  dressings,  careftilly  expunged.  But  all  these  precautions  would 
be  of  little  avail,  without  the  most  profound  recumbent  rest.  She 
should  not  leave  her  couch  until  cured. 

Watch  such  a  patient  vigilantly.  She  is  always  to  be  esteemed, 
until  suppuration  is  established,  in  danger  of  erysipelas  of  the 
wounded  parts.  If  attacked  with  erysipelas,  she  will  scarcely 
escape  death  from  peritoneal  fever.  I  say  then,  watch  such  a 
patient  well,  through  the  dangerous  five  or  six  days  ensuing  the 
accouchement.  If  the  disposition  to  erysipelas  become  manifest,  you 
should  apply  the  nitrate  of  silver  pencil  freely  to  all  the  inflaming 
skin,  if  not  to  the  very  margin  or  lips  of  the  wound.  The  anti- 
phlogistic power  of  the  nitrate  is  probably  the  most  dependable  of 
your  resources  for  such  circumstances,  and  it  may  be  handled  so  a3 
not  to  give  any  pain.  C.  D.  M. 
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Besides  the  affections  I  have  now  treated  of  in  the  two  former 
letters,  the  labia  externa  are  subject  to  rupture  or  laceration,  not 
attended  with  the  terrible  conjunction  of  concealed  hemorrhage,  last 
spoken  of.  Indeed,  it  would,  d  priori^  be  evident  to  you,  that  a 
fracture  of  the  tissue,  laying  it  open  to  the  air,  would  not  consist 
with  the  formation  of  a  thrombus  within  its  walls. 

It  is  always  a  subject  of  regret,  when  the  labium  is  torn  in  labor, 
for  I  presume  that  no  professional  rank  or  station  of  the  accoucheur 
could  preserve  him  from  the  maligning  tongues  that  are  so  fond  to 
wag  against  their  betters.  The  more  exalted  your  station,  the  more 
will  you  be  liable  to  the  assaults  of  the  envious  and  the  malignant ; 
who  will  not  &il  to  spread  abroad  the  bruit  of  the  misfortune, 
accusing  you  of  ignorance,  inattention  or  rashness ;  and  averring 
that  you  tore  her  dreadfully ;  when  they  do  not  know,  that  your 
knowledge  of  Professor  Garus'  curve  and  the  agents  in  the  exten- 
sion of  the  head,  with  your  own  honest,  faithful  regard  to  duty, 
could  not,  all  combined,  prevent  the  innocent  head  of  the  child  from 
breaking  in  pieces  an  obstruction  which  it  could  not  otherwise 
overcome. 

I  doubt  not,  my  friends,  after  the  repeated  illustrations  made  in 
your  presence,  that  you  perfectly  understand  why  it  is  the  head  of 
the  child,  which  in  vertex  presentations  enters  the  pelvis  obliquely 
and  in  flexion — descends  and  rotates  still  in  flexion,  until  the  occiput, 
engaging  under  the  crown  of  the  pubal  arch,  is  pressed  upwards,  as 
it  emerges,  along  the  exterior  face  of  the  symphysis,  being  com- 
pelled to  move  so,  coincidently  with  Carus'  curve,  by  the  strongly 
resisting  perineum,  against  which  the  crown  is  driven  by  the  labor 
throes. 

You  may  remember  that  I  urged  you  not  only  to  aid  the  perineum 
to  compel  the  extension,  but  to  aid  it  in  compelling  the  head  to  move 
out  in  coincidence  with  Cams'  curve ;  and  that  because,  should  it 
quit  Cams'  curve  at  a  tangent,  the  perineum  must  give  way  or  a 
labium  must  be  broken  off,  or  perhaps  both  of  them  be  detached 
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somewhere  in  their  longitude;   a  horrid  accident,  which  I  tnist 
may  never  occur  in  the  hands  of  any  member  of  the  class. 

Only  conceive  of  a  rent  commencing  at  the  lower  end  of  the 
labium,  and  running  back  through  the  whole  thinned  structure  of 
the  perineum,  not  thicker  than  this  sheet  of  paper  sometimes,  so  as 
to  burst  through  into  the  rectum.  Take  care  then,  I  pray  you,  of 
the  women,  who  under  faith  of  your  diploma,  or  your  acknowledged 
skill,  commit  such  precious  interests  into  your  charge. 

Let  me  warn  you  against  the  risk  of  cutting  the  perineum  with 
the  child's  elbow.  You  will  be  very  apt  to  allow  the  accident  to 
happen  whenever  the  child's  hand,  in  a  vertex  presentation,  de- 
scends, applied  to  its  face  or  throat ;  for  the  ulna  of  the  child  lies 
in  contact  with  the  posterior  wall  of  the  vagina,  and  as  it  slides 
forth,  and  comes  to  press  with  its  olecranon  on  the  fourchette,  that 
olecranon  cuts  the  edge  of  the  tissue  like  a  sharp  knife,  and  when 
the  edge  is  once  cut  through,  the  rest  of  the  structure  is  instantly 
torn  or  lacerated  to  a  greater  or  less  extent,  giving  the  patient  a 
lacerated  wound  that  can  scarcely  heal  but  by  granulation — whence, 
I  beg  you  be  careful  to  prevent  the  accident,  which  I  have  so  often 
told  you  can  only  be  prevented  by  supporting  the  perineum,  know- 
ing why,  and  how  it  is  to  be  supported. 

Such  a  laceration  as  I  have  now  mentioned  is  very  difficult  of 
.  cure,  and  never  will  be  cured,  provided  any  sloughing  process  should 
attend  the  inevitably  consequent  inflammation.  If  uncured,  the 
woman  becomes  converted  into  a  monotrSme,  and  is  a  pitiable  obje6t 
for  the  balance  of  her  existence  here.  Take  you,  then,  scrupulous 
heed  to  the  tedious  doctrines  of  the  mechanism  of  the  pelvis  and 
head  in  labor,  and  never  lose  sight  of  them  in  conducting  your  cases, 
and  especially  your  cases  terminated  with  instruments.  I  have  been 
for  many  years  engaged  in  midwifery  practice  to  a  great  extent  of 
occupation,  and  I  defy  any  one  to  point  out  the  sample  of  a  female 
who  has  suffered  under  any  durable  lesion  or  disability  of  the  organs 
concerned  in  the  transmission  of  the  foetus,  under  my  administration 
over  labors.  I  confess  I  take  pleasure  in  claiming  the  merit  of  such 
a  success,  not  as  impertinently  arrogating  any  superiority  of  skill 
over  my  brethren,  but  as  evidence  of  the  good  results  that  must  ever 
attend  a  watchful  care  over  those  who  are  committed  to  our  hands. 

When  a  labium  gives  way  in  labor,  it  is  because  of  some  too 
sudden  and  violent  exertion  of  the  expulsive  force  of  the  womb 
and  the  abdominal  muscles,  in  the  last  agonies  of  the  labor  throes. 
The  tenesmic  sensations  and  propensities  of  a  female,  whose  peri* 


1 


VOURBS,  LAOX&ATIONS  OF  LABU  BXTBBNA.  79 

nenm  is  {rightftillj  extended  by  the  presenting  part,  are  so  irre- 
ffistible,  that  she  cannot  be  prevented  in  some  cases — ^I  might  say  in 
many  cases — ^from  an  involuntary  and  excessive  effort  to  free  her- 
self from  them  ;  and  I  have  made  it  a  rule  to  give  due  warning  be- 
forehand and  exhortation  to  strict  obedience  to  the  directions  I 
should  give  as  to  not  bearing  down  the  pains  ;  and  then,  reflecting 
on  the  causes  of  the  extension  of  the  head,  and  the  direction  of  the 
axis  of  the  plane  of  the  perineal  strait,  have  safely  guarded  my 
patient  against  injury.  In  the  case  of  a  very  strong  healthful 
primipara  who  had  been  long  in  labor  in  November,  1847,  the  waters 
had  been  completely  drained  off  for  some  hours.  Before  auscultation 
of  the  womb,  I  had  reason  to  think  the  child's  life  in  imminent  peril 
from  the  unmitigated  pressure  of  the  uterus ;  and  as  it  was  probable 
the  infant  could  not  be  born  spontaneously  in  the  course  of  the 
coming  hour  or  two  hours,  I  adjusted  my  Davis'  forceps  to  the  head. 
As  soon  as  the  adjustment  was  completed,  she  was  seized  with  a 
pain,  and  drove  so  violently  down  that  the  head  enclosed  in  the  for- 
ceps absolutely  seemed  to  leap  into  the  world  in  an  instant ;  nor 
eould  I  prevent  her  from  using  the  force.  The  rush  of  the  head 
lacerated  the  skin  of  the  perineum  at  least  an  inch ;  but  she  reco- 
vered without  any  injury  from  the  wound.  In  this  case,  the  instru- 
ment seemed  to  serve  as  a  railway  path  for  the  head  to  glide  on. 

Do  not,  I  pray  you,  accuse  me  of  quitting  my  proper  task  here 
b  order  to  talk  to  you  again  of  a  purely  obstetric  subject.  I  am 
well  aware  that  my  letter  relates  to  the  accidents  that  befall  the 
labia  and  perineum ;  but  I  cannot  forget  the  sound  though  homely 
idage — that  prevention  is  better  than  cure ;  and  I  deem  my  re- 
marks germain  to  the  subject  in  hand ;  and  hope  that  they  may 
serve,  if  not  to  e^schew  fractures  of  the  labia  in  the  whole,  yet,  at 
least,  to  render  them  less  common,  extensive  and  mischievous;- 
nor  do  I  doubt  of  your  success  in  eschewing  them,  if  you  should 
suffer  yourselves  to  be  governed  by  these  views. 

When  the  accident  has  occurred,  there  is  but  little  reason  to  hope 
for  union  by  the  first  intention,  as  the  surgeons  call  it.  How,  indeed, 
could  we  expect  such  a  union  of  parts  not  cut  asunder  by  a  sharp 
instrument,  but  torn  by  violence.  The  raw  surfaces  are  surfaces  of 
laceration,  and  can,  in  the  general,  only  be  reaccommodated  by  the 
process  of  granulation — a  tedious  process. 

It  will  not  be  necessary  to  keep  them  in  contact  by  sutures — 
phisters  cannot  repose  upon  surfaces  continually  bathed  by  the 
lochial,  mucous,  and  purulent  as  well  as  urinary  excretions.     The 
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suture  only  adds  to  the  sum  of  the  local  injury,  and  is  not  unapt  to 
generate  an  erysipelatous  propensity  in  the  parts.  Sutures  are  not 
necessary  to  keep  the  surfaces  approximated,  which  being  done^ 
the  chirurgical  indication  is  fulfilled.  The  stupes  of  warm  wine 
and  water,  or  mucilages;  the  poultices,  and  cerate  dressings,  together 
with  a  prohibition  to  abduct  the  thighs,  are  all  that  ought  to  be 
ordered,  beyond  the  scrupulous  regard  to  cleanliness  that  to  every 
one  interested  must  be  obviously  proper. 

It  is  a  good  precaution  to  fit  loosely  a  garter  to  each  leg,  and  to 
tie  them  together  by  a  tape,  in  such  manner  as  to  prevent  any  in- 
convenient abduction  of  the  knees.  Most  of  the  cases  of  consider- 
able laceration,  whether  of  the  labia  or  perineum,  may  be  expected 
to  recover  by  the  time  the  purification  of  the  woman  is  complete^^ 
say  within  the  month. 

I  have  met  with  four  cases  of  injury  to  the  perineum  by  lacera- 
tion, where  union  had  never  taken  place,  and  would  never  take  place; 
because,  in  fact,  the  anterior  perineum  being  divided  as  far  back  as 
the  rectum,  laying  that  intestine  quite  open,  the  sides  of  the  cut 
became  each  incamed  and  covered  with  a  real  mucous  membrane,  so 
that  the  woman,  instead  of  having  a  vagina  and  rectum,  had  only  a 
true  cloaca,  into  which  was  discharged  the  products  of  the  rectum, 
the  uterus,  and  on  some  occasions  parts  of  the  urine ;  for  the  pos- 
terior semi-circumference  of  the  anus  was  now  converted  into  the 
posterior  commissure  of  the  vulva.  So  that,  in  fact,  the  labium 
extended  back  to  the  inner  wall  of  the  anus  on  each  side.  Even 
in  such  a  dreadful  case  as  this,  the  lady  rarely  is  affected  with  any 
leakage  from  the  gut ;  but  discharges  the  alvus  as  regularly  as  any 
other  person,  save  when  attacked  with  diarrhoea.  Her  protection 
from  the  disgusting  incommodity  of  non-retention. of  the  faeces  is 
owing  to  the  conservatism  of  the  upper  bands  of  the  sphincter  of 
the  rectum,  which  I  have  found  to  close  very  completely  the  new 
formed  anus,  which  was  invisible,  because  concealed  within  the 
depths  of  the  new  accidental  vulva  or  cloaca.  Where  all  the  fibres 
of  the  sphincter  are  lost,  there  must  be  a  very  constant  drain  of 
offensive  matters  from  the  intestine ;  enough  to  render  the  creature 
an  object  of  pity  to  others,  and  of  aversion  to  her  own  conscious 
self  Life,  to  such  an  individual,  is  rather  an  insupportable  burden 
than  a  boon.  How  anxiously  should  you,  therefore,  direct  the  re- 
sources of  your  information  to  obviate  such  a  great  disaster. 

I  may  as  well,  in  this  connection,  call  your  attention  to  another 
circumstance.     It  is  this — the  perineum  being  taken  away,  the 
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Tsgina  torn  open  very  far  upwards,  and  its  strength  thns  reduced, 
tbe  unhappy  female  endures  not  a  prolapsion  only,  but  a  true  pro- 
cidentia of  the  womb,  which,  descending  more  and  more  with  the 
progressive  advance  of  age  and  debility  of  the  parts,  causes  the 
patient  to  endure  much  pain,  and  to  become  subject  to  erosions  and 
inflammations  of  the  now  exposed  tissues.  You  cannot  sustain  them 
irith  a  globe,  a  disc,  or  an  elytroid  pessary  which  will  not  be  retained, 
but  you  can  always  keep  the  prolapsed  parts  high  up  within  the 
pelvis  by  that  admissible  stem-pessary  of  Dr.  James  Blundell,  which 
I  exhibited  to  you  during  our  meetings  in  the  lecture-room.  I  am 
pleased  to  find  myself  able  to  assure  you  that  good  hopes  may  be 
entertained,  therefore,  as  to  the  means  of  comforting  those  who  be- 
come the  subjects  of  these  great  obstetrical  catastrophes — for  to  be 
connected  with  the  management  of  a  case,  that  offers  no  hopes  of  a 
remedy  daring  a  long  lifetime,  is  to  be  truly  unhappy. 

In  addition  to  the  affections  of  the  labia  above  mentioned,  you 
should  make  yourselves  aware  that  the  textures  within  the  mucous 
Borface  of  the  organ  are  capable  of  developing  cysts  and  also 
more  solid  tumors.  These  cysts  sometimes  attain  a  considerable 
size. 

Upon  pinching  such  a  cyst  betwixt  the  thumb  and  finger,  or  upon 
pressing  it  with  a  palp  of  the  forefinger,  it  is  observed  to  be  soft 
and  fluctuating.  There  is  little  pain  accompanying  it  necessarily ; 
but  the  presence  and  pressure  of  the  sac  may  induce  pain  at  last  in 
the  surrounding  textures.  There  is  some  danger  of  making  a  mis- 
take in  the  diagnosis,  provided  one  be  careless  in  his  inquiries.  For 
example,  a  lump,  or  tumor  within  the  labium,  might  consist  of  a 
hernia  of  a  portion  of  the  bladder ;  and  it  is  within  the  bounds 
of  possibility  that  the  tumor  should  be  formed  by  a  descended 
knuckle  of  intestine.  I  am  sure,  however,  that  not  one  of  you  will 
ever  be  so  imprudent  as  to  venture  on  discharging  the  contents  of 
any  labial  tumour,  by  means  of  the  lancet,  or  bistoury,  without  first 
taking  care  to  ascertain  the  true  nature  of  the  case.  The  cyst  itself 
wfll  always  be  found  perfectly  circumscribed,  movable,  fluctuating, 
and  indolent. 

The  surgical  method  of  treatment,  consists  in  dissecting  out  the 
▼hole  sac.  If  you  merely  open  it,  and  allow  the  contents  to  escape, 
the  organic  apparatus,  being  undestroyed,  you  may  expect  the  sac 
to  fill  again.  Perhaps,  however,  were  you  to  fill  the  cavity  with  port 
and  water,  or  with  a  solution  of  iodine,  you  might  reasonably  expect 
to  produce    granulating  inflammation,  which  would  obliterate  the 
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cavity ;  or  it  is  an  easy  and  prudent  step,  to  pass  a  seton  tbroagh 
tlie  centre  of  the  sac — using  for  that  purpose  a  very  large,  curved 
surgeon's  needle  with  two  or  four  strands  of  silken  thread.  Inflam- 
mation thus  excited  would,  after  withdrawing  the  seton  in  three  or 
four  days,  in  all  probability  cure  the  evil,  by  obliterating  the  special 
secretory  membrane. 

Women  are  sometimes  plagued  with  a  growth  of  verrucse  or  warts, 
that  spring  in  dozens  or  hundreds  from  the  whole  surface  of  the 
sinus  pudoris.  They  are,  in  certain  cases,  so  abundant  as  to  dispart 
the  labia,  filling  up  the  entire  siilcus,  and  rising  as  a  great  convex 
mass  of  pale  cauliflower-looking  tumor,  quite  convex  above  the  gene- 
ral level.  Upon  pulling  the  labia  farther  apart,  so  as  to  open  the 
9inus  pudorisy  they  are  perceived  to  be  small  warty  excrescences 
from  the  mucous  body  of  the  mucous  membrane,  and  differ  not  from 
the  warts  on  children's  fingers,  except  by  their  greater  softness, 
which  depends  on  their  being  always  bathed  with  the  sort  of  milky 
humor  of  the  labial  membrane.  They  often  bleed  when  touched,  and 
when  pinched  off  with  the  finger-nails,  the  broken  surface  trickles 
with  blood,  which  soon  ceases  to  flow.  I  have  found  that,  when  the 
entire  labium  right  and  left,  has  been  quite  incrusted  with  warts  as 
above,  I  could  with  the  probe  separate  them  anywhere,  for  they  are 
distinct  from,  though  in  lateral  contact  with  one  another.  Tou  will 
readily  include  a  great  number  of  them  in  a  ligature,  which  being 
tightly  tied,  they  drop  off  after  some  hours. 

The  readiest  way  to  remove  them  is  to  snip  them  off,  several  at  a 
time,  with  scissors,  curved  on  the  flat.  This  being  done,  and  the 
surface  being  lightly  touched  with  the  nitrate  of  silver  pencil,  or 
with  a  solution  of  sulphate  of  copper,  the  mucous  tissue  is  not  very 
likely  to  reproduce  them.  I  doubt  not  they  are  hypertrophied 
papillae  of  the  corpus  mucosum  of  the  genito-urinary  tissue. 

There  occurred  a  very  singular  case  under  the  care  of  Professor 
Brainerd,  of  Chicago.  I  shall  take  the  liberty  of  laying  before  you 
a  copy  of  his  letter,  describing  the  case,  for  which  I  trust  he  will 
receive  as  my  apology,  the  great  interest  inherent  in  such  an  occur- 
rence, and  the  desire  I  have  that  you  should  all  have  the  opportunity 
to  follow  his  example  of  treatment,  shoiild  you  happen  to  meet  with 
individuals  similarly  affected. 

The  letter  is  addressed  to  Dr.  J.  F.  Meigs,  of  this  city. 

Chicago,  February  20, 1847. 
Dear  Sib — Accompanying  this  you  will  receive  a  specimen  of 
morbid  growth,  of  whose  nature  I  am  very  doubtful.    KnowiBg  the 
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interest  yon  take  in  the  diseases  of  females,  and  the  researches  your 
father  has  made  in  relation  to  all  classes  of  these  affections,  I  have 
Bent  you  this  in  the  hope  that,  by  bis  aid,  you  would  be  able  to  en- 
lighten me  in  relation  to  its  class  and  character. 

The  little  girl  from  whom  it  was  taken  is  the  daughter  of  healthy 
parents,  residing  in  Da  Puy  Co.,  Illinois,  is  nineteen  months  old, 
and  was  first  seen  by  me  on  the  29th  of  January,  ult.  On  examina- 
tion, the  abdomen  was  found  to  be  much  enlarged,  an  oval  tumor 
extending  from  the  pubis  to  the  umbilicus,  which  gave  the  sensation 
of  fluctuation.  From  the  vagina  there  projected  a  substance  having 
every  appearance  of  a  common  gelatinous  polypus  of  the  nostril, 
being  about  an  inch  in  length,  and  two  lines  in  thickness.  The  urine 
was  constantly  dribbling  away,  the  bowels  constipated,  much  ema- 
ciation, and  derangement  of  the  health. 

The  history  of  the  case  was  as  follows.  Nine  weeks  previously 
there  was  noticed  a  discharge  from  the  vagina,  mucous  at  first,  and 
afterwards  occasionally  bloody.  When  this  had  continued  four  weeks, 
small  semi-gelatinous  bodies  of  the  size  of  peas  were  discharged  with 
it  from  time  to  time.  At  length  the  gelatinous  bodies  began  to  pro- 
trude from  the  vulva,  the  protrusion  being  preceded  and  accompa- 
nied by  pains  and  straining,  which  were  compared  by  the  mother  to 
those  of  labor.  When  exposed  to  the  air,  these  bodies  soon  became 
red,  then  brown;  shrunk,  and  sloughed,  and  were  succeeded  by 
others,  which  in  turn  fell  off.  The  enlargement  of  the  abdomen  was 
more  recent  than  the  discharge. 

Judging,  from  the  fluctuation  and  the  almost  constant  discharge 
of  urine,  that  the  abdominal  tumor  might  depend  upon  retention  of 
urine,  I  introduced  a  catheter,  and  found  this  to  be  the  case ;  about 
twenty-four  ounces  were  discharged,  and  the  tumor  entirely  disap- 
peared. Directing  my  attention  then  to  the  growth  protruding  from 
the  vulva,  I  introduced  a  nasal  polypus  forceps  into  the  vagina, 
seized  it,  and,  with  but  slight  force,  separated  and  brought  it  away. 
This  was  repeated  several  times,  and  each  time  a  reddish  body, 
resembling  a  gelatinous  polypus  of  the  nostril  was  extracted.  Find- 
ing the  vagina  still  full  and  distended  with  such  growths,  I  desisted 
from  further  attempts,  and,  on  the  first  of  February,  inst.,  made 
use  of  the  double  canula  and  ligature,  as  for  uterine  polypus,  em- 
bracing as  much  as  possible  of  the  growth.  On  tightening  the 
ligature,  it  readily  divided  the  parts  embraced,  and  the  withdrawal 
of  the  canula  was  followed  by  the  discharge  of  a  great  number  of 
the  same  substances ;  but,  by  scarcely  any  hemorrhage. 
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This  operation  was  repeated  either  with  the  ligature  or  forceps 
daily,  for  a  week,  and  each  time  a  large  number  of  pieces  were 
obtained,  one  dozen  each  day  would  be  a  low  estimate ;  and  every 
day  they  increased  in  number,  but  diminished  in  size.  Finding  this 
to  be  the  course  of  things,  I  introduced  a  sponge  tent  for  the  pur- 
pose of  dilating  the  orifice  of  the  vagina,  which  had  been  already  to 
a  great  degree  effected  by  the  protruding  bodies,  and  soon  effected 
my  object,  so  as  to  allow  of  the  introduction  of  the  finger  very 
easily.  The  vagina  was  found  dilated  so  as  entirely  to  fill  the  pelvis, 
pressing  upon  the  rectum  and  urethra,  and  rising  above  the  superior 
strait ;  its  sides  were  invested  by  the  same  bodies  which  had  been 
extracted  in  such  quantities.  They  adhered  firmly  over  the  greater 
part  of  its  surface.  Scraping  it  with  as  much  force  as  was  safe  with 
such  a  structure,  the  finger  was  withdrawn,  and  immediately  from 
fifty  to  one  hundred  of  the  bodies  of  small  size  followed.  This 
operation  was  repeated  daily  several  times,  until  but  few  followed, 
and  there  only  remained  behind  an  indurated  spot  upon  the  posterior 
surface  of  the  canal,  which  seemed  a  matrix  for  the  whole,  and  which, 
could  not  be  detached  by  moderate  force.  Having  found,  by  the 
number  and  rapid  growth  of  these  bodies,  that  they  would  undoubt- 
edly be  reproduced,  the  next  point  was  to  prevent  this  danger,  and 
it  occurred  to  me  that  some  substance  capable  of  coagulating  albu- 
men promptly,  without  acting  too  energetically  upon  the  animal  tis- 
anes, would  succeed.  A  strong  solution  of  alum  was  chosen  and 
injected,  a  compress  being  applied  to  retain  it.  This  was  followed 
by  the  discharge  of  much  coagulated  albumen,  of  which  thick  layers 
were  every  day  removed  from  the  indurated  points  of  the  walls, 
until  they  seemed  natural.  The  injection  of  alum-water  was  con- 
tinued for  several  days  longer,  simple  warm  water  being  also  used 
for  cleanliness.     The  discharge  gradually  diminished  and  ceased. 

At  the  last  examination,  the  vagina  was  contracted  so  as  barely 
to  admit  the  finger,  and  seemed  perfectly  natural.  The  os  uteri, 
which  had  not  been  distinctly  felt  before,  was  perceived,  in  form  of 
a  small  tubercle,  the  orifice  just  perceptible,  showing  the  uterus  to 
have  been  unaffected. 

The  urine  required  to  be  drawn  for  the  first  week,  but  since  that 
time  she  has  gradually  re-acquired  the  power  of  discharging  it ; 
gradually  improving  in  health  and  appearance  until  the  present 
time,  when  she  may  be  said  to  be  quite  well. 

Some  of  the  bodies  removed  in  this  case  are  the  specimens  sent, 
and  you  have  only  to  suppose  them  larger,  softer,  and  semi-trans- 
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lucent,  and  you  will  form  an  opinion  of  what  they  resembled  when 
first  discharged.  They  are  only  changed  by  the  effect  of  alcohol. 
They  were  distinctly  vesicular.  The  largest  were  an  inch  and  a 
half  in  length,  and  an  inch  broad ;  the  smallest  not  more  than  a 
fiftieth  part  as  large. 

At  first  I  supposed  them  to  be  polypi,  but  soon  perceived  that 
such  was  not  the  case,  since  they  had  been  discharged  and  removed 
to  the  number  of  several  hundreds  in  all,  and  were  evidently  attached 
one  upon  the  other  in  some  points.  So  that  I  know  not  what  they 
may  be,  unless  it  is  an  animal  growth,  allied  to  the  acephalocyst,  of 
which  there  are,  I  believe,  several  kinds,  found  sometimes  in  animals, 
and  of  which  this  may  be  a  rare  or  unknown  variety.  Will  you 
present  the  case,  with  my  respects,  to  your  father,  and  inform  me, 
if  convenient,  of  the  opinion  he  may  form  of  it  ? 

Very  sincerely,  your  friend, 

D.  BRAINERD. 

Dr.  Brainerd  sent  several  of  these  curious  bodies.  I  found,  on 
examining  them  with  a  good  doublet,  that  they  were  not  cysts,  but 
solid  bodies,  more  resembling  a  mere  sarcode  than  anything  else. 
They  were  without  hooks,  or  other  apparent  apparatus.  I  could  not 
adopt  Dr.  B.*s  supposition,  that  they  constitute  a  variety  of  the 
acephalocyst,  and  like  Dr.  B.  I  remained  uncertain  as  to  their  nature; 
bat  rather  inclined  to  believe  that  they  consisted  of  a  morbid  produc- 
tion of  the  corpus  mucosum  of  the  vaginal  membrane. 

There  are  a  great  many  women  who,  when  pregnant,  are  annoyed 
with  a  most  distressing,  and  even  intolerable  pruritus  of  the  vulva, 
affecting  chiefly  the  inner  face  of  the  labia,  mainly  attacking  the 
portions  of  them  in  a  range  with  the  nymphs,  and  not  irritating  so 
severely  the  parts  nearer  the  posterior  commissure.  The  malady  is 
not  confined  to  the  gravid  female  alone,  but  I  should  suppose  that 
ninety  per  cent,  of  the  instances  I  have  met  with,  have  been  in 
women  enceinte. 

Dr.  Dewees  appears,  at  times,  to  have  found  the  mucous  surface, 
in  these  cases  affected  with  aphthous  inflammation.  I  have  not  seen 
such  a  case,  though  I  have  met  with  some  that  were  to  the  last 
degree  distressing,  cases,  in  which  the  pruritus  was  so  intolerable, 
that  the  person  could  not  resist  the  provocation  to  scratch,  and  even 
wound  the  surface  with  her  nails.  In  such  a  state  I  have  found  the 
mucous  body  of  the  membrane  red,  of  a  Modena  color,  very  dry  and 
hot,  but  I  have  not  observed  aphthae.    In  certain  other  samples,  the 
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diyness  and  redness  were  wanting ;  nor  was  there  any  sensible  in- 
crease of  the  heat. 

Should  you  be  invited  by  your  patients  to  give  connsel  on  such  a 
complaint,  I  advise  you  to  make  careful  inquiries  as  to  the  presence 
or  absence  of  redness,  dryness  and  beat ;  and  where  they  exist  in  a 
subject  not  demanding  or  admitting  the  use  of  the  lancet,  to  recom- 
mend the  application  of  a  few,  say  eight  or  twelve  leeches,  within 
the  labial  surfaces.  If  the  signs  be  absent,  it  may  not  be  worth 
while  to  trouble  your  patient  with  the  leeching. 

Some  cooling  laxative  will  be  indicated  in  case  of  torpor  of  the 
bowels ;  and  a  conformable  diet  should  be  prescribed.  In  such  a 
patient,  salted  meats,  gravies,  spice,  pepper,  and  spirituous  and 
vinous  drinks  ought  to  be  forbidden.  The  warm  bath,  or  the  hip 
bath,  is  a  highly  useful  ordinance;  and  some  proper  lotion  or  appli- 
cation should  be  provided  for  the  affected  parts. 

It  seems  obvious  that  this  must  be  a  case  for  the  nitrate  of  silver 
to  show  its  alterative  powers;  for  if  there  be  any  sample  of  disease 
that  would  be  likely  to  yield  to  it,  this  would  seem  to  be,  most  pro- 
bably, the  very  one.  Tet,  I  am  constrained  to  say,  I  have  not  found 
it  to  answer  the  purpose.  Neither  does  vinegar,  nor  mucilage,  nor 
cold,  nor  tepid  water,  nor  laudanum  and  water,  nor  alum  cure  it ; 
but  this  is  true,  viz.,  that  very  few  cases  fail  to  be  either  cured  or 
kept  within  very  moderate  bounds,  by  the  following  recipe : — 

Take  of  biborate  of  soda,  half  an  ounce ;  distilled  rose-water,  six 
ounces;  sulphate  of  morphia,  six  grains.  Mix,  and  direct  the  lotion 
to  be  applied  to  the  part  affected  many  times  a-day. 

Every  man  becomes  probably  more  or  less  a  routinist  in  his  me- 
thods. It  is  with  me  a  routine  to  order  the  above  compound  lotion; 
and  I  aver  to  you,  that  I  believe,  if  you  order  it  for  your  patients, 
you  will  have  very  little  trouble  in  curing  most  of  them.  I  am 
speaking  here  of  the  general  run  of  cases.  Should  you  use  this 
compound,  and  find  yourselves  disappointed  as  to  its  curative  powers, 
you  ought  to  request  an  opportunity  to  examine,  by  inspection,  the 
peculiarities  of  the  malady,  in  order  to  enable  you  to  judge  whether 
blood-letting,  purging,  emollients,  nitrate  of  silver,  or  astringents 
and  tonics  should  be  preferred. 

Many  cases  of  this  pruritus  are  dependent  upon  inflammation  and 
engorgement  of  the  cervix  and  os  uteri.  Should  you  meet  with  a 
very  obstinate  case  of  pruritus  in  a  woman  not  pregnant,  you  ought 
to  look  at  the  os  to  learn  whether  the  patient  is  to  be  cured  by 
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caring  a  disease  of  the  uterus  and  not  by  merely  addressing  your 
remedies  to  the  external  genitalia. 

I  was  consulted  for  a  young  lady  about  twenty  years  of  age,  who 
suffered  from  an  intolerable  pruritus  and  uneasiness  of  the  Tulya. 
Her  physician  had  prescribed  many  and  various  remedies  in  vain. 
He  had  examined,  by  inspection,  the  privities,  but  could  not  discover 
the  cause;  which,  however,  was  not  dissipated  by  his  application  of 
nitrate  of  silver,  and  other  medicines. 

When  I  was  called  to  give  my  opinion  of  the  case,  I  was  much 
surprised  to  find  it  attributable  to  a  real  trichiasis  of  the  vulva.  The 
hairs  that  grow  usually  on  the  derm,  and  then  not  very  close  to  the 
epithelial  surface,  had  sprung  from  the  outer  margin  of  the  mucous 
membrane  of  each  labium.  They  were  straight  like  eyelashes,  and 
pointed  inwards.  It  was  from  the  tickling  and  pricking  of  the  points 
of  these  hairs  that  her  distress  arose.  They  were  all  removed  by 
her  nurse  with  tweezers,  and  the  complaint  disappeared.  I  beg  you 
to  remember  this  case  when,  in  some  future  perverse  pruritus,  you 
shall  find  yourselves  baffled  in  your  common  attempts  to  cure  the 
patient. 

Ancient  injuries,  by  laceration,  by  ulcers,  and  by  fevers,  may  have 
contracted  the  external  parts  so  much  as  greatly  to  interfere  with 
the  dilatations  required  for  the  transmission  of  the  child  in  labor. 
Patience  can,  perhaps,  overcome  even  the  contractions  of  old  cica- 
trices; but  when  you  are  called  on  to  give  your  opinion  in  such  cases, 
you  would  do  well  to  have  at  the  call  of  your  memory  the  views  of 
Dr.  Dewees,  who  taught  us  that  the  most  obdurate  cicatrix  may  be 
rendered  dilatable  under  the  influence  of  bleeding,  ad  deliquium 
animi.     I  have  met  with  no  such  cases  myself. 

The  labia  are  frequently  the  seats  of  a  phlegmonous  inflammation.  - 
The  texture  of  the  organ  being  very  lax  and  distensible,  the  abscess 
formed  within  it  generally  points  early,  and  always  points  on  the 
mucous  surface.  I  never  yet  met  with  one  that  did  not  end  in  suppu- 
ration; not  because  suppuration  could  not  be  prevented,  but  because 
the  woman  will  never  call  for  counsel  until  it  is  too  late  to  expect 
any  other  termination.  It  is  a  simple  matter,  though  a  very  vexa- 
tious and  painful  one. 

You  should  open  the  abscess  as  soon  as  the  fluctuation  of  the  pus 
can  be  made  out.  The  pain  disappears  with  the  cessation  of  the 
tension  upon  the  escape  of  the  pus.  It  is  very  common  for  a  woman, 
who  has  had  one  labial  abscess,  to  be  troubled  with  several  consecu- 
tive attacks  of  the  same  kind. 
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Witli  these  remarks,  which  appear  to  me  soflBcient  to  set  the 
matters  in  question  in  a  clear  light,  I  have  to  conclude  this  letter 
with  the  assurance  of  my  respectful  consideration. 

C.  D.  M. 


LETTER    VIII. 

Gentlemen: — There  is  another  part  of  the  system  of  organs 
contained  within  the  pudenda,  which  deserves  your  professional 
attention — I  mean  the  labia  minora,  or,  as  they  are  more  generally 
denominated,  the  nymphae. 

They  are  composed  of  an  external  or  mucous  membrane,  within 
which  there  is  an  erectile  spongy  texture,  which  gives  to  them  in 
the  young,  a  certain  degree  of  firmness,  or  hardness,  that  is  not  to 
be  observed  in  individuals  reduced  by  disease,  or  those  who  are 
advanced  in  age. 

In  the  young  and  healthy  female,  the  labia  minora  are  of  a 
rosaceous  hue,  which  for  such  as  have  borne  children,  gives  place  to 
a  dark,  or  even  brownish  tint.  They  are  also  much  changed  by  the 
repeated  excitement  of  the  sexual  passions,  and  are  often  after 
labor,  discovered  to  be  permanently  enlarged,  or  torn  and  ragged  or 
jagged  on  their  edges  or  sides,  by  the  violence  done  to  them  during 
the  extremest  extension  of  the  parts,  by  the  outpassing  child,  or  by 
the  edges  of  instruments  employed  in  its  delivery. 

In  a  young  child  newly  born,  it  is  usual  to  find  the  nymphae 
jutting  out  beyond  the  genital  rima — but  very  early — say  by  the 
end  of  the  14th  or  20th  day,  the  devQlopment  of  the  labia  majora, 
which  proceeds  rapidly  as  soon  as  the  foetal  circulation  is  cut  off, 
comes  to  cover  up  and  wholly  conceal  the  nymphse ;,  which,  in  the 
virgin,  are  not  found  to  jut  beyond  the  rima ;  whereas,  the  woman 
who  has  borne  children,  and  who  has  suffered  lesion  of  this  organ  in 
parturition,  generally  protrudes  one,  or  both  of  them  above  or  be- 
yond the  rima. 

The  physiological  uses  of  the  nymphae  are  not  agreed  upon ;  but 
it  is  strange  to  find  that  such  a  writer  as  Dr.  Campbell,  in  his 
Introduction  to  the  Study  and  Practice  of  Midwifery^  p.  31,  should 
say  that  '^  they  are  supposed  to  direct  the  urine  from  the  urethra, 
and  prevent  its  flowing  over  the  external  parts,  and  they  contri- 
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bnte  to  enlarge  the  yagina  daring  the  exit  of  the  foetus ;  for  at  this 
time  they  are  quite  obliterated." 

Pray  observe  that,  should  the  stream  of  urine  touch  the  lower 
end  of  the  nymphse,  it  would  be  sure  to  flow  over  and  bathe  the 
whole  perineum ;  and  you  will  not  forget  my  assurances  in  the 
lecture-room,  that  I  had  very  repeatedly  found  during  the  extremest 
distension  of  the  external  genitalia^  the  nymphss  hard  and  well- 
marked  along  each  side  of  the  distending  head  of  the  child.  You 
will  find  that  Dr.  Murat,  in  the  article  Nymphes  of  the  Diet,  den 
8ei.  Med.j  avers  that  they  do  serve  to  the  amplification  of  the 
vaginal  orifice.  It  is  incorrect  to  say  so,  since  they  belong  not  to 
the  vagina  but  are  a  sort  of  valvulse  conniventes  of  the  labia 
majora,  to  whose  enlargement  in  labors  they  contribute  not,  or  if  I 
am  incorrect  in  saying  not  at  all,  at  least  I  am  surely  correct  to 
say  very  little-. 

Fabricins  ab  Aquapendente  relates  a  case  in  which  there  was 
atresia  of  the  vagina  from  imperforate  hymen.  The  external  part 
was  protruded  by  the  collection  of  the  menstrua  within.  This  dis- 
tension bad  so  efiaced  the  nymphse  as  to  lead  to  the  belief  that  the 
girl  had  none  at  all ;  but  when  the  collection  had  been  discharged 
and  the  external  organs  recovered  their  situs,  the  nymphae  were 
found  to  be  perfect.  This  example  is  relied  on  by  Dr.  Murat  in 
support  of  his  view.  But  I  ask  you  to  consider  whether  the  slow 
protrusion  and  development  caused  by  a  gradual  collection  of  blood 
within  the  womb  and  vagina,  might  not  introduce  changes  in  the 
character  of  the  formation  within  the  sinus  pudoris,  which  could 
not  be  brought  about  by  the  rapid  and  rushing  distensions  of  a 
common  labor. 

If  such  an  addition  were  necessary  for  such  a  purpose  as  is  pre- 
tended, it  is  probable  that  it  would  be  found  in  the  other  warm- 
blooded animals;  but  we  have  Mr.  Lawrence's  assurance,  in  his 
Comparative  Anatomy^  p.  452,  that  none  of  the  mammalia  possess 
nymphse,  and  there  is  in  general  merely  a  thin  border  of  the  in- 
teguments instead  of  labia  pudendorum. 

In  the  case  of  diseased  clitoris,  of  which  I  gave  an  account  at  p. 
83  of  my  edition  of  M.  Oolombat's  work,  I  carefully  sought  for  the 
labia  minora;  and  you  will  see,  by  reference  to  the  cut  at  p.  84,  that 
notwithstanding  the  enormous  tumor  of  the  clitoris,  they  still  pre- 
served their  visible  physical  character. 

What,  then,  is  the  use  of  the  nymphse  ? — what  their  physiological 
function  ?  It  is  to  increase  the  surface  of  contact,  and  to  bring  the 
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clitoris  into  contact,  for  tbe  end  to  augment  the  aphrodisiac  orgasm* 
That  orgasm  is  probably  essential  as  an  agent  in  the  fecundation  of 
the  germ,  as  without  its  intervention,  it  is  probable  the  tubes  could 
not  apply  their  fimbriae  to  the  ovary,  and  thus  the  ovulum  would  be 
lost. 

It  belongs  to  all  women  to  possess  them. 

Among  the  various  tribes  Qf  dark-skinned  savages  of  Southern 
Africa,  there  is  one  called  Bosjesman  or  Boschisman.  Their  women, 
it  is  averred,  are  all  endowed  with  an  appendage  to  the  external 
organs  which  is  called  the  Hottentot  apron — le  tablier  de%  Hottentot- 
tes^  though  the  Hottentot  women  are  without  it — the  production 
belonging  only  to  the  Boschisman  women.  One  of  these  women 
died  in  Paris,  in  1816,  and  was  dissected  at  the  Jardin  des  Plantes. 
The  tablier  was  found  to  be  only  a  hypertrophied  state  of  the  two 
nymphse,  but  so  long  and  loose,  and  flap-like,  that  they  could  be 
turned  up  like  hound's  ears,  above  the  symphysis  pubis.  It  is  a 
very  remarkable  ethnographical  feature,  and  so  far  as  I  can  learn 
belongs  to  only  one  tribe,  and  that  a  South  African  one.  The  tab- 
lier, to  a  certain  extent,  may  be  met  with  as  an  accidental  hyper- 
trophy among  women,  here  and  there  of  all  races;  but  that  it 
should  become  an  ethnographical  peculiarity  is  fit  to  excite  oar 
surprise. 

I  find  that  our  distinguished  countryman,  Horatio  Hale,  author 
of  the  Ethnographical  and  Philological  results  contained  in  the  7th 
volume  of  the  United  States  Exploring  Expedition,  makes  no  men- 
tion of  this  structure  as  a  feature  of  the  numerous  and  diversified 
races  in  the  South  Seas. 

Travelers  in  Abyssinia  assert  that  it  is  a  custom  practiced  by  the 
quasi  Christians,  under  the  government  of  Selahe  Selassie,  to  cir- 
cumcise the  females  at  an  early  age,  by  the  excision  of  a  portion  of 
the  nymphse;  and  it  seems  to  have  prevailed  in  that  benighted  land 
for  centuries,  probably  from  some  misapprehension  of  the  Mosaic 
injunction  as  to  the  rite  for  males. 

These  organs  are  endowed  with  a  very  high  degree  of  sensibility, 
and  as  they  have  a  copious  circulation  within,  are  subject  to  attacks 
of  inflammation,  whether  accidental  or  specific.  I  have  often  found 
them  to  be  more  or  less  lacerated  in  labors.  In  the  general,  each 
accidents  happening  to  them  have  not  required  at  my  hands  any 
special  direction  beyond  that  of  keeping  them  as  far  as  possible  free 
from  tiie  irritating  influence  of  sharp  or  acrid  discharges.  For  the 
most  part,  the  tissues  within  the  sinus  pudoris  are  maintained  in  an 
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emollient  state  by  the  lochial  excretion,  and  by  the  mucus  which 
is  yielded  in  great  abundance  by  the  genito-urinary  mucous  mem- 
brane. They  do  not,  therefore,  like  a  dermal  and  exposed  surface, 
require  lotions  and  emollient  cataplasms,  since  they  are  buried 
within  emollient  surfaces. 

I  advise  you,  however,  to  think  that  if  a  woman  be  so  unfortunate 
as  to  have  a  nympha  half  torn  off,  the  monthly  nurse  ought  to  receive 
clear  instruction  as  to  keeping  her  patient  very  clean,  by  bathing 
the  parts  often  enough  with  warm  wine  and  water,  or  other  conve- 
nient lotions,  such  as  infusion  of  chamomile  and  lintseed  or  slippery 
elm ;  for  there  is  a  vulgar  and  disgusting  notion  that  a  woman  must 
not  change  her  napkin  often  lest  she  stop  her  discharge  thereby ; 
and  some  of  them  are  so  fully  imbued  with  this  prejudice  that  they 
will  allow  the  accumulated  outpourings  of  the  vagina  and  womb  to 
putrefy  on  the  napkins.  Imagine  the  fetor  that  must  accompany 
such  a  state  of  those  putrescible  materials  hidden  beneath  warm  bed 
clothes,  and  with  the  patient  perhaps  at  a  fever  heat  of  101  degrees 
of  Fahrenheit.  ^ 

I  hope  that  you  will  be  able  to  exercise  your  proper  authority  as 
medical  counsel,  and  help  within  your  sphere,  to  cast  out  of  the 
popular  mind  not  this  only,  but  every  error  and  vulgar  prejudice 
that  you  may  find  tQ  have  descended  from  remote  and  barbarous 
ages.  A  young  female,  with  whom  I  spoke  about  a  week  since  on 
the  subject  of  a  sexual  malady,  assured  me  she  had  never  been.per'- 
mitted  to  use  any  napkin  during  her  catamenial  periods.  She  had 
been  early  forbidden  to  do  so  by  advice  of  the  family  physician, 
who  insisted  that  the  women  who  use  some  such  receiver  are  subject 
to  a  more  abundant  effusion ;  and  so  the  poor  girl,  for  fear  of  a 
stoppage  of  her  menses,  was  compelled  for  three  days  out  of  every 
twenty-eight  to  wear  a  soiled  and  bloody  undergarment.  What  say 
you  of  such  a  counselor  ? 

I  have  not,  in  any  case,  found  it  necessary  to  secure  the  apposi- 
tion of  the  torn  edges  of  a  nympha  lacerated  in  labor.  Should  you^ 
however,  encounter  a  case  where  the  organ  is  badly  torn,  it  will  per- 
haps be  thought  by  you  prudent  to  secure  the  apposition  of  the  edges 
by  means  of  a  suture,  either  consisting  of  a  single  stitch,  or  of  two 
interrupted  ones. 

These  parts  are  sometimes  torn  by  falls  upon  pointed  objects,  as 
the  top  of  a  chair,  for  example.  If  the  wounding  instrument  be  not 
sharp  or  cuttbg,  but  round  or  knobbed,  you  will  understand  that 
parts  are  broken  or  ruptured,  not  cut.    If  a  woman  should  slip  off  a 
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step-ladder  and  fall  on  the  round  knob  of  a  chair,  her  clothes  cover- 
ing her  person  might  be  driven  under  the  arch  of  the  pubis.  Here 
the  friction  against  the  urethra  and  anterior  wall  of  the  vagina  is 
sufficient  to  tear  or  break  off  the  connection  of  the  soft  parts  on  or 
behind  the  symphysis  pubis,  pulling  asunder  one  or  both  of  the 
nymphas,  and  thus  causing  a  dangerous  wound  of  areolar  tissues  that 
bleed  with  alarming  rapidity.  I  have  seen  two  women  bleed  nearly 
to  death  from  this  accident. 

If  you  should  be  called  to  such  a  case,  remember  that  you  have 
the  posterior  aspect  of  the  symphysis  pubis,  as  a  firm  support  to  any 
pressure  you  may  resolve  to  apply.  Should  you  come  in  while  the 
blood  is  flowing  too  fast,  you  can  make  a  small  disc  of  sponge  or 
lint  to  be  passed  upwards  in  the  vagina,  behind  the  symphyses  of 
the  pubes,  and  held  firmly  against  the  bone,  after  adjusting  the  torn 
and  bleeding  tissues  in  situ.  Should  you  continue  this  pressure  for 
some  minutes,  the  flow  and  the  affluxion  might  be  thus  arrested  and 
obviated;  and  if  not,  then  portions  of  lint  or  of  sponge  should  be 
introduced  into  the  vagina,  and  so  adjusted  as  to  cause  them  to  press 
your  disc  of  sponge  against  the  wounded  part.  In  this  way  I  saw 
a. lady  saved  from  a  most  alarming  hemorrhage,  produced  by  falling 
on  the  blunt  knob  of  a  chair,  which  was  covered  by  all  the  thick- 
nesses of  her  dress.  Before  adjusting  the  tampon,  it  is  well  to  intro- 
duce a  female  catheter,  which  should  be  left  several  hours  in  the 
bladder. 

I  shall  not  fatigue  you  with  any  further  remarks  on  the  lacerations 
of  the  nymphae;  but  shall  defer  to  my  next  letter  some  remarks  upon 
other  affections  of  the  parts  under  consideration.  Meanwhile,  I  re- 
main, &c.  &c.  C.  D.  M. 


LETTER  IX. 

THE   VAGINA.— THE    HYMEN. 

Gentlemen  : — The  organ  whose  maladies  we  are  now  about  to 
study  is  one  of  great  interest  to  the  obstetric  practitioner,  as  well 
as  to  the  physician,  on  account  of  the  numerous  and  formidable 
maladies  and  accidents  of  which  it  is  the  subject.  Connecting  the 
external  with  the  internal  genitalia,  and  possessing  relations  to  both, 
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and  to  several  other  important  structures,  it  will  be  well  for  you  to 
give  to  the  study  of  it  considerable  attention,  since  they  mutually  or 
interchangeably  become  involved  in  diseases,  whose  whole  nature 
and  propensity  you  cannot  underst;and  unless  you  study  all  these 
relations. 

It  is  a  membranous  tube,  about  four  and  a  half  inches  in  length, 
and  capable  of  being  considerably  extended,  on  account  of  its  great 
ductility.  The  interior  of  this  tube  consists  of  mucous  membrane, 
whose  free  surfaces  are  continually  lubricated  with  mucus,  to  pre- 
vent cohesion,  as  they  are  in  contact  in  the  living  female.  The 
mucous  surface  or  coat  of  the  vagina  rests  upon  a  pretty  firm  exte- 
rior basis,  which  is  composed  of  a  dense  laminated  cellular  tissue, 
containing  many  vessels,  whether  sanguine  or  lymphatic ;  with  nerves 
that  are  in  considerable  numbers,  and  connected  with  distant  and 
neighboring  parts. 

I  do  not  regard  the  coat,  or  texture,  on  which  the  mucous  body  of 
the  vagina  reposes,  as  a  fibrous  one ; — for  I  cannot  readily  compre- 
hend why  a  fibrous  tissue,  save  a  muscular  one,  should  be  devoted  to 
purposes  so  extraordinary  as  those  to  which  it  responds.  Is  it  not, 
indeed,  manifest  that  a  fibrous  organ  could  not  become  the  subject 
of  those  enormous  changes  that  are  necessary  to  enable  a  vagina 
whose  mucous  surfaces  are  usually  maintained  in  contact,  to  become 
large  enough  to  admit  of  the  birth  of  a  child  of  seven,  and  sometimes 
of  twelve,  or  even  of  fourteen  pounds  weight  ?  Such  a  fibrous  organ 
would  be  irremediably  broken  to  pieces  by  a  single  labo^. 

I  have,  after  careful  investigation  of  the  structure,  come  to  the 
conclusion  that  it  consists  in  a  very  compact  cellular  tela,  a  sub- 
stance well  calculated  to  admit  of  the  necessary  expansibility;  and 
elastic  enough  to  cause  it  to  regain  its  ordinary  dimensions,  not 
very  long  after  the  birth  of  the  child.  The  submucous  tissue,  or 
laminae,  contains  a  great  number  of  mucous  glandules,  while  a  great 
abundance  of  mucous  follicles  or  lacunae  open  on  its  free  surface. 
Outside  of  the  elastic  or  cellular  coat,  there  exists  a  spongy  texture, 
which  is  erectile  to  a  certain  extent.  The  lower  or  pelvic  extremity  ^ 
is  embraced  by  a  quantity  of  muscular  fibres,  that  seem  to  be  con- 
tinuations of  the  anterior  portion  of  the  sphincter  ani  muscle,  and 
constitute  a  true  spincter  for  this  vulvo-uterine  canal. 

At  its  outer  extremity,  it  is  attached  to  the  os  pubis  by  its  ante- 
rior and  lateral  margins,  whereas  its  posterior  and  lateral  margins 
are  attached  to  the  perineum  and  labia  pudendorum.  Its  upper  end 
embraces  the  cervix  uteri,  which,  filling  that  end  of  the  tube,  makes 
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there  a  cul-de-sac,  into  which  the  surgical  cervix  projects  half  an 
inch,  more  or  less.  In  front,  it  is  attached  to  the  bladder  and 
urethra;  behind,  it  tenches  the  rectum,  and  is  soldered  to  that  gut, 
by  the  recto- vaginal  septum,  for  about  its  middle  third  part;  its 
upper  third  part,  rests  on  a  peritoneal  investment,  and  its  lower  ' 
third  answers  to  that  pyramidal  perineal  tissue  that  lies  betwixt  the 
anus  and  the  posterior  and  inferior  extremity  of  the  tube.  On  each 
side,  the  vagina  corresponds  to  the  cellular  tissue  inclosed  within 
the  ligamenta  lata. 

If  you  carry  a  curved  trocar  into  the  upper  part  of  the  vagina, 
clote  to  the  womb,  and  then  turn  its  point  forwards  and  upwards, 
and  thrust  it  through  the  part,  the  point  will  enter  the  bladder,  and 
open  it — Slower  down,  and  near  the  outer  end,  the  point  will  wound 
the  female  urethra.  % 

If  you  carry  the  point  high  up  and  near  the  womb,  turn  it  back- 
wards and  thrust  it,  you  will  cut  into  the  peritoneal  sac ;  an  inch 
and  a  half  lower  down,  the  rectum  wiU  be  pierced ;  and  still  lower 
down,  the  tissue  of  the  perineum  will  receive  the  point.  Turn  your 
trocar  sideways,  and  push  it  towards  the  ischium,  it  might  be  pos* 
sible  to  drive  the  trocar  to  the  plane  without  wounding  anything  but 
cellular  tela,  and  the  levator  ani. 

Pray  take  care  to  keep  these  things  in  mind  in  all  your  opera- 
tions here,  whether  with  the  bistoury,  the  crotchet,  the  forceps,  or 
the  cautery.  They  will  guide  yon,  both  in  diagnosis  and  in 
practice. 

The  vagina,  like  all  living  tissues,  is  subject  to  various  maladive 
affections  springing  from  all  those  causes  that  can  produce  inflam- 
matioD,  and  its  sequelae ;  such  as  blows,  wounds,  contusions,  over- 
distension, long  pressure,  foreign  substances,  and  poisons,  whether 
animal,  or  other. 

You  will  occasionally  encounter  cases  in  which,  being  consulted  for 
your  professional  opinion,  you  discover  that  nature  has  failed  to  de- 
velop the  vagina.  For  example,  I  have  now  under  my  care  a  young 
woman,  who  upon  attaining  the  age  of  puberty  did  not  become  regu- 
lar, as  her  mother  had  reason  to  expect;  Instead  of  perceiving  the 
menstrual  discharge,  she  was,  at  stated  intervals  of  about  a  month, 
attacked  with  severe  pain  in  the  hypogaster  and  loins,  which,  after 
tormenting  her  for  several  days,  left  her  in  pretty  good  health,  to 
return  again  as  usual,  at  the  end  of  a  month.  The  mother,  when  I 
was  called,  informed  me  that  some  sort  of  obstruction  existed  in  the 
passage ;  and  I  was  accordingly  permitted  to  examine  the  parts  by 
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mspection.  The  girl  was  slender,  weighing  from  ninety-five  to  a 
hnndred  ponnds;  ahont  sixteen  years  old,  and  well  developed  in  every 
particular,  save  that  there  was  a  cnl-de-sac  of  the  vagina,  terminating 
less  than  one  inch  from  the  os  magnum.  There  was  a  hard  tumor 
to  be  felt  jutting  upwards  above  the  plane  of  the  superior  strait,  like 
the  womb  of  a  woman  at  quickening ;  save  that  it  was  hard  and  solid 
— ^not  soft  and  compressible. 

No  access  of  exploration  of  this  tumor  could  be  had  by  way  of  the 
vagina,  which,  as  I  said,  was  a  shallow  blind  sac. 

By  introducing  the  finger  into  the  rectum,  the  tumor  could  be  felt, 
presenting  the  same  characters  of  hardness  as  above  the  strait,  and 
the  whole  tumor  was  of  a  pyriform  shape,  like  a  developed  womb  of 
four  or  five  months.  Introducing  a  sound  into  the  bladder,  and 
carrying  the  right  indicator  into  the  rectum,  it  was  easy,  by  pressing 
the  point  of  the  catheter  against  the  finger,  to  explore  the  parts  in- 
closed betwixt  them ;  and  thus  to  ascertain  that  the  vagina  positively 
failed  at  the  bottom  of  the  cul-de-sac. 

Tou  might  here  ask  how  I  know  that  the  vagina  failed  in  its  de- 
velopment, and  that  there  was  not  some  fine  and  delicate  aperture 
and  canal  leading  up  to  the  womb  and  connecting  the  womb  with 
the  outer  genitals.  I  should  reply  that  I  think  a  cautious  examiner 
could  hardly  be  deceived  by  his  senses  as  to  the  presence  or  absence 
of  a  vaginal  tissue  between  the  point  of  the  finger  and  that  of  the 
Bound ;  and,  as  I  could  discover  no  such  tissue,  and  as  I  know  that 
cases  of  total  failure  are  met  with  now  and  then,  I  have  confidence 
in  the  certainty  of  my  tactile  perception. 

But  there  was  one  great  uncertainty  in  relation  to  the  case.  I 
mean  the  uncertainty  as  to  the  nature  of  the  cause  that  rendered  the 
virgin's  womb  as  large  as  that  of  a  woman  at  quickening  time.  Of 
course,  I  could  not  but  presume  that  it  was  distension,  and  that  such 
distenison  could  arise  only  from  the  collection  within  the  womb,  of 
the  products  of  repeated  menstruations  having  no  way  of  escape. 

I  consulted,  for  the  benefit  of  the  patient,  that  distinguished  sur- 
geon Dr.  Jacob  Randolph,  who,  after  a  careful  exploration  of  all  the 
points  of  the  case,  agreed  with  me  in  opinion  that  it  might  be  pos- 
sible that  the  uterine  extremity  of  the  vagina  might  not  have  failed; 
and,  in  such  case,  the  pudendal  could  perhaps  be  connected  with  the 
uterine  extremity  of  the  canal  by  means  of  an  incision. 

Dr.  Randolph  introduced  a  strong  sound  into  the  bladder,  and 
gave  me  the  staff  to  hold  firmly,  while  with  the  left  indicator  in  the 
bowel,  he  drew  the  bowel  as  far  off  as  possible  towards  the  sacrum 
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in  order  to  separate  the  bladder  as  widely  as  he  could  from  the  gat 
— for  please  understand,  that  we  both  conceived  there  was  no  tissue 
of  the  nature  of  a  vagina  betwixt  them. 

Prepared  in  this  way,  the  surgeon,  by  means  of  strokes  with  his 
bistoury,  which  he  directed  from  side  to  side,  while  the  labia  were 
strongly  diducted  in  order  to  expose  the  bottom  of  the  cul-de-sac, 
succeeded  in  carrying  a  deep  incision  accurately  between  the  blad- 
der and  the  rectum — without  wounding  either;  of  which  there  ap- 
peared great  risk  and  probability.  Dr.  B.,  however,  did  not  find 
any  uterine  portion  of  a  vagina,  although  his  incisions  were  so  deep 
that  he  could  nearly  bury  the  whole  forefinger  within  the  wound. 
Seeing,  at  length,  that  there  was  no  hope  of  establishing  a  commu- 
nication with  the  mouth  of  the  womb  in  this  manner,  he  brought 
the  operation  to  a  close.  Introducing  a  silver  bougie  of  near  three 
inches  in  length,  and  one  in  diameter,  to  the  bottom  of  the  incision, 
he  maintained  it  for  several  weeks  in  the  artificial  vagina  thus  pre- 
pared. This  was  done  in  the  hope  that  the  blood,  supposed  to  be 
contained  within  the  enlarged  womb  might,  by  some  process  of 
absorption  of  tissues,  find  its  way  into  the  artificial  canal;  which  was 
a  probable  and  reasonable  expectation.  This  expectation  utterly 
failed,  however. 

After  many  weeks,  the  periodical  sufferings  of  the  young  woman 
being  not  only  renewed  but  attended  with  augmented  intenseness, 
with  Dr.  Eandolph's  approbation,  I  pushed  a  small  curved  trocar  and 
canula  quite  into  the  central  nucleus,  if  I  may  say  so,  of  the  womb. 
Upon  withdrawing  the  style,  nothing  came  away  through  the  canula 
save  a  few  drops  of  blood,  so  that  I  failed  also,  in  this  attempt. 
Yet  I  had  the  satisfaction  to  find  that  the  wound  made  by  the  trocar 
was  not  followed  by  any  disagreeable  consequences,  nor  was  the 
.  operation  painful. 

You  will  find  upon  consulting  that  fine  work  of  Mr.  Thomas 
Safibrd  Lee,  On  TumorB  of  the  Uterus  and  its  Appendages^  that 
Mr.  Lee,  at  page  8,  has  the  following  paragraph : — 

^'  Tumors  of  the  womb  are  insensible.  This  statement  at  first 
^^  appears  startling,  when  we  are  aware  that  sensibility  is  one  of  the 
"surest  tests  of  their  presence,  when  projecting  into  the  cavity  of 
"  the  womb ;  but  this  sensibility  depends  upon  the  covering  of  the 
"uterine  cavity,  which  it  receives  in  its  descent.  The  tissue  of  the 
"tumor  itself  is  entirely  deprived  of  nerves:  I  have  seen  a  sharp- 
"pointed  probe  introduced  some  inches  into  its  substance,  without 
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^'tbe  patient  feefing  anything  beyond  the  first  prick  through  the 
'^eensitive  nervous  membrane." 

Do  you  ask  me,  then,  what  is  the  nature  of  this  tumor  ? — I  have 
to  answer,  that  I  do  not  know.  It  has  not  sensibly  increased  in 
8126  for  the  last  three  years;  the  girl  is  still  in  pretty  good  health, 
though  she  still  is  the  subject  of  periodical  pain,  which  is  kept  within 
bounds  by  the  proper  use  of  anodynes.  The  artificial  vagina  has 
disappeared,  and  the  parts  have  returned  to  their  congenital  form. 

I  say  the  case  is  a  mysterious  one.  I  am  sure  it  is  not  a  case  of 
distension,  for  I  know  that  my  trocar  entered  the  very  centre  of  the 
mass ;  and  that  any  collected  menses  it  might  have  contained  would 
have  flowed  out  through  the  canula.  I  repeat  that  I  do  not  under- 
stand the  nature  of  the  tumor ;  but  I  have  reason  to  suppose  it  con- 
sists of  a  solid  mass  of  tissue,  essentially  of  the  nature  of  womb- 
texture,  but  in  some  respects,  hypertrophied  and  heterologue. 

You  will  readily  concur  with  me  in  the  supposition,  that  were  it  a 
tumor  from  distension  by  menstrua,  the  uterus  must  by  this  time 
have  acquired  an  enormous  size — this  not  being  the  case,  allows 
me  to  form  only  the  conclusions  above  stated. 

For  another  case  of  absence  of  the  vagina,  I  beg  to  refer  you  to 
0olombat*8  Treatise  on  Diseases  of  Women,  in  which  you  will  find, 
at  page  119,  the  account  by  me,  of  a  sample  in  which  the  vagina 
was  wanting  as  well  as  the  womb  itself.  I  shall  not  quote  it  here. 
Mr.  Golombat  gives,  at  page  107,  many  cases  of  absence  of  the 
vagina ;  and  at  108  relates,  with  details,  a  case  treated  by  Dr.  Stolz 
of  Strasburg.  I  must  also  refer  you  for  these  cases,  which  I  prefer 
to  do,  as  Colombat*s  work  is  everywhere  accessible,  and  moreover 
so  complete  as  to  fulfil  all  one's  reasonable  wants  of  information  as 
to  the  surgery  of  these  affections. 

The  instances  of  congenite  absence  of  the  vagina  present  perhaps 
but  small  grounds  of  hope  as  to  the  induction  of  a  truly  natural  and 
healthy  state  of  the  organs  by  chirurgical  means. 

Not  so,  however,  as  regards  the  congenital  narrowness  or  con- 
striction of  the  canal. 

I  have  met  with  instances  of  females  in  labor,  in  whom  the  va- 
gina was  80  narrow  as  to  admit  only  with  force  the  forefinger  in 
the  taxis.  Such  a  case  was  that,  which  I  have  stated  in  Colombat. 
I  well  remember  my  surprise  at  the  difficulty  of  making  examination 
of  the  labor  in  that  lady's  case,  and  I  cannot  now  believe  that  the 
sexual  act  could  have  been  properly  consummated,  notwithstanding 
was  pregnant  and  in  labor. 
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I  have  also  consigned,  in  the  same  Tolame,  the  history  of  a  case  of 
narrow  vagina  that  was  presented  for  my  opinion  in  the  year  1843. 
This  married  lady,  whose  vagina  was  not  larger  than  a  common 
silver  probe,  was  cured  without  risk,  and  with  very  little  pain,  by 
the  simple  process  of  gradually  dilating  the  passage,  in  which  she 
lost  no  drop  of  blood,  and  suffered  no  attack  of  inflammation. 

I  wish  that  you  would  take  the  trouble  to  reflect  carefully  for  a 
few  moments,  on  the  power  we  possess  to  overcome  constrictions  and 
narrownesses,  by  means  of  sponge  tent,  bougies,  and  other  apparatus. 
You  may  perceive  that  a  man  with  a  urethra  reduced  for  inches  of 
its  tractus  to  the  size  of  a  knitting  needle,  can  in  a  few  days  of 
dextrous  and  gentle  use  of  the  bougie,  have  his  urethra  dilated  to 
such  a  size  as  to  admit  the  largest  lithontriptor ;  that  the  female 
urethra  can  be  made  to  admit  the  index  finger,  the  anus  permit  the 
whole  hand  to  enter  the  rectum,  and  the  vagina  give  escape  to  a 
child  of  twelve  pounds  avoirdupois.  Such  reflections  ought  to  con- 
vince you  that  the  congenite  narrownesses  and  constrictions  of  the 
vagina  ought  not  to  be  treated  with  the  knife,  but  with  the  dilater. 
You  should  also  remember  the  relations  of  the  vagina  on  its  sides 
and  at  its  upper  extremity,  so  as  to  reflect  on  the  danger  of  wounding 
the  peritoneum,  or  establishing  in  it  a  diathesis  of  inflammation, 
which,  once  begun,  is  not  easily  checked ;  and  which,  in  fact,  has  been 
not  rarely  found  to  follow  operations  on  the  vagina,  which  it  has 
caused  to  end  in  the  death  of  the  victim. 

My  counsel  herein,  is  that  when  you  shall  be  consulted  for  these 
maladies,  you  clearly  explain  the  nature  of  the  case — the  modes 
of  cure — their  differences,  and  the  time  probably  required  to  effect 
that  cure ;  so  that  no  disappointment  or  vexation  may  arise  to  em- 
barrass you,  or  prevent  your  success. 

A  linen  bougie  can  always  be  made  to  take  the  place  of  a  probe, 
and  you  can  augment  the  size  of  your  cereoles  from  day  to  day.  Half 
a  yard  of  fine  linen  dipped  in  very  hot  white  wax  and  cooled^ 
furnishes  cere-cloth,  out  of  which  you  can  cut  pieces  of  suitable  size 
to  be  rolled  up  into  cylindrical  or  conical  forms.  In  the  cities  there 
are  always  silversmiths  who  can  manufacture  for  you  light  bougies 
of  silver,  from  a  quarter  to  two  and  a  half  inches  in  diameter,  which, 
being  galvanically  gilt,  last  for  a  long  time,  and  are  exceedingly 
eonvenient  and  portable;  the  smaller  ones  sliding  inside  of  the 
larger  ones  like  a  nest  of  pill  boxes. 

I  must  offer  you  one  caution  on  this  head.  Take  the  example  so 
often  presented  in  labors,  of  the  dilatation  of  the  parts,  not  by  one 
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resolute  and  unintermitted  thrust,  but  by  successire  and  long  inter- 
mitted impulses.  So,  in  the  dilatation  of  the  constringed  vagina, 
keep  in  view  the  law  of  its  dilatation  in  labors,  which  is  done  by  a 
snccession  of  efforts,  with  very  considerable  pauses  or  rests  between 
each  effort ;  do  not  endeavor  to  hurry  the  operation,  therefore,  but  be 
satisfied  to  get  on,  however  slowly ;  festina  lente  is  the  motto.  If 
you  go  too  fast,  you  will  excite  irritation  or  inflammation,  which  must 
be  cured  before  you  can  go  on  again.  If  you  go  on  slowly  and 
gently,  there  will  be  perhaps  some  sense  of  soreness  left  for  a  while 
after  each  dilatation,  but  it  will  not  rise  to  the  height  of  inflamma- 
tion, but  leave  the  parts  soft,  ductile  and  humid,  well  prepared  for 
the  next  attempt. 

How  often  will  you  repeat  these  attempts  ?  Once  a-day ;  not 
oftener ;  and  it  will  be  better  occasionally  to  allow  two  days  to 
elapse,  provided  there  be  reason  to  dread  an  irritative  or  inflamma- 
tory engorgement  as  the  sequela  of  the  last  attempt. 

Don't  leave  your  patient  imperfectly  cured ;  by  so  doing  you 
expose  her  to  danger  of  death  in  any  labor  that  might  follow  the 
cure  of  the  stricture.  Dr.  Brainerd,  Illinois  Med.  and  Surg.  Joum., 
May,  1844,  states  a  case  in  which  the  woman  lost  her  life  in  labor 
by  rupture  of  the  vagina,  which  was  obliged  to  give  way,  rather  than 
allow  of  the  dilatation  of  a  stricture  that  had  succeeded  the  second 
of  two  antecedent  labors. 

I  advise  you  to  look  to  a  case  that  was  published  in  1712,  in 
Tffiatoire  de  TAead&mie  des  Sciences^  p.  85,  and  which  I  find 
quoted  in  Dr.  D.  D.  Davis'  great  work  On  Obstetric  Medicine^  v.  i. 
p.  102.  The  case  was  related  by  M.  Antoine  de  Mdry  sur  Seine : 
the  end  of  a  goose-quill  could  scarcely  be  forced  into  the  vagina. 
It  was  not  until  ten  years  of  married  life  that  she  conceived,  and 
bore  a  son  without  harm  or  danger.  I  am  sure  any  one  of  you 
wonld,  in  such  a  case,  by  means  of  cereoles,  save  the  patient  such 
ten  years  of  suffering. 

Let  me  again  refer  to  Golombat  for  an  account  of  the  method  I 
nsed  in  curing  a  case  of  contraction,  by  means  of  two  longitudinal 
segments  of  a  cylinder,  which,  being  introduced  separately,  were 
afterwards  strained  asunder,  by  means  of  wooden  cylinders,  the  size 
of  which,  small  at  the  first  operation,  was  larger  at  the  subsequent 
ones.  I  have  given  a  drawing  of  those  cylinders,  and  the  segments 
at  page  97  of  Colombat  on  Diseases  of  Females. 

I  shall  say  no  more  here  as  to  the  congenital  contractions  of  the 
Tagina,  under  the  belief  that  what  I  have  already  stated  and  re- 
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ferred  to  is  sufficient  for  awakening  your  attention  to  the  nature 
and  cure  of  the  eviL 

The  tube  is  subject  to  closure  by  imperforation  of  the  hymen;  and 
by  cohesion  of  its  surfaces. 

The  most  common  of  these  atresias  is  the  case  of  cohesion  of  the 
sides  of  the  vagina  taking  place  in  consequence  of  inflammation 
brought  on  by  labor :  the  imperforate  state  of  the  membrana  hymen 
is  less  frequently  met  with ;  at  least  I  have  had  reason,  during  my 
professional  life,  to  adopt  this  opinion  from  my  own  observations. 

The  words  imperforation,  atretism,  occlusion,  obturation,  and  co- 
hesion, express,  in  fact,  the  idea  of  a  closure  of  the  canal,  though 
you  apply  the  terms  imperforation,  obturation,  and  occlusion,  chiefly 
to  the  cases  connected  with  faulty  development  of  the  hymen. 

It  is  very  improbable  that  a  state  of  imperforation  of  the  hymen 
will  be  ascertained  to  exist,  until  the  age  of  puberty  comes  to  expose 
the  young  woman  to  the  consequences  that  follow  the  accumulations 
of  menstrual  excretions  in  the  inner  part  of  the  vagina  and  womb. 

The  lateness  of  this  discovery  is  a  matter  of  some  surprise,  if  we 
advert  to  the  constant  secretion  of  mucous  fluid  from  the  genital 
mucous  membranes;  since, it  is  difficult  to  conceive  what  becomes  of 
all  that  is  formed  from  childhood  up  to  the  fourteenth  or  fifteenth 
year.  It  must,  of  course,  be  removed  by  the  absorbents;  yet  it 
would,  d  prioriy  seem  improbable  that  so  considerable  a  production 
could  be  taken  up  by  the  absorbing  vessels.  Such  is  the  fact,  how- 
ever, for  the  imperforate  girl  is  commonly  not  discovered  to  be  so, 
until  the  menstrual  age,  and  then  she  is  affected  with  all  the  signs 
of  menstruation,  save  the  show. 

Suppose  the  young  woman  should  have  thirteen  menstruations  in 
the  course  of  the  first  year,  and  produce  only  three  ounces  each  time, 
the  sum  of  the  several  productions  would  amount  to  thirty-nine 
ounces,  or  nearly  two  pounds  and  a  half.  Of  course,  the  whole  accu- 
mulation woulol  not  reach  so  high  a  figure,  because  the  thinner  parts 
being  continually  absorbed,  the  remainder  is  reduced  in  quantity, 
and  becomes  thicker  and  more  and  more  viscid,  from  the  admixture 
of  mucus  and  epithelium.  But  it  must  happen  that  at  length,  the 
vagina  being  overfull,  the  womb  itself  will  enlarge  or  expand  to 
receive  the  new  monthly  contribution. 

Be  not  surprised,  in  such  a  case,  to  find  the  girl  suspected  of  gra- 
vidity, neither  be  misled  to  confirm  such  a  suspicion  by  discovering 
that  the  mammary  glands  sympathizing  with  the  womb,  are  developed 
as  in  gestation,  and  that  they  even  proceed  so  far  as  to  secrete  a  por- 
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tion  of  milk.  The  mammary  gland  maj  be  regarded  as  a  life-de- 
pendent of  the  womb,  participating  in  its  various  states,  whether  in 
pregnancy  or  in  disease.  It  is  a  fact  that  cannot  be  denied,  that  where 
the  womb  becomes  augmented  in  volume,  in  the  amount  of  its  san- 
goine  circulation,  of  its  innervation,  its  absorption,  &c.,  the  mammae 
sympathize  with  it,  and  they  may  form  the  milk,  whether  the  change 
in  the  uterus  proceeds  from  pregnancy,  or  from  some  other  cause. 

This  is  a  case  in  which,  from  inexperience,  you  might  be  prone  to 
nm  mto  error.  Take  heed,  therefore,  not  to  pronounce  your  opinion 
until,  by  all  possible  means  of  making  it  sure  and  clear,  you  feel 
enabled  to  speak  with  confidence  on  the  case.  Men  of  the  highest 
professional  rank  have  been,  through  careless  or  hasty  diagnostical 
conclusions,  led  into  the  greatest  perplexity;  and  some  have  thus 
rained  for  ever  the  fairest  prospects  of  fortune  and  reputation.  It 
is  always  a  cause  of  mortification  and  regret  to  the  brethren,  when 
any  one  of  their  class  brings  discredit  upon  all,  by  exhibiting  his 
own  incompetency,  whether  through  ignorance  or  want  of  circum- 
spection. Be  ever  mindful,  then,  lest  your  errors  and  misconceptions 
redound,  not  to  the  hurt  of  your  patient  alone,  but  to  your  own 
shame  and  defeat,  and  the  lessening  of  the  authority  and  happy  in- 
fluence of  all  the  members  of  your  body.  Those  are  the  truest 
friends  of  the  profession,  who  honor  it  by  their  intelligence  and  pro- 
bity.   Such  persons  render  medicine  an  honorable  pursuit. 

I  have  had  one  invaluable  rule  ^f  action  for  many  years  past, 
which  has  served  me  so  faithfully,  that  I  shall  tell  you  what  it  is. 
When  a  female  comes  to  me  to  complain  of  failure  of  the  catamenia, 
I  scan  as  rapidly  as  I  can,  the  state  of  her  great  vital  functions,  in 
order  to  discover  any  lesions  or  implications  of  them  in  her  malady. 
That  is  to  say,  I  observe  her  respiration,  her  circulation,  and  her 
general  innervation.  In  using  these  words,  I  mean  to  express  not 
only  the  idea  of  a  certain  number  of  respiratory  acts  per  minute,  or 
60  many  pulsations  of  the  heart,  or  the  vague  and  abstract  idea  of 
nervousness;  but  I  mean  all  the  physiological  dependence  and  results 
of  the  oxygenating  function  of  the  lungs;  the  nutrient,  calorific,  and 
colorific  action  of  the  circulation,  and  the  equableness  and  spontane- 
ousness  of  the  nerve  power,  as  evinced  in  the  countenance,  gesture, 
station,  and  motions  of  the  patient.  When  I  can  thus  discover  no 
signs  of  ill-health,  I  am  at  once  aroused  to  the  suspicion  of  gestation. 
But,  a  man  must  be  a  fool,  who,  in  such  delicate  concerns,  should 
breathe  his  thought.  This  is,  of  all  cases,  the  case  where  one's  left 
hand  ought  not  to  know  what  the  right  hand  doeth. 
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Let  us  suppose,  now,  that  a  jonng  person  who  ought  to  menstmate, 
but  has  never  yet  changed,  should  call  upon  you  for  counsel  on  ac- 
count of  a  swelling  and  pain,  or  uneasiness  in  the  region  of  the  pel- 
vis, while  she  exhibits  no  signs  of  disease  beyond  these  now  specified. 
What  can  you  say,  what  do,  what  know  ?  Is  there  any  therapeutics 
for  an  unknown  case?  You  can  do  nothing,  nor  know  nothing,  and 
you  ought  not  to  say  anything,  except,  that  you  do  not  understand 
the  nature  of  the  malady,  which  it  is,  moreover,  impossible  for  you 
to  know  without  the  taxis. 

But  this  is  a  terrible  decision  to  come  to,  as  far  as  the  poor  patient 
is  concerned ;  yet  it  is  not  your  fault  that  she  is  unfortunate  in  being 
80  situated.  If  she  will  suffer  the  proper  inquiry  to  be  made,  there 
can  be  little  doubt  of  your  ability  to  procure  the  information,  and  you 
cannot  undertake  to  cure  until  you  know  what  is  the  matter.  Let 
them  call  a  midwife,  whom  you  can  instruct  as  to  the  visit  she  is  to 
make;  or  if  none  such  can  be  found,  you  can  offer  your  own  services 
for  the  occasion. 

Suppose  the  people  connected  with  the  case  are  persons  of  sense 
and  discretion,  I  am  very  sure  they  will  refer  the  matter  to  your 
judgment,  and  you  will  make  the  proper  exploration  yourself. 

Instead  of  finding  the  os  uteri,  you  will  discover  a  cul-de-sac, 
just  within  the  os  magnum ;  and  probably  it  will  present  an  exterior 
convexity,  with  fiuctuation  behind  it.  Ton  place  your  hand  on  the 
hypogaster  while  she  lies  on  the  back,  and  you  discover  with  the 
palm  or  fingers,  the  hemispherical  fundus  of  the  womb  jutting  quite 
above  the  plane  of  the  superior  strait.  If  you  press  it  downwards, 
the  convex  bottom  of  the  cul-de-sac  becomes  more  protuberant,  and 
you  cause  a  fluid  to  fluctuate  betwixt  the  fingers  of  the  right  and 
left  hands. 

Still  unsatisfied  in  your  opinion,  you  press  an  index  finger  into 
the  rectum,  and  then  find  the  pelvis  filled,  or  nearly  filled  with  a 
vagina  and  uterus  evidently  turgid  with  fluid,  contained  within  their 
walls. 

Now  you  have  a  clear  ground  to  speak.  The  case  is  one  of  im- 
perforate hymen;  a  case  of  atresia  vagin».  The  remedy  consists  in 
destroying  the  obturating  membrane,  and  that  is  to  be  done  by  thrust- 
ing a  trocar  through  it,  while  a  finger  in  the  rectum  gives  you  a 
clear  notion  of  the  direction  to  be  given  to  the  trocar,  the  bladder 
having  been  first  evacuated  by  means  of  a  catheter,  in  order  to  make 
sure  of  that  organ  being  quite  out  of  harm's  way  when  the  trocar  is 
pushed  through  the  membrane :  the  rectum  should  be  also  emptied 
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by  means  of  an  aperient  enema,  so  as  to  leave  not  the  least  reason 
to  dread  any  injury  to  parts  not  intended  to  be  wounded  by  the 
trocar.  If  I  were  about  to  perform  such  an  operation,  and  the 
patient  should  say,  ^^I  have  just  now  made  water  freely/'  I  could 
not  feel  justified  to  plunge  the  trocar  into  the  sac  upon  such  a  re- 
presentation. I  should  never  deem  any  one  a  prudent  surgeon,  who 
should  do  so  until  the  catheter  had  proved  the  matter  beyond 
doubt. 

Do  not  expect  to  find  the  membrane  no  thicker  than  the  page  you 
are  reading.  It  is  very  thick  and  strong.  I  have  seen  one  not  far 
short  of  a  quarter-inch  in  thickness.  When  your  trocar  is  withdrawn 
and  the  detained  menstrual  fiuid  evacuated,  pass  a  narrow  straight 
bistoury  with  a  probe  point,  through  the  opened  membrane,  and  cut 
it  into  four  triangular  flaps;  carrying  the  incision  nearly  down  to  the 
level  of  the  vaginal  walls ;  and  once  in  two  or  three  days,  press 
through  the  opening  thus  made,  a  silver  gilt  bougie  of  proper  size, 
80  that  when  the  cut  edges  are  healed,  they  may  not  leave  a  con- 
striction of  the  vagina,  to  expose  the  patient  to  danger  of  lacera- 
tion, should  she  ever  be  placed  in  circumstances  of  labor. 

You  may  be  consulted  for  a  case  like  this.  A  married  lady  mar- 
ried five  years,  in  beautiful  bloom  of  health,  suffered  periodical 
attacks  of  pain  coinciding  with  her  menstruations. 

The  menstrua  flowed  very  slowly,  and  with  difficulty  and  pain ; 
{he  discharges  were  black,  viscous,,  and  stinking.  They  continued 
many  days,  but  when  they  were  over  she  was  well  again.  I  cannot 
say  that  her  health  in  any  essential  degree  had  suffered  from  this 
state  of  things,  for  she  was  strong  and  exhibited  a  very  perfect 
embanpaifU. 

Accompanied  by  her  husband,  she  came  to  Philadelphia  and  placed 
herself  under  my  care. 

She  assured  me  that,  though  she  menstruated,  she  was  many 
days  going  through  with  the  elimination,  and  that  all  the  menstrual 
blood  that  escaped,  was  very  dark,  often  granular,  and  always  quite 
offensive. 

In  a  strong  light,  the  patient  lying  on  the  back,  I  found  a  shallow 
cul-de-sac,  the  bottom  of  which  was  the  hymen,  in  which  I  in  vain 
sought  to^nd  any  opening.  There  was  not  even  a  pore  to  be  dis- 
cerned, nor  could  a  probe,  that  I  pressed  against  every  point  of  the 
hymen,  detect  the  smallest  opening  in  the  surface.  I  was  obliged 
to  desist  from  further  researches,  advising  her  that  at  the  next  men- 
strual period,  near  at  hand,  I  should  probably  be  enabled  to  detect 
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the  orifice  from  which  the  flow  might  escape,  and  asking  to  be 
informed  as  soon  as  the  appearance  should  present  itself. 

After  a  few  days,  I  was  invited  to  attend ;  and  upon  placing  the 
parts  in  a  good  light,  and  pressing  against  the  bottom  of  the  cul-de- 
sac  a  speculum  with  a  large  opening,  so  as  to  put  the  membrane 
strongly  on  the  stretch,  I  again  was  for  a  long  M;ime  baffled,  for  I 
could  not  observe  any  signs  of  the  menstrua,  though  she  repeated 
she  was  unwell,  and  in  her  usual  manner. 

I  felt  the  whole  superficies  again  with  a  probe ;  at  length,  I 
observed  a  small  dark  point  and  supposed  it  might  be  caused  by  the 
menstrual  fluid  passing  forth.  I  pushed  the  probe  against  it,  but  it 
would  not  admit  it.  I  next  took  a  very  fine  one,  fit  for  the  puncta 
lachrymalia,  and  it  passed  quite  through  the  hymen  into  the  vagina, 
and  when  I  withdrew  it,  there  followed  a  drop  of  blood  of  the 
menstrua. 

Finding  now  that  I  had  obtained  access  to  the  upper  Cell  of  the 
vagina,  I  forced  a  larger  probe  and  then  a  very  fine-pointed  bougie, 
and  so  a  larger  one  until  I  dilated  the  pore  sufficiently  to  pass  up  a 
narrow  probe-pointed  straight  bistoury,  with  which  I  cut  the  mem- 
brane into  flaps,  and  then  passed  two  fingers  to  the  os  uteri.  She 
discharged  a  good  quantity  of  menstrual  fluid. 

The  subsequent  treatment  consisted  in  the  daily  introduction,  by 
her  hand,  of  a  metallic  short  bougie,  until  the  passage  was  rendered 
complete. 

I  suppose  that  the  hymen  in  this  case  was  one-quarter  inch  in 
thickness,  firm,  and  fleshy;  and  yet  you  see,  the  lady  had  men- 
struated all  her  life  through  a  pore,  not  larger  than  the  punctum 
lachrymale ;  nay,  not  so  large. 

I  used  all  this  care,  because  I  found  the  resistance  so  great.  la 
a  complete  case  of  imperforation,  with  accumulation  of  menstrua 
above,  the  membrane  would  have  been  convex  and  fluctuating,  and 
I  should  have  opened  it  at  once  with  a  trocar  or  bistoury;  but  here  I 
thought  it  more  prudent  to  explore  the  part  as  I  did,  before  I  should 
venture  to  cut  upon  it. 

Since  I  wrote  this  letter  I  have  heard  that  the  lady  above  referred 
to  conceived,  and  gave  birth  to  a  child  at  term. 

I  have  nothing  further  to  say  as  to  vaginal  atresia,  caused  by  im- 
perforate hymen.  The  books  are  full  of  such  cases,  which  present 
very  little  of  interest,  save  that  arising  from  the  necessity  of  being 
careful  in  the  diagnosis.     There  is  no  difficulty  in  the  treatment. 
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either  by  t&e  trocar  or  bistoury,  or  the  point  of  the  finger,  vhere 
the  membrane  is  thin. 

There  are  great  numbers  of  cases  of  this  affection  published  in  the 
hooks.  Of  these,  Dr.  Davis  has  made  a  collection,  and  printed  the 
references  in  bis  first  vol.  pp.  108-9.  The  whole  matter  is  so  simple 
and  so  easily  understood,  and  readily  treated,  that  I  shall  not  cite 
them  for  you,  but  merely  refer  to  the  pages  of  the  Obstetric  Medi- 
cine in  whicb  tbey  are  found. 

You  are  aware  that  the  vagina  may  become  occluded  after  labor, 
by  the  cohesion  of  its  surfaces.  This  is  a  consequence  of  inflamma- 
tion, and  probably  of  traumatic  or  wound-formed  inflammation. 

The  accident  takes  place  in  some  persons  through  very  violent 
and  distressing  attacks  of  inflammation,  which  may  or  may  not  be 
attended  with  sloughing.  Or,  on  the  other  hand,  a  woman  who  has 
given  birth  to  her  child  without  any  extraordinary  delay  or  difficulty, 
shall  suppose  all  to  be  well  with  her,  until  the  month  of  purification 
being  over,  she  discovers,  upon  returning  to  her  husband's  bed,  that 
an  obturation  exists  rendering  her  imperforate. 

Again,  a  woman  shall  be  attacked  with  ulceration  of  the  lip  of  the 
06  uteri;  which  being  neglected,  invades  the  whole  vaginal  cervix  of 
the  womb,  and  descending  upon  the  walls  of  the  vagina,  may  become 
an  ulcer  nearly  as  large  as  the  palm  of  the  hand.  I  have  seen  one 
which,  examined  by  means  of  a  speculum  uteri,  exhibited  such  di- 
mensions. This  is  not  a  malignant  ulcer;  but  it  is  very  difficult  to 
core;  for  when  you  have  reduced  it  to  be  not  larger  than  the  face  of 
a  shilling,  it  shall,  perhaps,  in  the  course  of  two  days,  recover  its 
ancient  dimensions.  In  this  ulcer,  I  have  picked  off  from  the  surface 
large  patches  of  what  appeared  to  be  thickened  epithelium  or  exuda- 
tion membrane.  Some  of  the  patches  that  were  brought  away  by  a 
dressing  forceps  were  as  large  as  half  a  dollar.  Now  an  ulcer  of  this 
kind  will  hardly  ever  be  found  to  heal  permanently  until  it  has  con- 
tracted the  tube  to  an  exceedingly  small  diameter,  and  then,  when 
the  canal  is  almost  obliterated  it  heals,  or,  what  cures  it  as  com- 
pletely, the  surfaces  cohere,  which  puts  an  end  to  the  ulceration. 
The  cohesion  is  easily  overcome. 

A  young  woman  gave  birth  to  a  large  child,  and  got  well  without 
any  trouble,  or  supposing  that  anything  was  wrong  with  regard  to 
the  genitalia.  After  the  month  was  out,  it  was  discovered  that  she 
was  affected  with  total  atresia,  or  vaginal  imperforation,  and  this 
without  having  had  the  least  reason  to  suppose  that  anything  was 
wrong  with  her.  Of  course,  the  obturation  must  have  taken  place 
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at  a  late  period  in  the  month,  since,  had  it  happened  early,  the 
lochia  must  have  accumulated  above  the  coherent  points. 

When  she  came  to  me,  I  found  no  aperture  whatsoever  in  the 
shallow  cul-de-sac  at  the  bottom  of  the  sinus  pudoris. 

It  was  evident,  on  inspection,  that  the  orifice  of  the  vagina  was 
puckered  or  crimped,  and  quite  closed  by  cohesive  inflammation.  I 
in  vain  endeavored,  by  diducting  the  opposite  sides  of  the  cul-de-sac, 
to  bring  into  view  any  small  aperture ;  nor  could  I  discover  any  by 
means  of  a  probe,  which  was  pressed  upon  all  the  different  parts  of 
the  surface.    The  atresia  was  complete. 

I  took  a  strong  probe  in  my  right  hand,  and  stretching  the  points 
of  union  with  the  thumb  and  medius  finger  of  the  left,  I  drew  the 
bulb  of  the  probe  along  the  line  of  the  cohesion,  and  found  that  it 
gave  way  just  as  happens  in  the  same  operation  for  cohesion  of  the 
labia,  or  prepuce  and  glans,  in  children.  By  means  of  successive 
strokes  of  the  probe,  upon  the  line  of  cohesion,  I  found  that  at  last, 
the  probe  had  passed  through  the  obstruction  into  the  upper  cell  of 
the  vagina.  I  next  dilated  the  constricted  parts  with  the  index  finger, 
then  with  a  cereole,  and  at  last  with  a  metallic  bougie,  and  sent  her 
home,  without  causing  the  loss  of  twenty  drops  of  blood,  and  widi 
very  little  pain  or  inconvenience  of  any  sort,  in  the  cure.  I  again 
advise  you,  that  whenever  you  may  be  able  to  restore  parts  to  their 
natural  form  and  state,  without  the  use  of  a  cutting  instrument,  you 
should  prefer  such  method,  since  it  is  true,  that  every  wound  when 
healed,  leaves  the  tissue  changed,  whereas  a  part  cured  without  a 
wound  recovers  its  truly  normal  form  and  properties. 

I  attended  a  lady  in  her  confinement  on  the  eleventh  of  April, 
1845.  She  was  subsequently  attacked  with  metro-peritoneal  fever, 
and  after  great  sufferings  and  risks,  was  found  to  be  in  a  convales- 
cent state,  save  that  she  had  a  retroversion  of  the  womb.  For  this, 
she  was  treated  with  pessaries :  in  1846,  she  was  often  complaining 
of  debility,  and  discharges  per  vaginam  of  an  unhealthy  character, 
for  which  she  would  by  no  means  be  prevailed  upon  to  submit  to  a 
vaginal  examination,  on  account  of  her  fastidious  delicacy.  At 
length,  in  the  autumn  of  1846,  she  submitted  to  a  more  particular 
inquest  into  her  condition. 

She  was  frequently  attacked  with  the  most  cruel  pains  in  the  in* 
terior  of  the  pelvis;  which,  also,  extended  up  as  high  as  the  umbilical 
region,  producing  there  the  greatest  intolerance  of  contact,  and  a 
dorsal  decubitus,  with  extreme  flexion  of  the  lower  extremities,  the 
least  motion  of  which  augmented  the  pelvic  and  abdominal  pain  to 
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an  insufferable  degree.     The  pulse  was  frequent,  and  of  a  hectical 
character.     The  stomach  was  affected  with  almost  incessant  nausea,  « 
and  frequent  vomiting  of  glairy  mucus.     The  bowels  were  consti- 
pated.   The  patient  was  much  reduced  in  strength,  and  emaciated. 

The  taxis  at  first  gave  me  great  alarm,  as  the  roughness  and  hard- 
ness of  the  tipper  portion  of  the  vagina  gave  me  reason  to  suspect  a 
carcinomatous  degeneration  of  the  organ. 

I  learned,  by  inspection,  with  Recamier's  speculum,  that  the  os 
and  the  vaginal  cervix  were  covered  with  an  ulcer  which  extended 
upon  the  vagina.  The  surface  of  this  ulceration  was  overlaid  with  a 
thick  and  unattached  pseudo-membranous  deposit  of  lymph,  that  I 
could  pick  off  in  scales  of  an  inch  square  with  the  dressing  forceps. 
It  was  in  all  respects  like  the  croup  membrane,  or  other  diphtheritic 
deposits,  which  you  may  find  in  the  throat  in  scarlatina,  in  ptyalis- 
mns,  &c.  As  the  speculum  was  a  pretty  large  one,  I  could,  by  pass- 
ing it  to  the  upper  extremity  of  the  vagina,  not  only  examine  the 
ulcer  there,  but  in  slowly  withdrawing  it,  I  could  observe  the  whole 
character  and  extent  of  the  vaginal  ulceration. . 

Now  I  am  sure  that  the  superficial  extent  of  the  ulcer  could  not 
have  been  less  than  six  or  seven  square  inches. 

I  had  a  great  deal  of  trouble  with  it.  It  was  soon  reduced  to  a 
superficial  size  of  one  inch;  and  then  broke  out  again  to  its  original 
extent,  in  the  course  of  a  few  days.  I  made  use  of  injections  of 
honey  of  roses,  containing  fine  extract  of  eicuta  suspended  in  it.  I 
painted  the  whole  surface  with  a  brush  dipped  in  a  solution  of  nitrate 
of  silver.  I  repeatedly  whitened  the  whole  surface  with  my  nitrate 
of  silver  pencil.  She  took  corros.  chloride  of  mercury  dissolved  in 
compound  syrup  of  sarsaparilla ;  and  afterwards  hydriod.  of  potassa, 
in  the  same  vehicle. 

The  ulcer  was  at  last  most  tractable  under  delicate  contacts  of 
acid  nitrate  of  mercury,  followed  by  dressings  made  with  small 
plumasseaux  of  lint  imbibed  full  of  a  mixture  of  mel.  rosarum  and 
extract  of  conium,  and  it  finally  healed  up  entirely,  leaving  the  lady 
free  from  pain,  and  in  good  health  and  spirits.  But  it  should  be 
observed,  that  this  dreadful  ulcer  did  not  heal  without  contracting 
the  walls  of  the  vagina,  so  that  for  the  upper  third  of  the  tube,  the 
quondam  seat  of  the  ulcer,  there  is  now  a  cylindrical  vagina,  about 
the  size  of  this  quill  with  which  I  am  writing.  She  got  well  in  the 
summer  of  1847. 

Please  observe,  that  this  contraction  of  the  vagina  was  an  economi- 
cal process,  inasmuch  as  the  smaller  it  became,  the  smaller  was  the 
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surface  to  be  healed ;  and  I  doubt  much  whether  it  could  hare  healed 
at  all,  had  the  surfaces  been  kept  constantly  extended.  I  was  not 
sorry  for  the  result,  since  I  have,  1st,  the  consolation  to  find  my 
patient  cured  of  a  dangerouii  and  painful  disease ;  and  2d,  to  know 
that,  with  the  bougie  and  the  cereole,  I  can  very  readily  cause  the 
vagina  to  receive  its  pristine  amplitude,  without  risk  or  pain.  I 
should  be  the  most  imprudent  of  men,  were  I  to  attempt  the  dilata- 
tion until  a  considerable  lapse  of  time  shall  have  allowed  every 
vestige  of  ulcerative  propensity  to  disappear ;  since,  to  .dilate  the 
contracted  vagina  at  once,  with  the  cereole  or  the  metallic  bougie, 
would  be  very  apt  to  awaken  the  old  malady  again. 

The  above  statement  is  unchanged  from  the  first  edition  of  this 
work.  After  the  eure  of  the  ulcer  and  the  ascertainment  of  the 
existence  of  the  stricture,  I  begged  my  patient  to  allow  me  to  desist 
from  any  attempts  to  cure  the  stricture  until  several  months  should 
have  elapsed,  for  fear  of  reinstating  the  ulcerative  disposition  of  the 
tissues.  Unhappily  she  became  pregnant  about  the  20th  of  October, 
1847.  I  was  greatly  alarmed  for  her,  as  I  now  perceived  that  I 
could  not,  consistently  with  my  views  of  duty,  proceed  with  any 
methods  of  dilating  the  stricture;  and  I  could  not  but  fear  that, 
should  she  fall  into  labor  at  any  period  after  the  child  should  have 
become  viable,  there  must  be  a  great  risk  of  rupture  of  the  vagina, 
and  the  escape  of  the  child  into  the  peritoneal  sac.  The  pregnancy 
went  on  without  any  serious  disaster.  On  the  8th  July  she  had  some 
abdominal  pain,  whereupon  I  examined,  and  found  it  difficult  to  pass 
the  index  finger  to  the  os  uteri,  on  account  of  the  firmness  and  rigidity 
of  the  stricture.  The  cervix  was  completely  deployed.  The  unfold- 
ing of  the  vaginal  cervix  had  had  some  influence  as  a  dilator  of  the 
stricture ;  which  formerly  seemed  to  me  to  be  an  inch  and  a  half  in 
length,  but  was  now  very  much  shortened,  and*  capable,  with  some 
degree  of  force  used,  to  admit  the  end  of  the  finger  to  touch  the  08 
uteri.  Not  only  was  the  tubular  form  of  the  vaginal  cervix  wholly 
gone,  but  the  dimple  of  the  os  tincse  permitted  me  to  touch  the 
chorion  and  child's  head. 

On  Thursday  the  19th  July  she  had  smart  labor  pains,  and  the 
OS  uteri  was  as  large  as  a  twelve  cent  piece.  She  slept  little  on 
Thursday  night,  on  account  of  the  pains;  and  on  Friday  the  20tli, 
early  in  the  morning  the  labor  was  quite  strong.  The  pains  were 
attended  with  a  seemingly  irrepressible  tenesmic  force.  The  stric- 
ture being  firm  and  resisting,  it  happened  very  fortunately  that  the 
membranes  were  unusually  strong;  and  I  was  careful  to  preserve 
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them  as  long  as  possible.  After  much  advice,  entreaty  and  com- 
mand, I  prevailed  upon  the  lady  not  to  bear  down  upon  the  pains; 
and  in  order  to  assist  her  in  overcoming  the  tendency  that  way,  I 
gave  her  three  drachms  of  solution  of  morphia.  The  bowels  were 
opened  by  a  mucilaginous  enema,  and  she  went,  in  the  forenoon,  for 
twenty  minutes,  into  a  bath  at  95^. 

As  the  day  proceeded  the  dilatation  of  the  os  uteri  went  on,  and 
along  with  it  that  of  the  stricture,  though  much  more  slowly.  The 
reluctance  of  the  stricture,  of  course,  greatly  retarded  the  opening 
of  the  mouth  of  the  womb.  The  morphia  was  repeated  in  two  drachm, 
and  again  in  drachm  doses,  and  she  got  a  bath  again,  in  the  after- 
noon. 

The  painfulness  of  the  labor  was  dreadful. 

Towards  night  the  bag  of  waters  was  inserted  into,  and  at  length 
passed  the  stricture.  At  10  P.  M.  the  bag  of  waters  had  descended 
nearly  to  the  ostium  vaginse;  and  at  11  P.  M.  it  projected  quite 
beyond  the  pudenda.  A  little  before  12,  the  waters  of  the  amnios 
were  discharged;  and  a  few  minutes  after  12  o'clock  at  night,  the 
head,  which  had  passed  the  stricture,  escaped  from  the  vulva.  The 
child,  a  male  weighing  about  seven  pounds,  was  born  in  good  health. 
The  placenta  was  expelled  within  eight  minutes.  On  the  21st,  Sa- 
turday, the  pulse  was  180,  with  violent  hypogastric  abdominal  pain, 
Bendtiveness  and  tympany.  On  Tuesday,  25th,  the  milk  came  and 
she  nursed  the  child,  as  also  on  the  26th.  The  lochial  discharge  was 
firee.  The  urine  was  removed  four  times  a-day  with  the  catheter. — 
Sept.  14th.   I  had  the  pleasure  to  lead  her  down  stairs  by  the  hand. 

The  sensation  communicated  to  the  finger  by  the  examination  of 
this  case  was  so  similar  to  that  produced  by  the  taxis  in  carcino- 
matous vagina  and  cervix,  that  I  think  I  should  have  been  misled, 
had  I  confided  for  my  diagnosis  to  the  sense  of  touch  alone.  I  beg 
to  advise  you  to  resort  to  the  speculum  in  all  cases  where  your  diag- 
nosis is  obscure. 

Allow  me  here  to  repeat  that  I  do  not  regard  the  vagina  as  a 
fibrous  tissue,  but  rather  as  a  mere  mucous  membrane.  That  is  to 
flay,  a  true  corpus  mucosum,  with  papillse,  and  epithelial  delimitary 
florface ;  with  mucous  follicles,  and  abundant  provision  of  mucipa- 
rous glands.  Such  is  the  structure ;  but,  this  essential  structure  is 
surrounded  and  limited  or  backed  by  a  condensed  cellular  sheath 
containing  muscular  fibres,  arteries,  veins,  capillaries,  nerves  and 
absorbing  vessels. 

It  seems  very  reasonable  to  suppose  that  such  a  compound  tissue  as 
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this,  should  be  the  sabject  and  seat  of  many  different  mahidies  arising 
from  various  causes  and  forms  of  inflammation,  hypertrophy,  infil- 
tration, weakness,  and  utter  rehization. 

Like  the  air-passages,  it  is  liable  to  aphthous  disease,  and  like 
them,  to  the  various  states  of  catarrh;  like  them,  also,  it  may  be 
attacked  with  diphtheritic  inflammation  or  plastic  inflammation;  or 
the  whole  structure,  mucous,  vascular,  and  cellular,  maybe  the  seats 
of  the  most  painful  inflammation,  proceeding  to  a  height  transcend- 
ing  the  power  of  recovery  by  effusion,  by  resolution,  or  by  adhesion, 
and  terminating  consequently  in  gangrene  and  mortification. 

You  will  feel,  I  am  sure,  no  surprise  to  learn  that  labor  is  often 
followed  by  inflammation,  not  merely  mucous;  but  inflammation  de- 
serving  to  be  called  a  true  vaginitis,  in  which  the  whole  organ  is 
implicated. 

It  is  equally  obvious  that  the  vast  distension  of  the  tube  by  the  child 
must,  in  certain  instances,  lay  the  foundations  of  vaginitis,  in  which 
not  the  tube  only,  but  the  bladder,  the  urethra  and  rectum  are,  to  a 
certain  extent,  and  sometimes  to  a  dangerous  extent,  involved. 

These  post-partum  inflammations  are  scarcely  more  apt  to  be 
formed  after  long  and  tedious,  than  after  very  rapid  labors;  and  it 
is  reasonable  to  conclude,  that,  when  a  child  is  forced  into  the  world 
by  one  or  two  labor  pains,  in  a  labor  lasting  not  beyond  five  or  ten 
minutes,  the  dilating  tissues  must  suffer  a  greater  and  more  unna- 
tural violence,  than  where  the  slower  and  gentler  yielding  of  the 
textures  allows  them  time  to  unfold  and  dispart,  without  rupture  or 
laceration.  My  own  experience  certainly  leads  to  the  conclusion  that 
a  labor  of  ten  minutes  is  more  likely  to  be  followed  by  vaginitis  than 
one  of  twenty-four  hours. 

You  ought  also  to  take  into  consideration  the  effects  of  long-con- 
tinued pressure  of  the  vagina  against  parts  of  the  pelvis.  For  ex- 
ample, in  a  labor  where  the  forehead  of  the  child  rests  upon  the  top 
of  the  right  ischial  plane,  whilst  its  vertex  is  jammed  against  the 
middle  or  lower  portion  of  the  left  ischial  plane,  and  continues  to 
impinge  for  hours  upon  the  same  points  under  the  throes  of  a  power- 
ful womb,  it  seems  almost  miraculous  that  the  compressed  tissues  of 
the  vagina  should  not  invariably  slough  after  the  labor  is  ended.  But 
the  fact  is,  they  not  only  escape  sloughing,  but  they  in  a  great  ma- 
jority of  such  cases  do  not  even  inflame;  or  at  least,  not  to  such  an 
extent  as  to  excite  complaint,  or  communication  of  complaint  to  the 
accoucheur. 

The  pressure  of  forceps ;  the  jam  of  the  exterior  curve  of  crot- 
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diets,  and  sometimes  the  ploughbg  up  of  the  textures  by  the  point 
of  a  hook,  or  rupture,  are  among  the  causes  that  excite  vaginitis. 

Again,  vaginitis  is  often  extremely  painful  when  provoked  by 
gonorrhcea.  In  these  instances,  the  extension  of  the  inflammation 
behind  and  below  the  mucous  tissue  brings  the  whole  vagina  into  a 
state  of  suffering,  just  as  happens  in  the  gonorrhoea  of  males,  where 
from  intenseness  of  the  inflammation,  the  corpus  spongiosum  ure* 
thne  becomes  affected,  producing  painful  chordee,  which  is  a  true 
urethritis. 

Yaginitis  is  characterized  by  sensibility,  pain,  heat,  discharge  of 
mucus,  or  of  sangui-mucous  excretions ;  by  thickening  of  the  mu- 
cous membrane;  narrowing  of  the  canal;  by  inflammatory  exudation 
on  the  mucous  surface;  a  sense  of  weight  in  the  pelvis;  micturition, 
aching  in  the  sacrum  and  loins,  and  a  tenesmic  state.  The  color  of 
the  tube  is  heightened,  and  I  have  observed  that  the  orifices  of  the 
mucous  crypta  are  elevated  and  surrounded  by  bright  areolae. 

The  case  should  be  verified  by  the  use  of  a  small  conical  speculum 
of  Becamier,  the  uterine  extremity  of  which  should  be  cut  obliquely 
at  about  45^.  This  speculum  being  oiled  with  olive  oil,  not  lard, 
fihould  be  carried  to  the  cervix,  and  then  by  withdrawing  the  cone 
every  superficial  inch  of  the  vagina  can  be  examined  as  the  speculum 
is  revolved  on  its  axis  and  slowly  withdrawn.  By  this  method, 
gentlemen,  you  can  be  perfectly  sure  of  your  diagnosis. 

In  an  intense  vaginitis,  there  will  be  constitutional  disturbance ; 
as  rigors  with  febrile  reaction,  and  all  the  phenomena  presented  by 
the  constitution  under  provocation  by  an  inflammation  of  so  import- 
ant a  structure. 

Where  fever  is  present,  and  no  circumstances  of  the  general 
health  absolutely  forbid  it,  you  ought  certainly  to  commence  the 
treatment  by  enjoining,  first,  absolute  rest  in  bed,  with  the  shoulders 
very  low;  and  second,  a  free  venesection;  third,  a  mercurial  or 
saline  purgative  dose ;  fourth,  frequent  vaginal  injection  of  tepid 
mucilages;  fifth,  anodyne  enemata  of  the  rectum ;  and  sixth,  as  soon 
as  the  constitutional  disorder  is  somewhat  on  the  decline,  to  lave  the 
inflamed  surface  with  solution  of  nitrate  of  silver. 

Ten  grains  of  the  salt  dissolved  in  an  ounce  of  water,  or  twenty 
grains  if  occasion  be,  should  be  prepared.  A  large  camel-hair  brush, 
Boeh  as  is  called  here  a  throat-brush,  dipped  in  the  solution,  can  be 
freely  applied  by  the  beveled  speculum,  rotated  as  above  mentioned 
to  all  the  parts  on  which  the  contact  is  desirable. 

This  is  the  best  plan ;  but,  where  your  patient  is  fastidious  and 
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foolish,  you  can  perhaps,  though  not  so  well,  attain  the  object,  by 
using  the  salt  in  solution,  injected  by  means  of  the  new  glass-vaginal 
syringe. 

In  intense  inflammation  of  the  vagina,  eight  or  ten  American 
leeches  may  be  applied  directly  to  the  surfaces,  by  the  speculum. 

I  think  there  will  be  found  few  samples  of  vaginitis  to  resist  such 
a  treatment,  properly  administered. 

Where  the  cure  however,  lingers,  you  should  repeat  the  venesec- 
tion, and  make  persevering  use  of  the  mucilaginous  injections  of  the 
vagina.  Dover's  powder  in  doses  of  three  to  five  grains  may  be 
given  every  four  or  six  hours,  but  not  to  the  exclusion  of  the  ano- 
dyne  enema  at  night.  At  the  close  of  the  case,  astringents  will  be 
called  for ;  and  they  may  consist  of  weak  solutions  of  Goulard's  ex- 
tract of  lead  with  watery  solution  of  opium,  or  with  extract  of  cicuta 
suspended  in  the  fluid  of  injection. 

As  to  the  contacts  of  nitrate  of  silver,  I  am  of  opinion  they  ought 
not  to  be  repeated  beyond  once  in  every  twenty-four  hours,  and  I 
prefer  the  solution  as  above,  to  the  nitrate  pencil;  because,  though 
less  powerful;  they  are  more  manageable,  and  may  be  recurred  to 
more  frequently  than  the  contacts  with  the  solid  salt. 

I  shall  trouble  you  with  no  further  remarks  on  vaginitis,  except 
to  say,  that  where  your  case  of  inflammation  transcends  the  power 
of  recovery  of  the  tissues,  you  must  expect  to  find  the  sloughs  com- 
ing slowly  away,  and  that  you  should  favor  their  separation  and 
escape  by  means  of  injections  of  Castile  soap  and  water;  by  small 
bits  of  fine  sponge  soaked  in  soap-suds,  and  held  in  the  speculum 
forceps,  and  applied  through  the  speculum,  handled  most  gently. 
In  all  such  cases,  pray  beware  to  hinder  the  formation  of  a  perfect 
atresia  of  the  tube,  which  you  can  do  by  daily  carrying  the  index 
finger  soaked  in  very  warm  water  and  lubricated  with  castile  soap  or 
with  oil,  quite  up  to  the  os  tineas :  you  can  not  find  a  more  proper  or 
less  painful  method.  In  the  closing  of  the  ulcers,  if  any  prove  per- 
verse you  should  aid  the  cure  by  thus  carefully  cleansing  them,  and 
then  dressing  them  with  honey  of  roses  containing  extract  of  cicuta. 
For  this  purpose,  soak  a  long  narrow  plumasseau  of  lint  in  the  solu- 
tion, introduce  it  in  situ  through  the  speculum,  which  being  slowly 
withdrawn  leaves  the  dressing  in  contact  with  the  ulcerated  surfaces. 

The  vaginal  mucous  membrane  may  become  enormously  thickened. 
In  this  case  it  protrudes  beyond  the  vulva,  and  projecting  more  and 
more,  comes  at  last  to  make  a  tumor  as  large  as  a  stout  man's  arm, 
at  the  bottom,  or  most  salient  extremity  of  which  is  found  an  open- 
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ing,  drcQlar  in  shape,  through  which  yon  can  thrust  your  index 
finger  up  to  the  os  uteri,  which  you  will  find  really  situated  inside 
of  or  above  the  antenor  plane  of  the  perineal  strait. 

The  exterior  surface  of  this  great  mass  is  dry  if  it  have  been 
long  down;  and  it  is  surrounded  by  horizontal  rugss  or  rings,  like 
the  rings  of  an  annelide.  In  fact,  I  have  seen  in  a  woman  seven 
months  gone  with  child,  the  exterior  surface  assume  very  much  the 
character  of  the  derm  or  skin.  It  went  easily  up  beyond  the  sinus 
pndoris  by  gentle  pressure  with  the  fingers,  but  came  down  again  as 
soon  as  the  pressure  was  removed.  A  globe  pessary  two  and  a 
quafter  inches  in  diameter  would  keep  it  up  while  the  patient  was 
in  a  horizontal  posture.  But  she  found  such  a  posture  inconvenient 
in  her  circumstances,  and  preferred  the  prolapsion  of  her  vaginal 
mucoos  membrane  to  the  pessary;  so  she  laid  it  aside.  At  length 
she  fell  into  labor,  during  which  the  prolapsed  membrane  retired 
spontaneously,  and  the  delivery  was  easy  and  safe.  This  was  more 
than  three  years  ago,  sii^ce  which  she  has  had  comparatively  but 
Uttle  trouble  from  her  disorder. 

At  St.  Bartholomew's  Hospital,  in  London,  I  saw  a  similar  case, 
m  which  a  tumor  nearly  as  large  as  the  foetal  head  at  term  had  re- 
sisted many  efforts  at  reduction.  I  was  pleased  to  see  Mr.  Lawrence 
apply  his  hand  to  the  reduction,  which  he  accomplished  after  some 
three  minutes  of  effort.  This  was  in  May,  1845.  Such  reposition,  I 
presume,  is  always  possible.  The  difficulty  lies  chiefly  in  the  want 
of  knowledge  as  to  the  manner  of  doing  it.  But,  one  leading  point 
in  that  matter  is  to  push  it  in  the  trtie  direction.  To  thrust  it  against 
the  pubis,  would  be  to  fail;  so  would  it  be  to  thrust  it  against  the 
perineum.  It  should  be-  returned  coincidently  with  the  axis  of  the 
vagina. 

I  shall  not,  in  this  letter,  speak  of  vaginal  leucorrhcea.  I  purpose 
to  treat  of  leucorrhoea  under  the  general  head  of  the  uterine  dis- 
orders, though  I  am  aware  that  the  vaginal  and  uterine  discharges 
are  very  different  from  each  other. 

For  the  same  reason,  I  shall  not  here  speak  of  carcinoma  of  the 
vagina. 

Of  vesico- vaginal  fistula,  I  have  little  to  say.  It  is  better  that  the 
account  of  that  frightful  accident  given  by  M.  Golombat  should  be 
referred  to.  In  that  account  you  will  obtain  all  the  requisite  in- 
formation; and  as  I  have  laid  it  before  you  in  my  translation  of  his 
invaluable  work,  I  shall  hold  myself  here  excused  from  entering  on 
any  discussion  of  so  painful  a  subject,  as  well  as  that  of  the  recto* 
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vaginal  fistula,  which,  though  not  so  distressing  as  the  urinary  fistnla, 
is  yet  a  frequent  source  of  disgust,  and  a  constant  one  of  disquiet  and 
unhappiness.  Pray  read  especially  the  extraordinary  case  described 
by  Dr.  J.  Rhea  Barton,  which  I  there  reprinted.  That  distinguished 
surgeon,  by  an  operation  altogether  new,  relieved  and  perfectly  cured 
a  most  distressing  case.  It  was  originally  published  in  the  American 
Journal  of  the  Medical  Sciences^  for  August,  1840.  I  might  have 
mentioned  the  case  while  I  was  speaking  to  you  on  the  affections  of 
the  labia  perhaps,  but  as  it  also  appertains  to  the  vaginal  maladies,  I 
shall  refer  to  it  in  this  ponnection.  You  will  find  it  in  Colombat, 
p.  263.  • 

Doubtless  the  successes  obtained  by  the  various  methods  of  treating 
vesico-vaginal  fistula,  described  in  Golombat's  volume,  are  cheering ; 
but  I  fear  that  where  a  considerable  loss  of  substance  has  taken 
place,  there  is  little  hope  of  a  cure ;  and  you  will  find  on  inquky 
that  Mad.  Boivin  and  Dr.  Duges  are  equally  despondent  as  to  the 
cure  of  any  considerable  apertures  in  the  bladder  itself.  I  cured  & 
very  small  one  by  touching  the  orifice  with  nitrate  of  silver;  it  was 
in  the  cul-de-sac  of  the  vagina  to  the  right  of  the  vaginal  portion  of 
the  cervix  uteri. 

There  is  less  difficulty  when  the  leak  is  in  the  urethra ;  and  par- 
ticularly do  I  think  so,  since  I  witne^fsed  an  admirable  operation  b j 
Professor  Pancoast,  about  a  year  ago,  for  the  restoration  of  the 
canal  of  the  urethra,  which  had  been  opened  by  a  slough,  produced 
by  the  protracted  pressure  of  the  foetal  head,  in  a  lady  from  a  dis- 
tant State.  In  this  case  there  was  an  incessant  dribbling  of  urine 
from  the  orifice  of  the  fistula ;  it  ceased  not,  day  nor  night. 

The  urethra,  when  examined  by  tlie  touch,  was  about  as  large  as 
one's  little  finger.  That  part  of  it  which  led  to  the  meatus  urinarius 
was  contracted  par  defaut  d'extension,  and  required  to  be  dilated 
with  a  bougie. 

In  order  to  make  the  vesical  communicate  again  with  the  vulvar 
half  of  the  urethra.  Dr.  P.,  with  a  small  sharp-pointed  bistoury, 
made  a  deep  incision  in  the  vesical  half,  which  incision  penetrated 
parallel  to  the  canal  of  the  urethra;  and  laid  the  tissue  open  from 
the  right,  quite  over  to  the  left  angle  of  the  gap.  He  next  pared 
off  the  mucous  lining  of  the  vulvar  surface  of  the  gap,  and  cutting  it 
into  a  wedge-like  shape,  thrust  this  wedge  betwixt  the  lips  of  the 
upper  incision,  dovetailing,  as  it  were,  the  lower  into  the  upper  one* 
This  pared  wedge,  being  in  contact  with  the  fresh  surface  of  the  in- 
cision or  slit,  and  being  maintained  there  by  the  skillful  application 
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of  8e?eral  stitchea,  while  a  catheter  kept  up  the  calibre,  union  was 
prodaced,  and  the  lady  left  the  city  discharging  all  the  urine  again 
through  the  true  meatus  urinarius.  I  did  not  think  at  the  time  of 
her  leaving  Philadelphia  for  her  home  that  she  had  perfectly  reco- 
Tered  the  voluntary  power  over  her  bladder — ^which  was  owing  pro- 
bably to  injury  of  its  sphincter  by  the  labor.  She,  however,  no 
longer  had  the  constant  dribble  of  urine,  and  to  a  certain  extent 
could  control  it,  several  ounces  often  collecting  before  she  was  com- 
pelled to  yield  to  the  urgent  call  to  discharge  it.  If  she  failed  so  to 
yield,  the  urine  escaped  involuntarily. 

More  than  twenty  years  ago  I  was  consulted  by  a  lady  who  com- 
plained of  what  she  supposed  to  be  descent  of  the  womb.  She  had 
a  sensation,  not  very  painful,  of  distension  of  the  genital  fissure  and 
of  something  pressing  itself  out  from  the  labia,  near  the  inferior 
commissure.  Upon  exploring  the  case  by  the  taxis,  I  discovered  a 
roundish  soft  tumor  which  consisted  of  the  posterior  wall  of  the  va- 
gina, which  was  protruding  like  a  knuckle  of  intestine  in  hernia, 
from  the  sinus  pudoris.  I  told  her  it  was  a  protrusion  of  the  vagina 
and  rectum,  and  that  it  was  distended  with  gas.  I  advised  that  the 
bowels  should  be  kept  in  a  soluble  state,  and  that  great  attention 
should  be  given  to  obviate  costiveness,  and  particularly  accumula- 
tions of  fssces  in  the  rectum;  that  the  tumor  was  a  vaginal  rectocele 
and  that  it  would  cure  itself  if  she  would  be  careful  upon  the  points 
suggested.    She  was  so,  and  has  never  had  any  trouble  with  it  since. 

I  have  met  with  the  case  in  several  dififerent  individuals,  since  the 
one  now  mentioned. 

m 

You  can  have  no  difficulty  in  verifying  the  diagnosis,  if  you  will 
condescend  to  introduce  the  index  finger  into  the  rectum,  and  bend- 
ing it  forwards,  press  it  into  the  pouch-like  cavity,  which  constitutes 
the  vaginal  tumor,  behind  which  the  finger  will  appear  having  passed 
over  and  above  the  perineum  in  a  forward  direction. 

In  all  cases  where  you  are'  called  upon  to  make  an  examination 
of  the  rectum,  you  can,  if  you  please,  by  pressing  the  palp  of  the 
finger  towards  the  vagina,  push  it  forwards  towards  and  even  out 
through  the  os  magnum,  thus  producing  a  temporary  vaginal  recto- 
cele, .which  vanishes  upon  withdrawing  the  finger.  In  the  old 
ebronie  and  neglected  relaxations  of  the  part,  there  is  formed  a  true 
and  permanent  pouch,  which  does  not  wholly  disappear,  even  when 
the  rectum  is  completely  evacuated. 

M.  Malgaigne,  in  the  MSmoirea  de  TAcad.  Roy.  de  MSdeeins^ 
1838,  states  that  he  had  met  with  the  first  sample  of  the  accident 
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eighteen  montlis  before,  say  in  1886,  and  appears  disposed  to 
claim,  at  page  487,  all  the  credit  of  having  discovered  the  novelty. 

'^It  may  seem  strange,"  says  he,  ^^at  the  present  brilliant  epoch 
^^of  surgery,  to  see  quite  a  new  malady  take  its  place  on  the  file  of 
^^  external  disorders,  and  which,  though  not  rarely  met  with,  may  be 
^^as  easily  understood  by  the  examination  of  the  practitioner  as  by 
'Hhe  scalpel  of  the  anatomist.  I  have  been  enabled  to  maintain  a 
'^pretension  to  its  discovery;  for  among  the  numbers  that  usually 
'^spring  up  to  contest  such  claims,  there  has  not  been  a  single 
*' claimant  for  this  one.  .AH  the  classical  treatises,  all  the  collections 
''of  cases  published  in  France,  from  the  days  of  Mauriceau  down  to 
"the  period  of  Madame  Boivin  and  Dr.  Duges,  are  silent  on  this 
"subject.  The  same  silence  is  maintained  by  Scarpa  in  Italy;  by 
"Richter  and  Chelius  in  Germany;  and  by  Sir  Astley  Cooper  and 
"Mr.  Samuel  Cooper,  in  England.  But  after  much  research,  I  have 
"discovered  some  mention  of  the  disorder  in  those  authors  who  seem 
"not  to  have  been  as  explicit  in  their  description  as  is  desirable." 

M.  Malgaigne  then  cites  a  passage  of  Sabatier,  from  his  memoir 
on  displacements  of  the  womb  and  vagina,  in  the  third  vol.  MSm. 
Royal  Acad,  of  Surgery^  in  which  the  protrusion  of  the  posterior 
wall  of  the  vagina  is  fully  attributed  to  the  relaxation  induced  by 
habits  of  costiveness. 

Dr.  Monteggia,  of  Italy,  says  he,  confounds  the  accident  with 
procidentia  of  the  vagina,  while  Dr.  Clarke,  of  London,  supposes 
that  the  relaxation  of  the  wall  of  the  vagina  permits  it  to  fall  down* 
wards,  drawing  the  rectum  with  it. 

Now,  I  wish  you  to  observe  that  this  vaginal  rectocele  is  a  true 
rectocele,  that  is,  a  disorder  of  the  rectum,  and  not  a  disorder  of  the 
vagina;  for  you  cannot  but  admit  that,  were  the  rectum  to  preserve 
all  its  natural  strength,  no  such  protrusion  could  possibly  occur  no 
matter  what  might  be  the  condition  of  the  vagina  itself,  since  the 
protrusion  must  essentially  depend  upon  a  state  of  the  tissues  of  the 
rectum  alone.  Indeed,  I  have  on  several  occasions  had  the  oppor* 
tunity  to  observe,  that  in  what  is  called  impacted  rectum,  there  is 
no  vaginal  rectocele.  In  impacted  rectum,  we  find  the  whole  exca* 
vation  of  the  pelvis  filled  with  faeces,  as  it  is  filled  with  the  head  or 
trunk  of  the  child,  in  labor.  The  child  in  labor  spreads  out  the 
vagina  equably,  towards  the  bony  walls  of  the  excavation  of  the 
pelvis ;  whereas,  in  impaction,  the  impacted  faeces  within  the  rectum 
in  like  manner  spread  out  the  rectum  towards  the  bony  walls  of  the 
pelvis,  filling  it  and  jamming  it  full,  with  many  pounds  weight  of  the 
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residauin  of  digestions.  Now,  in  these  impactions  of  the  rectum, 
we  have  no  vaginal  rectocele ;  because,  though  the  rectum  is  enor- 
mously distended,  it  is  equably  distended;  while  in  the  vaginal 
rectocele,  only  the  anterior  wall  of  the  rectum  gives  way  by  re- 
laxation, pushing  the  feeble  tube  of  the  vagina  before  it.  Hence^ 
when  you  wish  to  cure  vaginal  rectocele,  your  indication  is  to  cure 
the  rectum,  which  being  cured,  the  vagina  will  also  be  cured,  or 
rather  restored  to  its  natural  form.     The  vagina  is  not  in  fault. 

The  vaginal  rectocele  is^  in  general,  not  a  large  tumor ;  it  is  as  large 
as  a  walnut,  or  as  large  as  an  egg.  I  have  seen  a  case  in  which  a  tumor 
resembling  a  vaginal  rectocele  was  as  large  as  the  fist,  but  it  was 
merely  a  vagina-cell,  caused  by  the  downward  pressure  of  a  perito- 
neal dropsy,  that  was  caused  by  an  enlarged  and  very  firm  ovarian 
tumor.     I  shall  describe  it  in  another  page. 

I  repeat,  that  to  cure  it,  the  state  of  the  rectum  is  to  be  chiefly 
regarded ;  it  is  to  be  prevented  from  becoming  overloaded. 

If  the  patient  should  be  annoyed,  howeveir,  by  an  extraordinary 
relaxation  of  the  tissue,  one  so  great  as  to  allow  the  protrusion  from 
a  collection  of  mere  flatus,  you  may  expect  all  the  disorder  to  disap- 
pear upon  introducing  into  the  vagina  a  conveniently  proportioned 
pessary,  whether  a  globular  or  elytroid  one. 

While  I  am  on  this  subject,  I  beg  to  call  your  attention  to  a  case 
of  vaginal  enterocele,  of  which  I  published  a  description  in  the  JSx^ 
omineTy  edited  by  Prof.  Huston  of  the  Jeflerson  College. 

The  case  occurred  September  26th,  1844,  in  a  person  in  West 
PhQadelphia,  who  was  in  labor  of  her  fifth  child,  under  care  of  Dr. 
Bicknell.  She  had  always  had  very  easy  rapid  labors.  I  arrived 
at  two  o'clock  P.  M.  She  was  attacked  at  twelve  o'clock,  the  night 
before ;  and  was  now  fourteen  hours  in  labor.  I  found  her  in  violent 
labor  pains,  and  she  also  complained  of  intense  pain  and  soreness  at 
a  point  in  the  right  iliac  fossa. 

I  could  not  reach  the  child's  head  without  keeping  my  finger 
close  to  the  symphysis  pubis',  for  my  finger  was  pushed  in  that  direc- 
tion by  an  immense  vaginal  enterocele ;  consisting  of  a  great  mass 
of  intestinal  convolutions,  which,  falling  down  below  the  brim  of 
tiie  pelvis,  so  completely  filled  up  the  excavation,  pushing  the  back 
wall  of  the  vagina  towards  the  bladder,  that  the  child's  head  could 
not  possibly  engage  in  the  strait.  The  tumor  was  soft,  though  to  a 
certain  degree  tense.  I  had  scarcely  explored  it  before  I  recognized 
its  true  nature ;  and  waiting,  therefore,  until  a  labor  pain  had  ceased, 
I  kneaded  it  upwards  with  my  fingers,  after  having  first  thrust  the 
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head  upwards  a  little.  It  began  to  move,  and  following  its  ascent 
T^ith  my  fingors,  it  fairly  flew  up  into  the  cavity  of  the  belly ;  the 
next  labor  pain  which  immediately  followed  the  escape  of  the  pro- 
lapsed convolutions  upwards,  nearly  brought  the  head  through  the 
superior  strait ;  the  succeeding  one  pushed  it  into  the  excavation  ; 
after  which,  two  other  pains  completely  expelled  the  child,  which 
was  a  large  one  and  in  good  health.  Now  here  is  a  case  in  which 
the  posterior  wall  of  the  vagina  was  thrust  over  towards  the  pubis, 
by  a  double  handful  of  intestine,  nearly  strangulated  by  the  super- 
incumbent pressure  of  the  foetal  head  in  labor ;  as  soon  as  the  pressure 
of  the  convolutions  was  taken  away,  the  vagina  was  no  longer  dis- 
ordered or  displaced,  and  the  same,  I  imagine,  will  be  the  case  in 
the  vaginal  enterocele,  whenever  you  shall  obviate  or  prevent  the 
pressure  of  the  rectum  forwards. 

It  is  not  to  be  denied  that  the  posterior  wall  of  the  vagina,  or 
rather  its  mucous  coat,  may  be  the  subject  of  engorgement,  infil- 
tration, and  ultimately  of  such  a  degree  of  relaxation,  as  to  allow 
it  to  prolapse  even  through  the  sinus  pudoris ;  but  that  case  is  very 
different  from  the  case  of  descent  of  the  whole  mucous  tissue,  which 
I  have  described  in  a  former  part  of  this  letter.  It  is  not  a  vaginal 
reciocele. 

m 

You  should  be  careful  to  observe,  that  in  some  desperate  cases  of 
retroversion  of  the  womb,  the  posterior  wall  of  the  vagina  may  be 
thrust  forward  even  so  far  by  the  posterior  face  of  the  womb  push- 
ing it  out  into  sight,  as  wholly  to  escape  from  the  genital  fissure. 
I  shall  shortly  cite  a  very  celebrated  case  of  the  kind,  that  occurred 
at  Lausanne,  and  was  described  by  Dr.  Maior. 

Small,  solid  tumors,  depending  from  an  ovarium,  or  developed 
within  the  ligamenta  lata,  may  also  cause  protrusions  in  the  same 
direction. 

The  very  antithesis  of  the  vaginal  rectocele  is  the  vaginal  cysto- 
cele,  or  protrusion  of  the  anterior  wall  of  the  vagina,  by  a  pouch- 
like enlargement  of  the  lower  and  posterior  part  of  the  bladder  of 
urine.  You  will  verify  your  diagnostic  here  by  introducing  your 
catheter  or  sound  into  the  bladder,  and  directing  the  point  down- 
wards into  the  tumor,  wherein  the  point  of  the  catheter  is  felt  by 
the  finger  in  taxis. 

This  is  a  fault  of  the  bladder,  and  not  of  the  vagina.  This  is  clear, 
since  the  bladder  contains  the  urine,  and  not  the  vagina.  If  the  blad- 
der gives  way  in  relaxation,  the  whole  vesico-vaginal  septum  must 
yield;  but  it  is  a  cystic  malady,  and  not  a  vaginal  malady. 
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Th«  tomor  is  soft,  and  disappears  npon  emptying  the  bladder,  as 
a  general  rule;  yet  yea  may  well  suppose  that  a  case  may  have  been 
so  chronic,  and  so  neglected,  as  to  gire  rise  to  a  permanent  ponch, 
which  will  not  disappear,  even  when  every  drop  of  urine  has  been 
withdrawn  by  the  catheter.    I  saw  such  an  one  in  August,  1850. 

It  gives  in  general  little  pain,  and  ts  only  annoying  by  the  sense 
of  distension,  or  that  disparting  feeling  that  arises  upon  the  protm- 
non  of  the  sacculus  through  the  labia  pudendoram. 

The  woman  sbonld  be  directed  to  discharge  the  urine  frequently; 
and  if  incapable  of  that,  to  make  use  of  a  catheter,  which  she  can 
readily  be  taoght  to  introduce  with  her  own  hand;  a  thing  far  less 
disagreeable  than  to  submit  to  the  cathetorism  by  the  hand  of  the 
Borgeoo. 

I  have  made  it  a  rule  in  all  such  cases,  to  introdoee  a  globe  pes- 
sary, of  suitable  diameter,  whereupon  all  complaint  has  ceased.  The 
lassnes,  thus  supported,  recover  their  tone  in  the  coarse  of  a  short 
time,  and  then  the  pessary  may  be  withdrawn. 

I  had  a  singular  case  under  treatment  in  October,  1847,  at  the 
Pennsylvania  Hospital.  A  woman  about  40  set.,  the  mother  of  seve- 
ral children,  had  a  solid  tumor  in  the  lower  belly.  This  tumor 
brought  on  an  ascites  without  any  anasarca.  The  abdominal  distension 
was  very  great.  The  pressnre  of  the  water  on  the  perineal  fascia 
had  torned  the  posterior  wall  of  the  vagina  completely  ontetde  of  the 
Tnlva,  cauung  the  appearance  of  a  tumor  as  large  as  a  very  large 
pippin.  The  anterior  face  of  the  vagina,  with  the  bladder,  was  also 
pushed  out  beneath  the  pnbal  arch,  making  another  tumor  half  as 
large  as  the  former.  The  appearances  are  correctly  represented  in 
the  annexed  cut,  which  I  drew  from  life. 
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The  lower  tumor  is  the  posterior  wall  of  the  vagina  thrust  out 
beyond  the  os  externum  by  the  dropsy;  and  the  upper  tumor  con- 
sisted of  the  anterior  wall  of  the  vagina,  with,  probably,  a  part  of 
the  bladder,  in  like  manner  exstrophied  by  the  watery  collection. 

In  examining  the  abdomen,  the  solid  tumor  within  could  be  touched 
only  with  the  ends  of  the  fingers,  and  when  touched  seemed  to  float 
out  of  reach  of  the  palps,  so  that  I  could  not  measure  its  size.    The 
peritoneum  was  too  much  distended  to  allow  me  to  come  nearer  to  it 
than  one  point  of  its  superficies  at  one  time.     As  the  tumor  was 
evidently  attached  by  a  very  long  pedicle,  I  desired  to  thrust  the 
whole  mass  of  it  below  the  superior  strait,  and  if  it  could  be  pushed 
into  the  vaginal  rectocele,  I  should  have  made  an  incision  there  to 
extract  it.  In  order  to  enable  me  to  make  a  diagnosis  of  the  size  of 
the  tumor,  I  must  get  the  water  out  of  the  peritoneum,  or  at  least 
enough  to  enable  me  to  make  the  requisite  exploration.     I  accord- 
ingly pushed  an  explorating  trocar  needle  into  the  vagino-cele,  and 
by  the  operation  drew  off  forty  ounces  of  serum.    This  lessened  the 
abdominal  tension  so  much  that  I  could  readily  ascertain  that  the 
floating  tumor  was  too  large  to  be  pushed  down  below  the  plane  of 
the  superior  strait;  I  accordingly  gave  up  all  idea  of  removing  it  by 
the  gastrotomy  operation,  which  I  regard  as  wholly  inexpedient  in 
all  these  cases.    I  think  that  in  tissues  so  dbtended  and  accustomed 
as  those  represented  in  the  figure,  the  risk  would  be  greatly  lessened. 
The  woman  suffered  no  inconvenience  from  the  puncture,  and  left  the 
house  much  relieved.     Let  me  seize  the  occasion  to  say,  that  the 
paracentesis  with  a  needle  trocar  appears  to  me  to  be  much  less 
hazardous  than  with  the  common  trocar  or  lancet. 

It  is  necessary  I  should  inform  you,  that  vaginal  cystocele — or  at 
least  a  tumor  temporarily  deserving  to  be  so  denominated— -occurs 
now  and  then  in  labor,  and  interrupts  or  totally  prevents  the  accom- 
plishment of  the  delivery  until  it  is  removed.  This  is  a  case  where, 
from  unequal  or  non-coordinate  action  of  the  fibres  of  the  urinary 
bladder,  those  of  the  bas-fond  yielding  to  the  distending  pressure  of 
the  accumulated  urine,  the  anterior  wall  of  the  vagina  is  thrust  by 
the  bladder  backwards  against  the  posterior  wall,  and  both  of  them 
pushed  towards  the  hollow  of  the  sacrum  and  the  perineum,  by  the 
presenting  part  of  the  child. 

In  this  case,  the  child's  head  can  not  enter  the  excavation,  while 
that  excavation  is  filled  with  urine  contained  in  the  bas-fond  of  the 
bladder.  It  is  the  antithesis  of  the  vaginal  enterocele  that  I  encoun- 
tered at  West  Philadelphia. 
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To  make  the  diagnosis  and  the  care  at  one  and  the  same  time, 
yoa  have  only  to  introdace  your  catheter,  well  curved,  directing  its 
point  downwards  and  backwards,  into  the  tumor.  The  point  of  the 
catheter  may  be  felt  by  a  finger  in  the  vagina,  and  it  will  be  found 
that,  as  the  urine  escapes,  the  tumor  is  resolved  and  withdrawn, 
whereupon  the  child's  head  can  enter  the  excavation  of  the  pelvis. 

I  have  met  with  a  case  of  apparent  protrusion  of  the  perineum, 
representing  what  is  by  some  writers  called  perineal  hernia,  and  by 
the  Germans  Mittelf  leischbrucke.  In  the  instance  falling  under 
my  notice,  the  lady  had  been  for  many  years  the  subject  of  a  diar* 
rhcea,  in  which  the  dejections  were  repeated  many  times  daily,  often 
six  or  eight  times  a*day.  In  all  this  long  petiod  she  never  had  had 
an  evacuation  in  which  the  dejected  matters  were  not  very  diffluent, 
or  even  quite  liquid. 

I  pray  you  to  tajce  notice  of  this  statement,  and  observe  that 
under  such  circumstances  the  sphincter  ani  must  have  remained  for 
years  without  a  real  relaxation;  for  the  aperture  of  the  rectum  re- 
quired for  fliiid  dejecta  is  very  small.  It  must  naturally  happen, 
under  such  circumstances,  that  the  muscular  substance  of  the  sphinc* 
ter  shall  become  permanently  contracted,  and  that,  more  and  more 
as  the  duration  of  the  malady  increases. 

If  in  such  a  patient  you  should  attempt  to  pass  the  index  finger 
into  the  bowel,  you  would  find  it  difficult  to  do  so,  on  account  of  the 
resistance  of  the  muscle,  which  by  long  disease  has  lost  the  faculty 
of  sphiuctorian  relaxation.  In  process  of  time  this  sort  of  chronic 
cramp  or  contraction  of  the  sphincter  becomes  painful,  and  at  length 
establishes  a  tenesmic  irritation,  which  by  long  continuance  is  pro- 
ductive of  the  most  intolerable  distress. 

In  my  patient  there  was  so  violent  a  straining  at  stool,  even  after 
the  use  of  an  enema  daily  repeated,  that  the  perineum  became  hard, 
and  when  an  effort  to  bear  down  was  made,  it  gave  to  the  touch  the 
idea  of  a  solid  tumor,  or  at  least  of  a  hernia  of  the  perineum. 

The  left  index  in  the  rectum,  and  the  right  in  the  vagina,  or 
the  finger  and  thumb  of  the  left  hand,  the  former  on  the  perineum 
and  the  latter  in  the  vaginal  canal,  will  always  enable  you  to  test 
the  truth  of  the  question  as  to  tumor  or  as  to  hernia. 

.  I  readily  discovered,  by  these  modes  of  inquiry,  that  my  patient's 
case  consisted  essentially  in  non-dilatability  of  the  sphincter,  which, 
coinciding  with  violent  and  oft-repeated  bearing  down  eflforts,  had 
thrust  the  anterior  wall  of  the  rectum  forwards  betwixt  the  upper 
and  lower  bands  of  the  sphincter  ani  muscle,  thus  making  a  bulky 
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mass  which  seemed  to  he  a  tumor  diere.  I  ootild  push  the  palp  of 
the  left  index  forwards  towards  the  lower  end  of  the  vagina,  and 
even  hring  it  out  covered  by  the  tissues  of  the  ostium  vagina. 

In  order  to  cure  the  patient,  I  advised  her  te  provide  for  the  due 
dilatation  of  the  rectum,  by  the  daily  use  of  a  bougie  of  suitable 
size.  She  had  a  series  of  them  about  three  and  a  half  inches  long, 
made  of  silver  gilt.  By  employing  the  smallest  ones,  not  larger  than 
the  finger,  first,  and  so  in  succession  up  to  the  largest  one,  I  doubted 
not  of  her  being  able  to  remove  the  complaint  in  the  course  of  time, 
but  the  success  has  not  answered  my  expectations.  I  have  seen  so 
many  instances  of  supposed  uterine  and  pelvic  maladies  in  women, 
depending  on  loss  of  the  power  of  sphinctorian  relaxation,  and  have 
so  readily  cured  them  by  the  regular  habit  of  using  a  fnll-sised 
cereole  or  bougie  once  a-day,  that  I  have  no  hesitation  in  recom* 
mending  the  same  sort  of  process  for  your  patients  who  may  be 
in  a  similar  predicament.  In  all  such  cases,  you  are  to  take  nothing 
for  granted  that  is  stated  by  the  patient,  but  you  are  to  make  the 
diagnosis  for  yourself.  How,  I  ask,  can  you  make  any  mistakes  in 
diagnosis  if  you  will  but  use  your  powers  of  discrimination  and 
judgment?  Think  what  are  the  anatomical  and  physiological  facts, 
and  what  the  possible  pathological  modifications  thereupon  induced. 
In  thb  way  you  will  walk  in  a  clear  path,  under  a  bright  light. 

I  subjoin  the  account  of  three  cases  of  double  vagina,  which  I 
submit  without  additional  remarks,  taking  them  from  the  Medical 
JExaminer  of  December,  1846,  in  which  they  were  first  published. 
The  account  serves  sufficiently  to  explain  to  you  the  nature  of  such 
a  conformation  of  the  parts,  and  the  degree  of  inconvenience  likely 
to  attend  it. 

On  the  —  October,  1846, 1  was  called  to  Mrs.  — — ,  aged  20 
years,  in  labor  of  her  first  child.  She  is  a  remarkably  well-formed 
and  comely  woman. 

The  pains  were  sharp  and  frequent,  evidently  of  the  kind  called 
dolores  praeparantes,  or  grinding  pains.  After  some  time,  as  they 
had  become  more  violent,  I  examined  the  state  of  the  os  uteri,  which 
was  of  the  size  of  half  a  dollar,  the  head  of  the  child  presenting, 
and  the  ovum  unruptured.  In  the  course  of  an  hour  more  I  examined 
again,  and  the  os  uteri  was  then  nearly  dilated.  While  pressing  the 
palp  of  my  index  finger  to  the  left  side  of  the  pelvis,  it  caught  in  • 
seeming  bridle,  which  at  the  instant  made  me  fear  the  cervix  uteri 
had  been  broken,  so  as  to  detach  a  semicircular  portion  of  the  oe 
uteri,  for  the  pains  had  been  exceedingly  sharp,  and  their  returns 
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hftd  been  announced  by  violent  cries.  It  was  but  a  moment  that  I 
indulged  the  idea  of  a  rupture  of  the  cervix,  for  upon  pushing  the 
index  farther,  and  flexing  the  finger,  I  found  I  could  draw  the  point 
of  it  outwards,  pulling  along  with  it  the  bridle  in  question.  Still  I 
£d  not  understand  the  case  until,  having  withdrawn  the  indicator, 
I  examined  with  it  the  structure  of  the  external  parts,  and  then 
learned  that  the  lady  was  possessed  of  a  double  vagina.  Supposing 
that  6uch  a  revelation  would  not  be  agreeable  to  her,  X  l^ept  my  own 
oonnsel,  hoping  thaf  the  child's  head  would  come  down  thro\igh  the 
right  or  the  left  channel  without  injuring  the  septum.  But  after  the 
head  escaped  from  the  circle  of  the  os  uteri,  the  bridle  or  partition 
would  not  go  definitively  to  the  left  or  to  the  right,  although  1  thrust 
it  first  one  way  and  then  the  other.  The  tie  was  so  strong  that  the 
fleshy  septum  extending  from  the  anterior  to  the  posterior  columna 
of  the  vagina,  would  not  admit  of  the  dilatation  of  the  lower  or  outer 
third  of  the  tube.  And  as  the  lady  was  very  strong,  and  had  power- 
ful uterine  pains,  I  began  to  perceive  some  danger  of  the  vagina 
being  ruptured  by  the  vain  efi'orts  for  expulsion. 

I  now  explained  to  the  monthly  nurse,  and  to  a  relative  of  my 
patient,  the  cause  of  the  delay  and  the  necessity  that  had  arisen. 
I  therefore  procured  the  requisite  permission  to  expose  the  parts  to 
an  inspection.  Upon  this,  the  two  orifices  of  the  vagina  were  seen 
to  be  exactly  alike,  and  the  partition  stretched  across  the  head  from 
front  to  rear  of  the  passage,  which  by  it  was  wholly  prevented  from 
dilating. 

I  now  with  a  strong  scissors  divided  the  wall  by  a  single  stroke 
of  the  instrument,  whereupon  the  child's  head  advanced,  dilated 
the  06  magnum,  and  was  speedily  delivered  with  safety  to  both  the 
mother  and  her  infant.  She  never  complained  afterwards  relative 
to  the  operation,  and  within  a  month  I  met  her  on  foot  in  the 
streets. 

A  week  later,  I  was  called  to  a  lady  in  her  30th  year,  in  labor 
of  her  first  child.  Upon  examining  the  state  of  the  os  uteri,  I  found 
the  circle  not  much  bigger  than  a  quarter  dollar,  with  thin  margin 
and  within  it  the  penis  of  the  child ;  the  scrotum  being  detected 
within  the  os  uteri,  after  the  pain  ceased.  As  it  was  night  I  went 
to  another  apartment  and  slept  an  hour,  when  being  called  I  found 
the  06  uteri  very  much  dilated,  and  a  buttock,  near  which  was  the 
right  foot  presenting. 

While  inquiring  into  the  state  of  the  Y^ervix,  I  hooked  my  finger 
into  a  bridle,  just  as  I  had  done  in  the  case  above  mentioned,  and  I 
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confess  that  the  same  thought  was  ohvioos  to  me  viz.,  that  she  had 
broken  off  a  half  ring  of  the  circle  of  the  os  uteri,  but  I  immediately 
afterwards  discovered  that  I  had  another  case  of  double  vagina  un- 
der management.  In  this  case  the  partition  was  verj  firm  and  thick, 
extending  from  the  os  magnum  almost  up  to  the  os  tincse.  I  in* 
spected  the  external  structures,  and  the  two  vaginas  were  each  per* 
feet  and  alike,  included  within  labia  pudendorum  common  to  both. 

I  was  glad  to  find  that  only  one  foot  of  the  child  would  come 
down,  being  fearful  that  if  both  should  descend,  I  mi^ht  not  rea* 
dily  prevent  one  from  entering  the  right  and  the  other  the  left 
vagina. 

I  now  disengaged  the  right  foot  and  brought  it  down  the  right 
channel ;  the  left  leg  was  flexed  upon  the  belly  and  thorax  of  the 
foetus.  With  a  little  assistance  the  foot  was  delivered  and  the  but- 
tock of  the  child  coming  downwards,  thrust  the  vaginal  wall  to  the 
left,  and  so  the  trunk  was  delivered.  I  had  great  difficulty  to  ez* 
tricate  the  head  of  the  child,  which  remained  long  in  the  vagina ; 
the  infant  breathing  from  time  to  time  the  air  that  I  admitted 
through  the  hollow  of  my  hand  and  fingers  to  its  mouth  and  nostrils. 
The  child,  a  male,  was  alive,  and  is  in  good  health ;  the  mother  is 
quite  well  recovered. 

Some  years  ago  I  was  called  by  the  late  venerable  Dr.  Ruan  to 
consultation  upon  a  case  of  double  vagina  in  a  primipara  woman. 
I  delivered  the  child  with  the  forceps  through  the  right  canal,  with- 
out difficulty  or  any  injury ;  and  had  some  five  weeks  later  an  in- 
spection of  the  parts,  which,  as  I  remember,  were  very  similar  to 
those  described  in  my  second  case  above. 

Farewell,  gentlemen ;  I  shall  adjourn  to  my  next  letter  some  re- 
marks upon  the  nymphse.  G.  D.  M. 


LETTER    X. 

LABIA  AND  NTMPHiB  — COHERENT. 

Gektlbmbn: — In  my  8th  letter,  I  laid  before  you  some  observa- 
tions upon  the  accidents  that  happen  to  the  nymphse,  after  having 
spoken  of  their  physiological  nature.  In  the  present  communication, 
I  have  to  offer  further  remarks  upon  those  tissues.  ^ 
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They  are  flreqnentlj  found  to  cohere  in  very  young  children ;  so 
as  to  coyer  up  the  small  triangular  superficies  lying  in  front  of  the 
symphysis,  and  which  yon  studied  at  the  dissection,  under  the  de- 
nomination of  Yestibulum.  This  triangular  space,  you  remember, 
is  bounded  above  by  the  clitoris,  on  each  side  by  the  nymphse,  and 
below,  by  the  crown  of  the  pubic  arch ;  or  in  other  words,  by  the 
upper  semi-circumference  of  the  os  magnum : — near  its  lower  edge 
is  the  meatus  urinse. 

A  young  baby  is  usually  clouted,  or  to  use  a  gentler  phrase  dia- 
pered. In  case  its  mamma  is  not  scrupulously  nice,  the  diaper  is 
often  left  too  long  unchanged,  and  the  irritating  salts  of  the  urine 
come  at  last  to  irritate  and  vex,  and  finally  to  Jnflame  the  mucous 
surfaces  that  are  too  continually  bathed  with  it. 

A  very  gentle  inflammatory  diathesis  being  in  this  way  acquired 
by  the  mucous  tissue,  whose  opposing  surfabes  are  kept  in  contact, 
union  or  fusion  of  surfaces  is  likely  to  take  place ;  and  at  length 
the  mother  makes  the  discovery. 

When  this  gentle  adhesive  inflammation  sets  in,  as  to  the  nymphse 
it  is  also  almost  sure  to  be  established  as  to  the  labia  majora;  of 
which,  after  all,  the  nymphss  are  but  folds,  or  rugse  of  the  labia. 
I  have  many  times  found  the  labia  coherent  without  cohesion  of  the 
nymphse.  Indeed,  the  latter  are  much  less  likely  to  become  glued 
than  the  former,  because,  when  the  lower  sections  of  the  labia  be- 
eome  fused  or  soldered  together,  there  is  nothing  to  tear  them  asun- 
der— whereas,  at  their  upper  section,  there  is  the  repeated  issue  of  a 
stream  of  urine,  which  is  of  sufficient  force  to  break  up  a  commen- 
cing process  of  the  sort ;  and  so  it  happens  that,  we  do  not  find 
cohesion  of  the  labia  to  extend  far  above  the  level  of  the  meatus 
urinarius  as  a  common  occurrence. 

M.  Colombat  speaks  of  a  case  in  which  the  nymphse  cohered  in 
such  a  fashion  as  to  cover  up  the  orifice  of  th§  meatus  and  compel 
the  urine  to  ascen^  behind  the  cohering  apron,  in  order  to  escape, 
with  difficulty,  and  dribbling  over  the  genital'  surfaces.  They  were 
separated  by  an  incision,  which  relieved  the  child  of  her  dysury. 

Dr  Duges,  also  in  the  introduction  to  a  Pract.  Treat,  on  the  Die. 
of  the  Uterus  and  Appendages^  p.  80,  gives  you  the  account  of  a 
little  girl,  whose  urine  escaped  by  a  narrow  orifice  near  the  clitoris. 
The  catheter  could  not  be  introduced  into  the  bladder  from  this 
orifice,  but  went  into  the  vagina,  because  the  labia  were  also  cohe- 
rent. Pray  do  not,  however,  believe  what  M.  Dug^s  asserts  in  the 
same  place ;  viz.,  that  cohesion  of  the  nymph»  necessarily  accom- 
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panles  that  of  the  labia  eztema;  I  am  9iire  yoa  will  find  in  practice 
it  is  not  the  case,  except  very  rarely. 

It  is  to  be  readily  concluded  that,  if  a  child  suffering  from  aa 
occlusion  by  this  cause,  of  the  genital  fissure,  should  by  neglect,  or 
from  excess  of  fastidiousness,  be  suffered  to  grow  up,  the  fusion  of 
the  surfaces  might  become  complete,  and  thus  effectually  prevent 
the  fulfillment  of  her  sexual  destiny  as  a  parturient  creature — for, 
the  longer  the  union  continues,  the  more  complete  will  it  become, 
and  the  more  absolute  the  loss  or  extinction  of  the  mucous  structure 
whose  opposing  faces  first  came  into  soldering  contact. 

Whenever  the  fault  is  discovered — say  up  to  the  sixth  or  eighth 
year,  and  I  have  known  it  not  to  be  detected  earlier  than  the  tenth 
year — ^the  mucous^embranes  are  not  lost,  but  only  coherent,  and 
they  may  be  pulled  apart,  leaving  the  newly  uncovered  superficies 
true  mucous  superficies  and  not  fleshy  ones. 

The  same  sort  of  cohesion  I  have  observed  in  the  glans  and  pre- 
putium  of  a  little  boy. 

In  all  the  cases  that  have  fallen  under  my  care,  I  have  adopted 
the  following  method  of  cure. 

The  child  is  held  down  on  its  back,  on  the  nurse's  lap ;  who 
abducts  the  left  knee  with  her  left  hand,  while  I  abduct  the  right 
one  with  my  right  arm.  Then,  separating  and  stretching  asunder, 
as  far  as  I  can  the  labia  with  my  left  thumb  on  the  right  labium, 
and  my  index  finger  upon  the  left  one,  I  draw  the  bulb  of  a  common 
probe  dipped  in  oil  along  the  raphe,  which  it  always  opens  and 
separates  without  bleeding;  or  at  least  without  the  loss  of  five  drops 
of  blood.  The  pressure  of  the  probe  appears  to  me  to  have  the 
effect  of  pulling  out  a  sort  of  villi  like  a  eylindrical  epithelium,  which 
had  interlocked  their  floating  extremities  and  become  hypertrophied 
like  placentnle  villi  in  the  uterus  of  a  sheep. 

M.  Colombat  advises,  as  a  measure  of  precaution,  after  the  divi- 
sion, to  touch  one  of  the  surfaces,  either  the  right  or  the  left  one, 
with  nitrate  of  silver;  not  to  touch  both  of  Ihem.  His  notion 
is,  that  by  touching  one  surface  only  with  the  nitrate,  we  institute 
in  that  surface  a  stage  or  a  rate  of  vital  action  different  firom  that 
going  on  in  the  one  left  untoached;  and  as  there  is  then  no  parity 
of  vital  movement  in  the  two  superficies,  they  will  not  cohere  when 
they  are  brought  into  contact.  They  will  not  consent  with  each 
other. 

I  have  not  adopted  his  idea  in  my  practice*  But  the  idea  is  a  veiy 
philosophical  one,  or  rather  a  truly  physiological  one,  founded  on 
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yrhmt  k  well  knawn  to  be  a  fixed  law  m  teratology.  You  would  d<o 
well  to  study  that  beautiful  law  as  it  is  laid  down  by  M.  Serres  in 
his  remarkable  work,  ^^  The  Anatomie  7h'an%eendantale^'^  a  yolume 
vhich  contains  the  richest  stores  of  fact  and  reasoning  on  the  nature 
and  operation  of  the  development  forces  in  man.  But  to  return  to 
my  subject : 

When  I  have  completely  destroyed  the  cohesion,  I  dip  the  minimus 
finger  in  oil,  and  draw  it  downwards  to  the  fourchette,  effectually 
separatiBg  the  labia,  and  I  then  e]q>lain  to  the  nurse  the  necessity 
of  repeating  this  method  once  a  week  at  least ;  as  the  mere  separa- 
tion of  the  cohering  surfaces  does  not  cure  the  cohesive  tendency ; 
which,  being  in  full  force,  will  soon  unite  the  surfaces  again,  and 
g^ve  other  trouble,  besides  that  oi  fteing  the  surgeon.  The  last 
motive  is  an  ngis  for  the  baby :  if  you  do  not  set  it  fairly  before  her, 
you  may  soon  be  called  again  to  make  it  cry ;  whereupon  I  advise 
you  not  to  forget  such  a  prophylactic  charm.  The  last  thing  the 
sick  think  of  is  the  doctor's  fee ;  tell  them  of  it  and  they  sometimes 
take  care  of  their  health. 

While  I  was  writing  to  you  about  the  labia,  I  did  not  say  any- 
thing as  to  their  cohesion,  because  I  wished  to  make  my  remarks  on 
it  in  coincidence  with  those  I  should  have  to  make  on  the  same  ac- 
cident as  to  the  nymphn,  and  now  I  have  nothing  more  to  offer  on 
the  subject  worthy  of  your  attention. 

The  nymphse  are  occasionally  the  seats  of  a  very  rebellious  sort  of 
ulceration.     I  have  found  them  at  times  very  difficult  to  cure. 

In  one  example,  the  nymph»  near  their  summit  or  angle  were 
deeply  eroded,  and  the  ulcerated  surfaces  were  hard  from  the  indu- 
ration of  the  base  of  ulceration.  The  young  person,  about  sixteen 
years  of  age,  was  not  uncleanly  in  her  person  ;  nor  was  her  health 
positively  bad,  as  being  affected  by  any  sort  of  constitutional  vice, 
that  I  could  discover. 

In  this  case  I  succeeded  in  effecting  a  cure  by  repeated  contacts 
with  strong  solutions  of  sulphate  of  copper ;  which,  next  to  the 
nitrate  of  silver,  appears  to  me  to  possess  a  great  power  to  overcome 
ulcerative  tendencies  of  the  mucous  membranes.  It  is  reasonably 
to  be  suspected,  in  such  cases  as  are  not  clearly  to  be  traced  to  some 
constitutional  depravation,  that  the  local  irritation  is  maintained  by 
vicioas  propensities  to  excite  the  parts  by  friction.  On  this  head  I 
would  gladly  refer  you  to  the  monstrous  proceedings  of  a  scoundrel 
nnder  the  garb  of  a  physician,  in  a  case  related  by  the  late  David 
D.  Davis,  the  able  Professor  of  Midwifery  in  the  London  Univer- 
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sity  College :  you  will  find  it  at  page  58,  yoL  1,  of  his  magnificent 
quarto  on  obstetric  medicine.  It  ought  not  to  be  reprinted  in  this 
book. 

Should  you  encounter  any  cases  that  will  not  readily  yield  to 
contacts  of  your  nitrate  pencil  or  to  a  sharpened  crystal  of  sulphate 
of  copper,  you  will  scarcely  fail  to  obtain  healthy  and  healing  granu* 
lations,  if  yon  should  carefully,  very  carefully  and  delicately  touch 
the  ulcerated  points  with  a  small  camel-hair  pencil,  whose  paint 
shall  have  been  dipped  in  some  acid  nitrate  of  mercury.  This 
escharotic  cuts  everything  down  like  a  knife ;  and  is  not  very  pain- 
ful— but  it  is  so  powerful  that  you  ought  not  to  let  it  touch  anything 
but  the  very  points  you  design  to  affect.  A  jet  of  solution  of  soda, 
or  salt  of  tartar,  or  of  lime-water,  upon  the  part  after  the  contact, 
will  neutralize  all  the  excess  of  the  acid  that  you  may  have  incau- 
tiously left,  and  save  the  patient  from  the  cauterization  of  other 
parts  which  you  desire  not  to  burn.  A  sponge  filled  with  soap-suda 
answers  the  same  end  by  neutralizing  the  excess  of  the  acid. 

An  enlargement  of  the  nymph»  to  such  an  extent  as  to  prove 
troublesome  and  offensive  to  the  individual  herself,  might  be  safely 
diminished  by  the  excision  of  a  portion  of  the  hypertrophied  mass. 
You  will  please  to  observe,  however,  as  the  tablier  des  Hottentottes 
is  an  ethnographical  peculiarity,  it  does  not  necessarily  follow  that 
an  unusual  development  of  the  organ  must  be  the  occasion  of  great 
trouble.  The  chief  annoyance  resulting  from  its  great  protrusion 
is  likely  to  be  an  ulcerative  tendency,  obtained  from  the  constant 
friction  of  it  in  walking,  and  against  the  dress  of  the  female.  Such 
a  source  of  disorder  is,  however,  not  likely  to  prove  lasting,  since 
the  mucous  surfaces,  when  brought  out  and  kept  constantly  exposed 
to  the  air  and  to  attrition,  become  covered  with  a  real  cuticle,  and 
gradually  acquire  the  properties  of  the  true  dermal  tissues. 

As  the  nympha  is  a  very  vascular  structure,  it  might  be  expected 
that  the  vessels  would  bleed  freely  upon  an  excision ;  yet  no  difficulty 
could  arise  as  to  the  suppression  of  hemorrhage  from  a  part  which, 
like  this,  could  be  readily  compressed,  as  lying  close  to  the  top  of 
the  pubal  ramus. 

Mauriceau  gives,  in  his  174th  case,  an  account  of  an  operation 
on  the  nympha  as  follows : — 

'^  July  25,  1676,  I  operated  for  the  excision  of  the  nympha,  on 
^^a  woman  who  begged  me  to  do  it  for  her;  because,  as  she  was 
^^  obliged  to  be  much  on  horseback,  she  was  put  in  pain  by  the  fric- 
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^  tion  of  the  organs,  and  also  because  such  an  indSeenee  was  dis- 
'^  pleasing  to  herself  as  well  as  to  her  husband." 

After  cutting  off  both  of  the  nymphse  with  his  scissors,  Mauriceau 
remained  near  her  for  an  hour,  in  order  to  observe  whether  hemor- 
rhage might  follow;  during  all  which  time  she  lost  only  about  four 
ounces.  Finding  her  doing  so  well  he  left  her,  but  was  much  sur- 
prised on  returning  in  the  evening  to  find  that  she  had  had  repeated 
faintings;  and  that  she  had  lost  between  forty  and  fifty  ounces  of 
blood  in  the  course  of  only  five  or  six  hours. 

Mauriceau  says  she  soon  recovered,  and  was  subsequently  confined 
under  his  care.  The  labor  was  with  a  shoulder  presentation,  for 
which  he  turned.  No  inconvenience  attended  it,  as  relative  to  the 
absence  of  the  nymphsB,  which,  says  he,  "  n*etoit  utile  que  pour  la 
dSe^cUian.'*    What  a  curious  old  Frenchman! 

In  my  next  letter  I  propose  to  speak  with  you  of  the  organ  called 
clitoris,  as  the  subject  of  disease,  and  am  very  truly  your  friend  and 
servant.  C.  D.  M. 


LETTER   XI. 


THE  CLITORIS. 


Obntlbken: — ^Blumenbach,  in  his  Comparative  Anatomy,  says 
that  '^  the  clitoris  is  found  more  invariably  than  any  other  item  of 
the  external  genitals  in  the  mammalia,  that  it  exists  evep  in  the 
whole  of  them,  and  is  probably  wanting  in  no  other  instance  than 
in  the  omithorincus." 

Kraus  has  a  long  article  on  its  derivation  from  the  Greek  xx«tf  o^cf 
from  sXfctt,  elaudoj  1  close  or  shut. 

It  is  a  body  lying  upon  the  symphysis  pubis,  composed  of  two 
corpora  cavernosa,  similar  to  those  of  the  male,  but  unprovided  with 
any  corpus  spongiosum,  or  canal  of  the  urethra.  As  it  has  no  corpus 
spongiosum,  it  of  course  possesses  no  glans.  It  has,  however,  a  prsd- 
putium,  consisting  of  a  preputial  fold  of  the  angle  formed  by  the 
junction  of  the  two  nymph»  at  their  upper  commissure;  so  that,  in 
fact,  the  clitoris  is  an  organ  that  juts  its  point  forth  beneath  the 
superior  angle  of  the  nymph®,  and  thus  gets  a  hood,  covering,  or 
prepuce  from  them. 
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Being  embraced  aboye  by  the  fold  of  the  nympfan,  it  is  clear  that 
"when  the  nymphse  are  drawn  by  any  cause  downwardB,  the  point  of 
the  clitoris  is  depressed,  and  thus  more  readily  brought  to  touch  any 
such  body. 

It  is  endowed  with  the  most  intense  erotic  sensibility,  and  is  pro- 
bably the  prime  seat  of  that  peculiar  life  power,  although  not  the  sole 
one.  Burdach,  Phy9.  vol.  L  224,  says  that  the  clitoris  is  in  ^^some 
sort  the  organ  of  touch  for  the  genital  apparatus." 

The  erotic  sensibility  does  not  abandon  it  wholly  when  old  age 
or  the  change  of  life  has  converted  the  ovarian  stroma  into  a  non- 
germiferous  texture ;  nor  even  where  the  ovaria  are  totally  extirpated, 
either  in  women,  or  domestic  animals.  It  is  true  that  the  aphro* 
disiac  nature  attends  upon  the  ovaria,  as  its  prime  source  and  sus- 
tainer,  and  is  most  perfect  when  they  are  in  their  highest  state  of 
health  and  power;  yet  there  is  an  unknown  connection  and  relation 
of  this  power  as  resident  in  the  ovaria,  to  the  means  of  exciting  it 
as  resident  in  the  lentigo^  myrtU^  or  clitoris^  and  its  congenerous 
tissues. 

The  anatomical  constitution  of  the  clitoris  shows  it  to  be  the  ana- 
logue in  the  female,  of  the  male  parts ;  and  it  might  well  be  referred 
to  as  justifying  the  idea,  that  in  a  certain  stage  of  embryonal  exist- 
ence the  future  sex  of  the  forming  being  is  not  ascertained ;  as  it 
certainly  is  not  ascertainable  by  any  inspection. 

Should  you  reflect  for  a  moment  on  the  nature  of  the  corpus  caver- 
nosum  and  find  it  here ;  on  that  of  the  corpus  spongiosum  and  find 
it  in  the  nymph»  which  cover  the  orifice  at  least  of  the  urethra ;  on 
the  prostata,  shaped  like  a  Spanish  chestnut,  which,  according  to  De 
Graaf,  you  find  again  on  the  outside  of  the  urethra,  which,  like  the 
male  urethra,  runs  through  the  prostate  gland ;  can  you  not  believe 
that  the  uterus  is  itself  a  transmuted  prostate,  or  the  prostate  an 
atrophied  womb,  and  thus  discover  the  analogies  that  are  so  strong 
betwixt  the  various  portions  of  the  reproductive  organisms  of  both 
the  sexes  ?  Should  yon  carry  the  comparison  farther,  would  not 
you  find  the  spermatic  cords  in  the  tubes  of  Fallopius,  and  the  semi- 
nal glands  in  the  ovaria  of  which  the  tubes  are  in  fact  the  efferent 
ducts  ?  Lesser  transformations  than  these  take  place  in  many  of 
the  organs  during  the  embryonal  life ;  in  proof  of  which  I  recall  to 
your  memory  my  remarks  in  the  lecture-room  on  the  morphological 
changes  that  take  place  in  the  development  of  the  foetal  heart. 

Like  all  the  organical  forms,  that  of  the  clitoris  is  liable  to  betray 
the  generic  law  which  should  produce  only  the  small  pimple-like 
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body  tliat  we  discover  in  ihe  well  and  naturally  formed  pudenda. 
It  may  beeome  enormoiialy  large,  so  as  to  equal  in  size  the  congene- 
rous organ  of  the  male.  A*  specimen  of  this  kind  is  usually  the 
subject  of  much  stupid  wonderment ;  and  it  is  soon  noised  abroad, 
as  a  sample  of  that  impossible  thing  in  any  high  zoological  grade,  a 
hermaphrodite. 

The  mistake  is  tiie  more  sure  to  be  made,  if  peradventure  the 
labia  participate  in  the  faulty  excess  of  development  force,  and 
come  to  bear,  as  they  do,  a  strong  resemblance  to  the  male  scrotum; 
in  which  case  Martial's  epigram  on  the  Tribad  Ba$8a  seems  appli- 
cable. 

"Mentiturque  yirum  prodigioea  Yenas." 

There  is  a  very  curious  and  most  interesting  work,  by  Parent  du 
Chatelet,  entitled  De  la  Prostitution  dans  la  vtlle  de  Paris^  a  work 
written  in  a  truly  laudable  and  missionary  spirit.  M.  P.  du  C. 
devoted  immense  labor  of  research  among  the  thousands  of  Parisian 
females  abandoned  to  that  wretched  life,  with  a  view  to  ascertain 
the  measures  best  calculated  to  promote  not  only  their  own  reform, 
but  the  advantage  of  public  morals.  In  his  researches,  he  addressed 
himself  to  every  practicable  source  of  information.  He  says  at 
p.  121  :— 

^^  According  to  Mess.  Jacquemin  and  Collineau,  and  the  physi- 
^^cians  of  the  Dispensary,  there  is  in  the  public  women  of  Paris 
^'nothing  remarkable  as  to  the  appearance  and  dimensions  of  the 
'' clitoris.  There  are  found  among  them,  as  among  all  married 
^^women,  certain  varieties  as  to  this  part ;  but  nothing  remarkable. 

''As  these  women  are  regularly  examined,  agreeably  to  a  rigor- 
''ous  police  ordinance,  at  stated  intervals,  their  condition  is  well 
''  known ;  and  yet,  out  of  the  thousands  who  are  kept  under  such 
''  constant  surveillance,  there  were  only  three  in  whom  the  organ 
*'  was  possessed  of  a  notable  excess  of  size.  In  one  of  these  three, 
''the  clitoris  was  three  inches  long,  and  of  the  size  of  the  indicator 
"finger. 

"It  was  probable,  not  certain,  that  this  girl  had  no  uterus,  as 
"none  could  be  ascertained  to  exist.  She  declared  herself  to  be 
"equally  indifierent  as  to  males  and  females;  and  that  she  had 
"abandoned  herself  to  such  a  course  of  life,  not  from  an  excess  of 
"libidinous  propensity,  but  solely  as  a  means  of  escaping  from  the 
*'pang8  of  hunger." 

Parent  du  Chatelet  does  not  believe  that  the  other  two  women 
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irere  specially  urged  by  libidinous  desire  to  enter  on  their  aban- 
doned course.  He  declares  that  all  three  of  them  were  ntterly  free 
firom  any  signs  of  beard,  which  he  looks  npon  as  a  trenchant  cha^ 
raeteristic  of  the  male.  The  one  particularly  specified  aboye,  had  no 
appearance  of  mammary  development. 

M.  Louyer  Villermay,  author  of  the  article  Nymphomanie,  in 
Diet.  de»  Set.  Mid.  {sub.  voee,\  relates  a  case  from  the  Ephem. 
Natur.  Ourios.y  in  which  the  organ  in  question  was  equal  in  size  to 
that  of  the  male.  The  salacity  of  the  individual  had  been  extreme 
from  an  infantile  age.  She  died  in  child-bed,  non  dum  satiata,  like 
the  Empress  Messalina,  or  Cleopatra.  The  metro-maniac  was  the 
dominant  force  throughout  her  life. 

I  presume  it  is  not  requisite  that  I  should  take  the  trouble  to 
point  out  cases  of  supposed  hermaphrodism,  in  order  to  convince 
you  that  the  conjunction  of  the  two  sexual  natures  in  any  highly 
organized  animal  is  a  zoological  impossibility:  wherever  nature 
makes  the  attempt,  she  fails  ;  producing  a  horrible  confusion  of  or- 
gans, from  which  no  effective  function  can  possibly  proceed. 

Mr.  John  Hunter's  celebrated  Observations  on  certain  parts  of  the 
Animal  Economy  contains  a  paper  on  the  Free-Martin,  from  which 
you  may  learn  that  '^  when  a  cow  brings  forth  twins,  one  a  bullock, 
^^  and  the  other  to  appearance  a  cow,  the  cow-calf  is  unfit  for  propa- 
'^  gation,  but  the  bull-calf  grows  up  into  a  very  proper  bull.  Such 
<<  a  cow  is  called  in  this  country  (England)  a  Free-Martin,  and  is 
^*  commonly  as  well  known  among  farmers  as  either  a  cow  or  a  bull." 

The  Free-Martin  offers  no  attractions  to  the  male,  who  never  takes 
the  least  notice  of  her.  The  Free-Martin  never  breeds,  has  the 
bellow  of  the  ox,  and  as  a  stall-fed  animal  resembles  the  ox  or  spayed 
heifer;  being  readily  fattened,  and  possessing  a  tender  and  fine- 
grained flesh. 

Mr.  Hunter  having  procured  one  of  these  animals,  found  the  ex- 
ternal genitalia  in  all  respects  feminine,  perfectly  formed.  But  the 
vagina  terminated  in  a  cul-de-sac,  a  little  above  the  urethra,  from 
whence  the  vagina  and  uterus  were  impervious.  The  remotest  ex- 
tremity of  the  uterus  terminated  in  two  horns;  at  the  termination  of 
these  horns  (the  Fallopian  tubes),  were  placed  the  testicles,  instead 
of  ovaries.  In  another  specimen  he  found  both  the  ovaria  and  the 
testes  at  the  ends  of  the  comua  of  the  womb. 

You  might,  perhaps,  feel  inclined  to  object  to  me  that,  if  both 
testes  and  ovaria  were  found  here,  the  animal  was  truly  hermaphro- 
dite.   It  is  a  dangerous  thing  to  doubt  John  Hunter's  observation; 
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and  it  is  a  sort  of  impertinence  I  should  scarcely  ventare  upon.  But, 
in  the  present  instance,  I  think,  if  70a  will  look  at  his  paper,  you  will 
agree  with  me  that  Mr.  Hunter's  observation  is  incomplete,  and  that 
he  is  himself  obliged  to  argue  the  point  in  favor  of  his  inference. 
At  all  events,  I  see  nothing  in  the  paper  to  shake  my  firm  reliance 
on  the  inevitable  tendency  of  generic  force;  and  hence,  I  can  place 
no  reliance  on  human,  nor  any  other  mammiferous  hermaphrodism. 
The  idea  is  a  poem  in  itself;  but  the  prayer  of  Salmacis,  that  her 
lover's  body  and  her  own  might  be  resolved  and  combined  into  a 
single  one,  and  which  is  the  highest  culmination  of  the  sentiment  of 
love,  is  a  prayer  to  be  granted  only  by  the  fantastical  and  freak- 
loving  gods  of  the  mythological  hierarchy.  The  Ruler  of  the  world, 
whose  laws  are  what  we  call  Nature,  never  departs  from  that  steady 
course  of  his  in  which  there  is  no  variableness,  neither  any  shadow 
of  turning. 

But  let  us  consider  what  are  the  maladies  likely  to  obtrude  them- 
selves upon  our  attention,  as  affecting  the  part  under  consideration. 
They  are  ulceration,  hypertrophy,  and  engorgement,  and  excessive 
augmentation  of  the  libidinous  desire. 

I  deem  it  not  necessary  to  offer  any  special  remarks  upon  the 
management  of  its  ulcerations,  which  should  be  treated  upon  the 
same  plan  as  similar  ulcerations  of  the  nymphse,  which  are  always 
likely  to  accompany  it. 

The  hypertrophy  is  most  likely  to  be  congenite.  If  it  take  place 
during  a  maturer  period,  it  can  be  readily  excised ;  probably  the 
only  remedy,  but  one  not  called  for,  except  when  great  inconveniences 
attend  it. 

Dr.  Merriman  describes  one  that  was  amputated  in  Dublin.  It 
equaled,  in  size,  a  child's  head  two  years  old.  There  is  in  St.  Bar- 
tholomew's Hospital  a  specimen  preserved  in  the  Museum,  consti- 
tuting a  mass  of  two  inches  in  diameter,  composed  of  a  firm,  pale, 
obscurely  fibrous  substance,  traversed  by  glistening  bands.  The  in- 
terior contains  a  number  of  cavities  or  cysts,  filled  with  groups  of 
small  bodies  attached  by  pedicles  to  their  walls.  For  the  above,  I 
am  indebted  to  an  interesting  volume  published  in  18^7,  under  the 
title  On  Tumors  of  the  Uterus  and  its  Appendages^  by  Thomas 
Safford  Lee,  M.  R.  G.  S.  E.,  &c.,  8vo.,  London,  pp.  222.  I  hope  to 
present  you  some  further  citations  of  this  very  excellent  writer's 
passages  in  the  course  of  these  letters. 

I  pray  you  to  advert  to  the  very  curious  case  of  disease  of  the 
clitoris,  which  I  published  in  Colombat's  work,  and  about  which  I 
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spoke  to  yoa  at  some  length  last  winter.  In  that  instancey  the  tomor 
iras  a  globular  body  appended  to  the  superior  part  of  the  genital 
fissure,  and  consisted  of  a  clitoris,  which  in  a  gradual  progress  of 
morphological  transformation  continued  during  fifteen  consecutive 
years,  had  become  equal  to  the  cubic  content  of  twenty-two  ounces 
of  fiuid  blood,  or  mensnal  excretion,  which  was  accumulated  within 
it.  I  have  often  had  my  feelings  of  surprise  renewed,  upon  reflect- 
ing on  the  possible  conservation,  during  so  long  a  period,  of  a  material 
like  that  in  question;  and  I  am  confident  that  it  must  have  partici- 
pated in  the  nature  of  the  menstrua,  and  that  no  other  organic 
concrete  save  a  reproductive  one  could  have  preserved  it  so  long 
unchanged.  But  as  I  have  no  intention  to  describe  the  case  and 
its  treatment  a  second  time  in  this  volume,  I  shall  merely  beg  you 
to  refer  to  my  account  of  it,  and  to  the  print,  which  gives  a  correct 
idea  of  its  appearance. 

Probably,  the  most  serious  malady  that  can  aflbct  the  clitoris,  is 
that  morbid  sensibility  of  it  which  provokes  to  constant  attention  to 
the  erotic  sense.  This  is  a  malady  dangerous  not  to  the  health 
only,  but  to  the  morals  of  the  sufferer ;  for  the  physical  sense  is,  in 
some  instances,  able  to  overpower  the  moral  sense,  which  it  carries 
captive  in  its  mad  and  brutal  career  of  indulgence.  I  think  that 
nothing  can  be  found  more  revolting  than  the  spectacle  of  a  female 
under  the  full  influence  of  a  Nymphomania. 

I  have  met  with  a  few  samples  of  this  terrible  malady  in  the 
course  of  my  long  experience,  and  I  am  thankful  to  be  able  to  say, 
but  few ;  and  those,  not  of  the  greatest  intensity.  In  one  of  the 
cases  which  occurred  in  a  thin  brunette,  aged  only  nine  years,  I 
learned,  to  my  astonishment,  that  for  months  she  had  been  in  the 
almost  constant  habit  of  irritating  the  erotomaniac  sense  by  various 
methods  of  provoking  its  exaltation,  while  at  school,  on  the  form,  or 
standing  up  in  class,  at  church,  at  table,  in  the  dining  parlor,  and 
more  than  all  upon  retiring  to  bed ;  so  that  it  appeared,  she  was 
very  rarely  without  the  sexual  sense  in  a  highly  exalted  perception 
of  it.  Her  health  had  become  feeble,  and  from  Ae  most  ingenuous 
and  gentle  of  children,  she  had  grown  cunning,  deceitful,  and  wicked 
in  disposition. 

I  made  vain  efforts,  through  moral  treatment,  to  awaken  the  com- 
punctions of  shame  and  conscience,  and  to  set  in  array  the  dictates 
of  common  sense,  and  the  love  of  life  and  health.  The  affiiir  be- 
came so  threatening  that  it  was  necessary  to  examine  the  parts, 
which  were  natural  in  appearance ;  I  found  nothing  peculiar  as  to 
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Ae  Binns  pudoris ;  no  diange  in  the  appearance  of  the  nymphee  or 
ditoris. 

I  put  the  case  under  a  severe  oonrse  of  purgative  medicines,  that 
were  repeated  for  a  long  time,  and  rendered  her  thin  and  weak. 
I  gave  purgatives  to  the  child  in  order  to  redoce  her  strength  by 
diminishing  the  crasis  of  the  blood,  hoping  that  sach  a  cooling 
operation  might  be  followed  by  some  diminution  of  the  erotic  ez- 
cit^nent. 

I  also  directed  ten  grains  of  nitrate  of  silver,  dissolved  in  one 
ounce  of  water,  to  be  procured.  The  solution  was  freely  applied  to 
the  nymphss  and  clitoris  for  several  successive  days.  The  child 
declared  she  had  abandoned  her  habit,  grew  fatter  and  stronger ; 
but  at  length  confessed  she  had  always  continued  in  secret  to  excite 
her  sexual  sense. 

She  was  finally  sent  to  the  country,  when  her  health  became 
strong,  and  I  have  reason  to  believe  that  she  lost  her  frightful  pro- 
pensity upon  the  recovery  of  her  health.  What,  indeed,  is  ever 
likely  to  render  all  the  innervations  natural  and  healthful,  if  a  firm 
and  solid  health  of  all  the  other  organs  fail  to  conduct  back  to  a 
normal  state  an  organ  or  tissue  that  has  become  disordered. 
Health,  like  mercy,  is  twice  blessed,  since  it  not  only  gives  to  the 
organs  which  is  blessiug,  but  reiseives  from  them,  which  is  blessing 
also.  I  am  not,  therefore,  surprised,  when  I  learn  that  a  case  so 
distressing,  recovered  under  the  invigorating  influence  of  fine  air  and 
exercise,  which,  by  restoring  the  harmonious  concurrence  of  the  other 
bnervationsy  compelled  those  of  the  aphrodisiac  tissued  to  come 
under  the  same  law  of  harmony.  It  is  probable  that  by  reducing 
her  strength  by  the  course  of  purgative  medicines  I  did  harm  ratjher 
than  good  to  my  patient.  And  yet  it  is  possible,  that  by  so  reducing 
her  before  sending.her  to  the  country,  she  was  enabled  more  speedily 
to  recover  under  the  more  extensive  assimilations  that  were  required 
to  bring  her  up  again  to  her  former  weight. 

There  should  be. in  your  therapeutical  and  hygienical  purposes, 
as  to  the  disorder  under  consideration,  I  think,  a  constant  intention 
to  build  up,  as  early  as  possible,  the  shattered  edifice  of  the  nervous 
i^tem  by  good  air,  and  a  nourishing,  but  simple  and  not  stimulat* 
lag  diet ;  by  exercise,  carried  to  the  extent  of  turning  off  every  ex- 
cess of  nerve  power  in  the  direction  and  activation  of  the  muscular 
sjstem ;  by  an  almost  constant  presence ;  by  new,  innocent,  and 
attraetive*  trains  of  occupation  and  thought ;  and  the  employment 
of  the  ferruginous  tonics  and  vegetable  bitters ;  the  shower-bath;  cold 
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hip-bath ;  sleeping  under  thin  ooTerings^  and  doubtless,  above  all, 
the  administration  in  the  evening  of  a  full  dose  of  opium  by  enema. 
I  confess,  I  have  had  but  little  experience  in  the  treatment  of  such 
maladies,  and  as  those  which  I  have  encountered  have  gradually 
terminated  by  a  restoration  of  the  health,  without  other  inconveni- 
ence than  the  suffering,  the  mortification,  and  the  alarm  of  friends, 
I  am  inclined  to  hope  that,  with  great  prudence  and  circumspection 
on  your  part,  you  will  always  find  in  the  resources  of  your  educa- 
tion,  those  principles  of  medical  prescription  that  may  enable  you 
to  conduct  your  cases  to  a  favorable  end.  As  I,  like  you,  have 
been  officially  admitted  to  the  rights  exereendi,  doeendiy  et  $eribendij 
quocunque  rite  vocatuB  fuerim^  I  am  admonished  by  the  condition 
riUy  not  to  cite  in  these  letters  any  of  the  numerous  shocking  cases 
that  are  perhaps  too  fully  and  unnecessarily  set  forth  and  detailed 
in  the  authors. 

The  orifice  of  the  urethra,  though  not  a  sexual  part  in  strictness, 
yet  it  is  to  be  so  regarded  in  the  female.  It  is,  not  rarely,  the  seat 
of  diseases  demanding  your  counsel,  or  your  surgical  ministry. 

Dr.  John  Green  Crosse,  of  Norwich,  England,  whose  works  are 
well  known  and  highly  appreciated,  sent  me  a  small  pamphlet  lately, 
containing  an  account  by  him  of  a  case  of  inversion  of  the  urinary 
bladder,  which  came  forth  at  the  orifice  of  the  urethra,  and  made 
there  a  ^^  tumor  about  the  size  and  shape  of  a  walnut,  projecting 
"  visibly,  at  the  external  labia  pudendorum.  It  was  of  a  blood-red 
^^  color,  and  somewhat  granulated  upon  its  external  surface,  so  as  to 
^^  resemble  a  large  strawberry;  and  the  surgeon  entertained  a  notion 
'^  that  it  was  a  vascular  tumor,  which  might  be  removed  by  ligature, 
^^  on  which  account  he  requested  me  to  inspect  it.'' 

Now,  gentlemen,  you  will  please  observe  that  this  tumor  existed 
in  a  girl  between  two  and  three  years  «f  age ;  and  that  the  highly 
respectable  physician,  a  colleague  of  Mr.  Crosse,  mistook  it  for  a 
vascular  tumor,  that  ought  to  be  cured  by  extirpating  it  with  a  liga- 
ture. If  he  had  put  on  the  ligature  himself,  without  consulting  with 
Mr.  C,  he  would  have  cut  off  the  child's  bladder  of  urine ! !  See, 
then,  how  dangerous  it  is  in  physic,  to  jump  at  a  conclusion ;  and 
beware  of  the  advice  so  often  reiterated  in  the  lecture-room,  never 
to  give  an  opinion,  until  you  have  an  opinion  to  give,  nor  to  enter 
upon  an  action  until  you  have  learned  where  it  may  end.  Even  after 
Mr.  Crosse's  first  examination,  the  girl  was  in  the  greatest  danger 
of  losing  her  bladder;  for  just  as  the  surgeon  was  about  to  put  on 
the  ligature,  Mr.  C.  discovered  both  of  the  urethral  orifices,  and  he 


raB  ouxoKiB.  187 

then  pressed  the  tumor  back  into  the  vulva,  and  continuing  to  push 
it,  it  retired  upwards,  along  an  opening  into  which,  after  the  tumor 
had  gone  up,  he  could  and  did  actually  introduce  his  little  finger, 
and  carry  it  quite  up  inside  of  the  bladder;  so  largely  was  the  urethra 
of  the  child  dilated  by  the  long-continued  distending  pressure  of  the 
inverted  bladder  on  its  walls. 

If  the  ligature  had  been  put  on,  the  child  must  have  died. 

Mr.  Crosse  could  never  learn  how  long  the  inversion  had  lasted; 
he  could  only  ascertain  that  it  had  lasted  for  a  ^^considerable  time." 

There  was  no  relapse  of  the  inversion,  so  far  as  he  had  learned. 

Dr.  Murphy  saw  a  similar  case  at  Dublin,  which  was  cured  by 
reposition. 

Tou  will  also  meet  with  cases  in  which  the  mucous  membrane  of 
the  urethra  becomes  hypertrophied  and  inflame^i  producing  a  fiery- 
red  tumor  at  the  orifice  of  the  urinary  canal.  Tius  is  attended  with 
much  burning  pain,  and  obstruction  to  the  flow  of  the  water.  It  may 
be  cut  off  by  passing  a  silver  canula  into  the  bladder,  and  excising 
all  the  out-hanging  mucous  tissue,  by  a  bistoury;  cutting  on  to  the 
silver  tube  by  a  process  like  the  first  incision  in  amputation.  Or 
where  the  patient  is  afraid  of  the  knife,  it  may  be  readily  cut  off  by 
half  a  drop  of  acid  nitrate  of  mercury,  on  a  camel's-hair  pencil, 
which  destroys  at  contact.  Nitrate  of  silver  does  not,  according  to 
my  experience,  succeed  well  in  the  case  of  this  troublesome  disorder. 
I  warmly  recommend  that  you  treat  all  such  cases  by  very  cautious 
contacts  of  acid  nitrate  of  mercury.  Under  those  cauterizations,  it 
heals  with  marvelous  rapidity. 

I  will  not  close  this  letter  without  cautioning  you  not  to  shut  your 
eyes  upon  many  samples  you  must  be  destined  to  meet  with,  of  in- 
comprehensible maladies;  maladies,  however,  that  might  become 
perfectly  intelligible  to  us,  if  we  would  study  them  in  the  light  lent 
to  us  by  investigation  into  the  nature,  extent,  and  great  force  of  that 
aphrodisiac  or  reproductive  instinct,  which,  however  disastrous  and 
shameful  its  excesses,  must  be  admitted  to  control,  to  a  certain 
extent,  a  very  considerable  part  of  the  motives  and  actions  of  men, 
and  without  the  incitations  of  which,  the  entire  scene  of  living  nature 
would  soon  be  blotted  out,  leaving  the  earth  a  howling  and  desolate 
waste*     Very  sincerely  yours,  C.  D.  M. 
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LETTER    XII. 

DISPLACEMENTS    OF   THE   WOMB. 

Gbntlembn  : — The  utems,  as  yon  well  know,  is  situated  between 
the  bladder  and  the  rectum,  resting  on  the  upper  end  of  the  tube  of 
the  vagina;  attached  in  front  to  the  bas-fond  of  the  bladder;  held 
in  situ  by  two  ligamenta  rotunda  in  front,  which  prevent  it  from 
turning  over  bacinmrds  in  the  direction  towards  the  promontorinm 
of  the  sacrum;  and,  lastly,  prevented  from  librating  to  the  right  or 
left,  by  the  left  and  right  ligamenta  lata. 

The  non-gravid  womb  weighs  about  two  and  a  half  ounces,  less 
or  more,  according  to  the  indiridual.  It  is  two  or  two  and  a  half 
inches  long,  about  one  and  three-quarters  wide  at  the  top,  and  ter- 
minates below  in  the  os,  which  is  an  opening  of  the  lower  extremity 
of  the  vaginal  cervix,  or  surgical  cervix,  as  it  is  sometimes  called. 

The  womb  is  divided  into  the  fundus,  corpus,  and  cervix.  All 
that  part  of  the  neck  that  is  below  the  point  at  which  the  vagina  is 
attached  is  the  surgical  cervix  or  vaginal  cervix,  because  it  is  within 
the  reach  of  the  surgeon,  or  because  it  is  inclosed  within  the  upper 
end  of  the  canal  of  the  vagina.  The  womb  rests  upon  the  upper  end 
of  the  vagina,  and  cannot  move  from  its  place  upwards  or  down- 
wards without  carrying  the  upper  end  of  the  vagina  along  with  it; 
so  that  all  displacements  of  the  womb  may  well  be  said  to  interest 
the  vagina  also. 

It  is  easy,  now,  to  understand,  one  would  think,  that  if  the  vagina 
preserves  its  natural  length,  and  if  the  round  ligaments  are  neither 
too  short  nor  too  long,  while  the  broad  ligaments  are  also  in  a  health- 
ful state  of  tension,  there  can  be  no  displacement  of  the  womb;  for 
the  womb  cannot  settle  downwards  in  the  pelvis,  unless  the  vagina 
also  settles  down,  by  growing  shorter;  nor  can  it  be  turned  over 
backwards,  while  the  ^ound  ligaments  are  only  two  and  a-half  or 
three  inches  in  length.  Nor  can  it  librate,  and  become  oblique 
to  the  right,  while  the  left  broad  ligament  prevents  it,  nor  to  the 
left,  if  the  right  broad  ligament  be  not  relaxed  and  elongated.  This 
is  clear;  and  if  it  be  clear,  then  it  seems  to  me  that  it  might  hardly 
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he  worth  while  to  give  yon  any  farther  trouble  in  the  way  of  indoc- 
trinating you  as  to  the  deviations  of  the  womb.  Bat  I  have  some 
plain  remarks  to  make,  that  may  possibly  assist  you  in  obtaining 
such  clear  notions,  as  to  put  it  out  of  the  question  for  you  to  be  em- 
barrassed in  the  treatment  of  such  cases;  and  these  remarks  will  be 
numerous. 

Prolapsion  of  the  womb,  commonly  in  the  world  spoken  of  as  fall- 
ing of  the  womb,  and  bearing  down  of  the  womb,  is  so  frequent  an 
occurrence  in  married  women  who  bear  children,  and  is  attended 
with  so  much  distress  and  vexation  for  many  of  them,  that  I  am  sure 
no  man  can  long  practice  physic  without  being  appealed  to  for 
counsel  and  relief  from  this  form  of  disease.  But,  with  jast  views 
of  the  pathology  and  semeiology  of  the  case,  there  are  few  samples 
of  it  that  may  not  be  made  to  yield  to  a  judicious  treatment,  based 
on  correct  views  of  the  state  of  the  a£Pection. 

Let  us  speak,  first,  of  prolapsus  uteri,  or  falling  of  the  womb. 

By  this  is  understood  a  case  in  which  the  os  tinesd  approaches  too 
near  the  orifice  of  the  vagina;  and  the  degree  of  the  prolapsion 
might,  perhaps,  in  strictness,  be  measured  by  the  distance  between 
the  orificium  vaginae  and  the  orificium  uteri.  I  say,  in  strictness, 
yet  I  wish  you  to  understand,  that  the  amount  of  pain,  distress, 
or  inconvenience,  is  by  no  means  proportioned  to  such  a  measure- 
ment; because  you  shall  find  that  a  woman,  with  but  a  slight  descent, 
shall  suffer  vastly  more  therefrotn  than  another  woman,  whose  womb 
has  fallen  twice  as  low  down  in  the  pelvis.  Indeed  there  are  women 
who  always  find  the  mouth  of  the  womb  to  peer  out  at  the  genital 
fissure  when  they  are  on  their  feet,  and  who  appear  to  feel  no  pain 
from  it;  while  others  are  observed  to  suffer  the  most  vexatious  and 
even  intolerable  pain,  from  a  very  slight  depression,  indeed. 

The  very  slightest  descent  of  the  womb  produces,  in  many  women,  a 
most  intolerable  abdominal  neuralgia,  which  disappears  in  an  instant, 
in  the  twinkling  of  an  eye,  when  the  surgeon  presses  the  tip  of  his 
index  finger  beneath  the  os  tincse  and  raises  the  womb  upwards  a 
mere  quarter  of  an  inch.  It  is  true  that  when  the  support  is  with- 
drawn the  neuralgia  is  apt  to  recur;  but  it  is  certainly  true  that  to 
elevate  the  organ  ever  so  little,  is  to  take  away  the  pain  for  the 
time. 

That  excellent  old  author,  the  Sieur  de  la  Motte,  sworn  Surgeon  and 
Accoucheur,  at  Yallognes,  in  Normandy,  and  who  deserves,  for  his 
good  sense,  prudence  and  skill,  ever  to  be  gratefully  remembered  by 
his  brethren  in  all  lands  and  times,  makes  two  divisions  of  the  malady. 
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one  of  which  he  calls  relaxation,  and  the  other,  deecent  of  the  womb. 
It  is  very  curious  to  see  how,  by  the  use  of  a  few  quaint  expreasionay 
he  paints  the  picture  of  the  case.  • 

<<  L'on  appelie  relaxation  de  la  matrice  lorsque  I'orifice  intdrieur 
<<  de  ce  yisc^re  descend  a  Tentr^  du  vagin,  et  quelqnefois  jnsques 

entre  les  grandes  Idvres,  qui  se  fait  remarquer  en  j  touohant  avee 

le  doigt,  par  un  corps  d'une  consistance  moyenne,  entre  le  dur  et 
'*le  mou,  qui  retrograde  a  mesure  qu'il  le  pousse,  et  qni  reyioit 

aussitot  qu'on  a  ot^  son  doigt,  et  qui  se  retire  on  reprend  sa  plaoe 

d*elle  mSnie  lorsque  la  femme  se  couche  snr  le  dos,  et  qu  elle  a 
'^  dans  sa  situation  les  reins  un  pen  plus  has  que  le  si^e." 

The  dSseefUe  is  where  the  os  uteri  comes  quite  out  of  the  sinus  ' 
pudoris.  Tott  see  that  La  Motte,  by  the  few  words  abore  quoted,  has 
given  a  perfectly  graphic  picture  of  the  phenomena  of  our  case. 

Among  the  inconveniences  connected  with  fUling  of  the  womb, 
are  those  depending  on  the  disturbance  of  the  utero-vesical  and  the 
Tesico- vaginal  septum,  for  the  womb  and  vagina  cannot  settle  down- 
wards in  the  pelvis,  without  dragging  down  with  them  the  posterior 
part  of  the  bladder  of  urine;  which,  being  fretted  and  vexed  with 
this  pulling  force,  is  frequently  prompted  to  contract  on  its  contents, 
— and  thus  is  set  up  a  course  of  urinary  tenesmus.  But  a  urinary 
tenesmus  is  itself  a  disturbing  force.  Tenesmus  relates  to  a  pelvic 
sensation;  and  when  your  patient  has  a  continual  prompting  to  make 
water,  she  has  also  a  continual  forcing  or  bearing-down  feeling,  which 
compromits  the  repose  and  comfortable  sensations  of  all  the  other 
pelvic  contents,  ^ere  is  a  sense  of  weight,  heaviness,  or  pressure 
at  the  perineal  strait,  which  excites  pain  in  the  hypogastric  and 
sacral  plexuses  and  their  branches;  so  that  the  poor  patient  not  only 
has  sensation  where  there  ought  to  be  no  sensation,  but  it  is  absolute 
distress  and  pain.  As  the  nerves  of  the  womb,  and  vagina,  and 
bladder  have  a  very  extensive  fibre  connection  with  the  whole  of  the 
sphlanchnic  plexuses,  and  with  the  great  sympathetic  and  the  spinal 
nerves,  you  may  readily  suppose  that  a  displaced  womb,  like  an 
aching  tooth,  may  disturb  the  renal,  the  hypogastric  and  sacral 
plexuses,  just  as  the  tooth  starts  into  existence  the  most  frightful 
trifacial  neuralgia;  and  you  will  find,  on  examination  and  reflection^ 
that  hundreds  of  poor  creatures  are  bled  and  cupped,  hydrargyrised 
and  blistered,  and  antimoniated,  under  a  false  accusation  of  hepatitis 
or  nephritis,  or  spinal  irritation,  who  really  have  committCNl  the 
small  and  venial  fault  only  of  letting  their  uterus  fall  downwards  a 
meagre  half  inch  perhaps.   I  hereby  warn  you  against  false  diagno- 
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sis;  for  diagnosds  is  in  practice  like  Captain  (}reatheart  in  Bunyan — 
encountering  and  overthrowing  all  obstacles;  so  that  even  ApoUjon, 
who  in  words  less  polite  was  the  Devil  himself,  could  by  no  means 
oppose  a  bar  to  his  habit  in  his  practice  of  being  victorious  in  all 
sorts  of  battles. 

You  have  all  learned  what  is  meant  by  Professor  Carus'  curve ; 
well — the  womb,  when  in  its  proper  position,  coincides  as  to  its  long 
axis  with  a  tangent  of  the  superior  part  of  this  curve;  and  if  from  any 
degree  of  prolapsion  it  settles  downwards,  it  follows  the  curved  line 
of  the  great  Saxon  teacher  in  its  fall.  When  at  the  top  of  that  curve, 
the  woman  being  in  a  standing  position,  the  long  axis  of  the  womb 
looks  upwards  and  forwards,  and  downwards  and  backwards.  Sup- 
pose  the  womb  to  fall  half  way  down  to  the  os  magnum,  then  it 
would  be  vertical  in  the  pelvis  of  a  woman  standing  upon  her  feet : — 
tf  it  were  to  lapse  downwards,  so  as  to  show  its  lips  jutting  through 
the  OS  magnum,  the  womb  would  necessarily  lie  in  a  position  nearly 
horisontal;  its  mouth  looking  forwards  under  the  crown  of  the 
pubal  arch,  and  its  fundus  pointing  backwards  towards  the  lower 
third  of  the  sacrum. 

Imagine  your  patient  situated  as  I  have  just  described ;  and  I 
think  you  may  readily  understand  why  she  has  both  vesical  and  rec- 
tal tenesmus ;  pains  in  the  sacral  and  lumbar  regions ;  pains  in  the 
groins  from  discomfort  and  traction  as  to  the  ligamenta  rotunda ; 
some  uneasiness  in  the  ligamenta  lata ;  while  the  recto- vaginal  septum 
is  strained,  and  the  fundus  of  the  womb  actually  rests  and  is  pressed 
upon  the  inferior  parts  of  the  rectum,  irritating  'it  like  a  mass  of 
scybala  lodged  within  it. 

Nerves  from  the  lower  end  of  the  spinal  cord  are  distributed  on 
the  womb  and  vagina,  and  to  the  bladder  and  rectum,  as  you  may 
perceive  in  good  Professor  Tiedemann's  beautiful  drawings  of  the 
nterine  nerves,  and  in  Robert  Lee's  Treatise  on  Midwifery,  and 
his  Anatomy  of  the  Nerves  of  the  Uterus ;  but  they  receive  a 
considerable  endowment  of  nerve-filaments  detached  from  the  great 
sympathetic.  They  also,  in  the  same  manner,  are  allied  to 
the  renal  plexuses,  the  solar  plexus,  and,  in  fact,  to  the  whole 
organic  innervative  apparatus.  What  a  great  disturbing  power 
does  this  impart  to  the  reproductive  organs  when  sick !  what  an 
uncomfortable  creature  is  a  woman  with  a  prolapsion !  Have  we  any 
cause  of  surprise  or  wonder  to  hear  her  complain  of  her  hypogaster, 
of  her  groins,  of  her  thighs,  of  her  loins— of  the  region  of  the  kidney 
or  liver — or,  indeed,  need  we  feel  astonished  if  the  whole  interior  of 
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the  belly  become  affected  with  the  most  intense  and  insnpportablo 
neuralgia?  or  what  she  so  ezpressiyely  describes  as  her  ^^aUgane^ 

I  had  been  long  accustomed  to  regard  much  of  the  distress  expe- 
rienced by  females  with  prolapsus,  as  belonging  to  the  class  of 
neuralgic  disorders,  and  my  opinion  on  this  point  has  been,  for  many 
years,  confirmed  by  the  occurrence  of  singular  cases,  to  which  I  bad 
not  seen  any  allusion  in  books,  until  I  met  with  an  account  of  similar 
cases  in  the  recently  published  work  of  Mr.  Maunsell,  of  Dublin,  a 
work  which,  although  small  in  sise,  is  replete  with  sound  doctrine, 
and  rich  in  numerous  and  important  practical  details.  I  have  now 
met  with  above  sixty  instances,  in  which  the « most  cruel  neuralgia 
of  the  whole  belly,  with  sensibility  equal  to  that  of  acute  peritonitis, 
proceeded  solely  from  a  very  slight  degree ''of  uterine  prolapsion.  I 
say  so,  for  when  I  could  not  press  the  palps  of  my  fingers  ever  so 
lightly  on  the  abdomen  without  giving  great  pain,  I  have  found  that, 
when  I  supported  the  womb  on  my  index  finger,  pushing  it  upwards 
less  than  half  an  inch,  the  woman  could  not  only  allow  me  to  touch 
the  abdomen,  but  even  to  touch  and  press  it  very  violently  without 
complaining.  From  all  this  I  conclude  that  much  of  the  pain  of 
prolapsus  uteri  depends  on  the  pulling  or  stretching  of  nerve  fibrils, 
caused  by  the  sinking  downwards  of  the  organ.  The  patient  feela 
instantly  well,  if  you  push  the  womb  up  to  its  place,  or,  I  should 
rather  say,  if  you  elongate  and  carry  out  to  its  usual  dimensions  the 
tube  of  the  vagina :  when  the  vagina  is  up,  the  womb  cannot  be 
down.  These  cases  I  have  been,  for  several  years  past,  in  the  habit 
of  relating  in  my  lectures,  as  will  be  easily  recollected  by  any  of  my 
early  pupils  who  may  peruse  this  page.  *  I  have  also  spoken  upon 
this  subject  before  a  numerous  assemblage  at  the  Philadelphia  Medi- 
cal Society,  in  tl!e  winter  of  1833  and  1834.  In  a  subsequent  page. 
Letter  on  the  Breast,  I  shall  show  you  that  many. cases  of  pain  and 
even  of  inflammation  of  the  mammary  tissues  are  caused  by  what  I 
beg  you  to  allow  me  to  designate  prolapsus  of  the  mamma.  I  meaa 
by  this  designation  to  impress  on  you  the  notion  of  a  disorder  caused 
by  the  traction  from  gravitation  of  the  substance  of  the  mamma — a 
traction  which  renders  the  nervous  substance  of  the  gland  and  skin 
painful,  and  leads  even  to  their  acute  inflammation.  In  such  circnm* 
stances,  I  am  used  to  suspend  or  support  the  breast  by  means  of 
strips  of  adhesive  plaster,  so  adjusted  as  to  restore  to  the  breast  its 
hemispherical  form,  and  thus  remove  the  unequal  tension  of  its  parts* 
It  is  often  the  promptest  cure,  and  seems,  indeed,  in  most  oases, 
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aeedftil  for  the  treatment  of  an  irritated  breast  as  an  ordinary  sns- 
pensoriam  is  for  an  orchitis  or  hernia  humoralis.  The  cases  of  nea- 
ndgia  from  prolapsion  to  which  I  allude  may  be  exemplified  by  the 
ensuing  statement. 

On  the  fifth  day  of  July,  1828,  I  was  called  to  see  


,  a  mulatto  woman,  in  Water  street,  aged  about  thirty  years. 

She  was  lying  upon  her  back ;  the  knees  were  drawn  up,  and  she 
was  supporting  the  bed*clothes  with  her  hands,  lest  they  should 
press  upon  the  abdomen,  which  was  so  exquisitely  tender  and  sore 
that  she  could  by  no  means  endure  their  weight  or  pressure.  She 
had  been  suffering  this  pain  for  many  hours,  and  had  a  short,  quick 
respiration,  on  account  of  the  pain  which  any  extensive  motion  of 
her  diaphragm  communicated  to  the  abdomen,  and  which  made  it 
necessary  for  her  to  restrain  the  respiratory  movements  as  much  as 
possible.  Upon  hearing  her  account  of  the  symptoms,  witnessing 
her  distress,  and  observing  her  decubitus,  I  was  at  first  convinced 
that  she  was  laboring  under  intense  inflammation  of  the  peritoneal 
coat  of  the  intestines.  The  slightest  pressure  of  my  hand  on  the 
abdomen  was  reristed  with  exclamations ;  for  the  part  was,  to  the 
greatest  degree,  quick  and  sensitive. 

Upon  examining  the  state  of  the  pulse,  which  I  expected  to  find 
tense  and  corded,  I  was  much  surprised  to  discover  that  it  was  nearly 
natural,  as  respected  its  frequency,  volume  and  hardness.  The  in- 
congruity of  the  signs  derived  from  the  examination  of  the  abdomen 
and  of  the  pulse  led  me  to  make  further  inquiries.  She  had  borne 
several  children,  of  which  the  youngest  was  now  about  a  year  old. 
I  became  convinced  that  her  pains  were  those  of  prolapsus — a  neu- 
ralgic state  of  the  abdomen,  produced  and  maintained  by  a  misplaced 
womb.  In  brief,  I  obtained  permission  to  make  an  examination  per 
▼aginam ;  and  upon  pushing  up  the  womb,  which  I  found  very  low 
down  near  the  vulva,  the  abdominal  pain  suddenly  ceased,  and  in  a 
few  minutes  afterwards  she  could  bear,  and  did  bear,  without  shrink- 
ing, the  rudest  pressure  of  the  hand  on  the  abdomen.  This  was  the 
second  instance  of  this  sort  of  disorder  I  had  met  with ;  the  first  one 
having  occurred  in  a  young  unmarried  woman,  about  two  years 
before.  Since  that  period  I  have  seen  sixty  or  more  similar 
eases,  all  of  which  bore,  with  the  exception  of  the  state  of  the  pulse, 
the  most  striking  resemblance  to  acute  peritonitis.  I  feel  well 
assured  that  instances  of  disorder  of  the  kind  just  pointed  out,  can 
only  be  properly  denominated  by  the  title  of  neuralgia  with  prolapsus 
nterL 


144  BISPLAOBMBHIS  Of  CTS  WOMB. 

Let  me  advifle  you  not  to  forget  whst  I  said  a  little  wbile  ago,  as 
to  the  direction  and  the  attitude  of  the  womb.  Do  not  make  a  mis- 
take in  jour  diagnostic — a  mistake  often  made  in  practice  hj  respect* 
able  authorities,  who  misconceive  the  case  as  a  sample  of  hepatitis 
or  nephritis,  or  retroversion,  whereas,  it  is  a  simple  prolapsion.  The 
womb  descends  *  in  a  see-saw  manner,  the  fundus  falling  lower  and 
lower  towards  the  sacrum,  while  the  os  tinc»  rises  towards  the  pubal 
arch  as  the  fundus  descends.  It  is  not  a  case  of  retroversion,  but  a 
simple  falling  of  the  organ,  in  which  it  tends  to  become  horixontal 
in  the  pelvis,  instead  of  vertical ;  changing  its  place,  however,  so  as 
to  carry  its  os  tinc»  not  merely  nearer  to  the  symphysis  pubis,  but 
even  out  of  the  pelvis  entirely,  below  and  in  front  of  the  arch  of  the 
symphysis.  In  a  real  retroversion,  the  mouth  of  the  womb  is  not 
any  lower,  but  it  is  rather  higher  than  before ;  in  fact,  the  greatest 
difficulty  in  some  cases  of  retroversion  in  the  early  stages  of  gesta- 
tion is,  that  it  is  found  impossible  to  get  at  the  os  tincse  at  all,  so 
high  above  the  pubis  is  it  forced  by  the  augmented  length  of  the 
gravid  retroverted  organ. 

I  must  not  fail  here  to  call  your  attention  to  a  consideration,  im- 
portant in  all  your  reasonings  and  administerings,  as  to  prolapsion, 
and  that  is  the  function  of  the  levator-ani  muscles.  This  great  fan- 
shaped  membranous  muscle  arises,  as  you  know,  from  the  outer  half 
of  the  inner  margin  of  the  pubis :  from  the  obturator  membrane,  and 
from  the  ischial  plane,  just  below  the  brim ;  and  sending  its  fibres 
downwards  and  inwards,  goes  to  mingle  them  with  some  of  the  fibres 
of  the  sphincter  ani  and  sphincter  vaginae  muscles,  and  insert  them 
generally  into  the  parts  around  the  iower  end  of  the  rectum  and 
vagina ;  so  that^when  it  contracts,  the  effect  is,  to  pull  the  lower  end 
of  the  gut  upwards,  towards  the  plane  of  the  superior  strait ;  while 
in  doing  so  it  also  lifts  up  the  vagina  and  womb.  This  muscle  there- 
fore is  ordained  as  the  chief  active  antagonist  of  the  diaphragm  and 
abdominal  muscles,  which,  in  straining  at  stool,  and  at  urine,  as  well 
as  in  labors,  tend  always  to  push  the  perineum  more  and  more 
downwards.  Now,  in  order  to  counteract  this  tendency  to  descent 
of  the  perineal  planes,  the  levator  is  provided,  in  order  to  pull  the 
perineum  upwards  again,  and  keep  all  things  in  sitfi  natural!.  This 
is  an  action  familiar  to  all  persons,  but  it  is  most  strikingly  per- 
ceived in  the  course  of  a  labor,  in  which  you  shall  observe  that  when 
the  throes  push  the  head  of  the  child  against  the  floor  of  the  pelvis, 
and  thrust  it  so  far  downwards  as  to  drive  it  even  lower  than  the 
planes  of  the  perineal  strait,  making  there^  the  enormous  perineal 
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tamori  the  whole  head,  immediately  after  the  pain  is  off,  hj  a  few 
oontractionSy  polls  or  jerks  of  the  levator  is  drawn  back  again  within 
the  pelvis,  so  as  to  make  the  patient  exclaim — '^  Oh !  it's  gone  back 
again ;"  which  is  the  fact ;  for  of  a  tmth,  the  head  is  driven  down 
and  polled  op  again  by  torns,  in  some  labors,  for  several  boors,  by  this 
mechanism.  Now,  in  a  case  where  this  strife  betwixt  the  tenesmic  and 
the  levator  power  has  been  long  and  fatigoing,  it  happens,  not  rarely, 
that  the  levator  does  not  recover  its  tone  and  foil  force  for  months, 
and  even  for  years  after  the  labor,  becaose  of  the  debilitation  pro* 
doced  in  it  by  its  soffering  in  the  labor :  hot  this  want  of  relevative 
power  leaves  the  woman  with  a  perineal  tissoe  lower  than  it  was  be- 
fore she  was  in  labor.  Bot,  if  the  woman  be  the  sobject  of  freqoent 
ehild-birth,  her  perineom  grows  weaker  and  weaker  at  every  socces* 
sive  trial,  ontil  at  last  it  becomes  convex  ootwards,  instead  of  con« 
cave,  as  it  is  in  the  yoong  and  the  vigoroos.  All  healthy  yoong 
people  have  the  anos  high  op  in  the  solcos  betwixt  the  nates ;  bot 
all  old  and  weak  people  allow  it  to  sink  downwards;  ontil  at  last, in 
the  very  aged  and  feeble,  it  is  not  a  solcos  that  we  find  at  the  peri- 
neal strait,  bot  a  broad  soft  convex  tomor  rather.  See,  then,  how 
important  is  the  office  of  the  levator-ani.  See  how  it  may  be  over- 
strained and  enfeebled  by  one  or  by  many  labors ;  and  how,  when  it 
does  get  into  soch  feeble  health,  it  allows  the  pelvic  viscera  to  sink, 
or  prolapse.  Do  yoo  not,  also,  in  this  view  of  the  case,  perceive 
how  it  may  happen  that  habitoal  costiveness  of  the  rectom  may 
weaken  the  levators,  and  depress  not  them  only,  bot  the  whole  peri- 
neom, and  all  the  contents  of  the  pelvis,  which  in  a  degree  repose 
open  it,  and  depend  open  it  for  their  best  sopport?  It  appears  to 
me  that  a  troe  prolapsos  oteri  can  hardly  take  place  while  the  leva- 
tors are  strong,  and  that  we  cannot  have  a  weakened  and  enervated 
levator  in  the  female  withoot  more  or  less  of  prolapsos,  or  tendency 
thereto. 

Where  the  levators  have  thos  become  injored,  there  will  be  the 
sense  of  weakness,  weight  and  bearing  down  in  the  pelvis ;  and  this 
iB  one  of  the  soorces  of  those  complaints  that  are  made  by  the 
patient. 

This  complaint  of  bearing-down  is,  being  interpreted — tenegmiM 
uteri.  Stephanos  says, "  tenesmos,  or  more  properly  tenasmos,  tiwattftot^ 
id  est  crebra  et  inanis  volontas  egerendi;"  a  vain  and  freqoent  desire 
to  evacuate;  which  is  Pliny's  accoont  of  it.  How  can  yoo  have 
soch  a  crebra  et  inanis  volontas,  if  yoor  levator  be  strong !  I  am 
very  sore  if  yoo  had  any  art  to  give  to  a  poor  woman,  with  prolapsos 
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of  the  womby  a  great  thick  red  levator  muscle^  she  could  no  more 
have  a  prolapsus  than  she  could  have  a  procidentia  while  the  con- 
strictor vaginse  is  closed  with  a  spasmodic  force. 

Levret  says  that  but  few  women  with  descent  of  the  womb  are 
ever  radically  cured,  by  any  treatment  whatever,  and  are  unable  to 
dispense  with  the  use  of  the  pessary ;  and  ^^  quand  elles  deviennent 
assez  heureuses  pour  n'en  avoir  plus  bdsoin  hors  de  la  grossesse,  ce 
n'est  que  lorsque  de  tres  maigre  elles  sont  devenues  iris  grasses,  en 
faisant  un  usage  constant  du  pessaire.'' — JjArt  des  AeeouehemeMj 
p.  488. 

I  think  Mons.  Levret  cannot  be  borne  out  by  facts  in  this  dis- 
couraging statement,  for  I  have  certainly  met  with  many  women  who 
have  recovered,  and  yet  have  not  grown  fat.  A  lady  long  subject 
to  prolapsus,  who  used  a  pessary  for  four  years,  told  me  to*day, 
May  13,  that  she  is  perfectly  well:  she  is  no  fatter  than  she  was 
before. 

Let  me  now  reconsider  the  foregoing  observations,  in  order  to 
ascertain  what  results  we  have  come  to. 

1.  The  womb  rests  on  the  top  of  the  vagina,  a  membranous  tube, 
attached  partly,  on  its  posterior  face,  to  the  rectum ;  on  its  sides,  to 
the  cellular  tela  included  between  the  laminae  of  the  ligamenta  lata; 
and  in  front,  to  the  bladder,  to  which  a  part  of  the  womb  also 
adheres. 

2.  In  the  natural  position  of  the  womb,  its  axis  coincides  with  a 
tangent  of  Garus'  curve,  a  little  below  the  plane  of  the  superior 
strait. 

3.  In  descending,  in  prolapsion,  it  slides  down  Cams'  curve,  so 
that,  at  last,  it  becomes  horizontal  in  the  pelvis,  from  which,  4.  in 
procidentia,  it  finally  escapes. 

5.  As  long  as  the  vagina  retains  its  dimensions,  there  can  l>e  no 
prolapsion. 

6.  In  all  prolapsions,  when  the  vagina  recovers  its  pristine  longi- 
tude, the  prolapsion  ceases,  and  so  in  proportion. 

7.  There  is  always  some  complicity  of  a  feebleness  of  the  levators, 
with  a  prolapsion  of  the  womb. 

8.  Prolapsus  uteri  is  not  a  disease  of  the  womb,  but  only  a  disease 
of  the  vagina. 

9.  The  indication  of  cure  in  prolapsus  %$  an  indieatian  to  cure  the 
vagina. 

It  has  been  charged  against  me  by  a  writer  in  the  Brituh  ami 
Foreign  Medical  Meviewy  that  this  statement  is  incorrect,  &o.  (vide 
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Bumber  for  October,  1849).  I  bave  the  greatest  respect  for  that 
Journal,  but  I  can  trost  my  own  head  rather  than  that  of  the  editor* 

In  this,  as  in  most  of  the  sexual  maladies,  the  difficulty  of  effecting 
a  cure  is  greatly  enhanced  by  those  sentiments  of  a  fastidious  deli* 
eacy  which  seyer  so  trenchantly  the  two  sexes  from  each  other  in 
the  ordinary  relations  of  social  intercourse ;  and  to  such  a  degree 
does  this  extend  in  this  class  of  maladies,  that  the  patient  ordinarily 
conceals  the  fact,  or  the  extent  of  her  suffering,  lest,  upon  betraying 
ihem,  she  should  be  compelled  to  make  confession  to  the  physician ; 
so  that  our  duty  in  the  cure  is  greatly  embarrassed  by  the  advanced 
stages  at  which  the  malady  has  arrived  before  it  is  placed  under  our 
care. 

We  are,  in  many  instances,  not  permitted  to  institute  the  only 
inquiries  that  would  possibly  reveal  to  us  the  precise  nature  and  in« 
dication  of  the  case.  Even  after  we  have  been  consulted,  and  where 
certain  concessions  are  made,  there  often  remains  some  degree  of 
uncertainty,  because  we  cannot,  as  we  can  in  persons  of  our  own  sex, 
freely  employ  every  means  of  research  in  exploring,  and  in  repeating 
the  explorations  of  their  maladies. 

This  difficulty  is  probably  greater  in  this  country  than  it  is  in 
Europe.  I  am  rejoiced  at  it ;  because,  however  inconvenient,  and 
however  baffling  in  the  particular  instances  of  suffering,  it  is  an  evi- 
dence of  a  high  and  worthy  grade  of  moral  feeling.  And  I  hope  the 
day  is  far  distant  when  the  spectacle  shall  be  seen  in  our  hospitals, 
of  troops  of  women,  waiting,  in  succession,  for  a  public  examination 
of  their  genitalia,  in  presence  of  large  classes  of  medical  practitioners 
and  students  of  medicine.  I  regard  this  public  sentiment,  as  to  the 
sanctity  of  the  female  modesty  and  chastity,  as  one  of  the  strong 
safeguards  of  our  spontaneous  public  polity ; — for  woman,  and  man's 
respect  and  love  for  her,  are  truly  at  the  basis,  and  are  the  very 
corner-stone  of  civilization  and  order. 

He  is  but  the  pander  of  vice  who  parades  his  thousands  of  uterine 
cases  before  the  public  gaze ;  and  is  himself  an  unchaste  man,  who 
ruthlessly  insists  upon  a  vaginal  taxis  in  all  the  cases  of  women's 
diseases  that,  however  remotely,  may  seem  to  have  any,  the  least 
connection  with  disorders  of  their  reproductive  tissues. 

While  I  say  these  things  to  you,  my  young  friends,  I  am  bound 
also  to  say,  that  it  will  be  your  painful,  even  your  distressing  duty, 
to  condescend  to  the  task  of  making  such  explorations  sometimes. 
It  will  be  your  duty  either  to  do  so,  or  to  desist  from  taking  the 
responsibility  of  curing  the  patient,  whose  case  you  can  by  no  other 
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proceeding  become  acquainted  with.  Yet  even  in  this  official  minis- 
try it  is  possible  so  to  demean  yourself;  to  be  so  filled  with  respect 
and  with  compassion  for  the  afflicted,  as  to  j&charge  the  obligation 
Mdthont  wonnding  the  self-esteem  of  the  patient,  or  lowering  yourself 
from  the  high  station  of  a  missionary  of  health,  furnished,  by  the 
blessing  of  Providence,  with  the  wisdom  and  the  skill,  not  truly  to 
raise  the  dead,  and  give  sight  to  the  blind,  but  yet  to  make  truly 
alive  again,  driving  away  the  dark-winged  fiend  who  is  hovering  over 
his  promised  victim,  and  scattering  roses  where  the  lily  only  drooped 
before,  and  opening  up  in  renewed  freshness  and  copiousness  the 
fountains  and  streams  of  life,  and  hope,  and  enjoyment  that  always 
gush  at  Hygeia's  feet. 

What  need  have  I  to  speak  further  in  this  letter  as  to  the  signs 
by  which  the  case  of  prolapsus  uteri  may  be  discriminated  from  all 
other  affections  ?  If  you  remember  the  manner  in  which  Prof.  Carus' 
curve  is  projected,  you  will  also  at  once  perceive  what  must  be  the 
attitude  and  direction  of  the  womb  in  all  the  successive  stages  of  its 
descent  to  the  bottom  of  the  pelvis.  But  lest  you  should  have  for- 
gotten that  famous  projection,  let  me  describe  it  again.  Bisect  a 
dried  pelvis  from  front  to  rear ;  set  one  leg  of  a  compass  on  the  sym- 
physis pubis ;  open  the  compass  two  or  two  and  a  quarter  inches, 
equal  to  the  semi-diameter  of  the  superior  strait  measured  from  pubis 
to  sacrum ;  then  describe  with  the  free  leg  an  arc  of  a  circle,  com- 
mencing at  the  plane  of  the  upper  strait  and  terminating  before  and 
below  the  crown  of  the  pubal  arch.  This  is  Cams'  curve,  or  the 
curved  axis  of  the  excavation.  This  is  the  curve  coincidently  with 
which  the  centre  of  the  foBtal  encephalon  moves  in  passing  through 
the  pelvis,  in  labor ;  and  it  is  the  curve  down  which  the  womb  slides 
as  it  descends  in  prolapsion  of  the  uterus ;  so  that,  when  the  womb 
is  high,  the  os  tines  looks  downwards  and  backwards ;  when  half 
down,  it  looks  downwards ;  whereas,  when  quite  down,  it  points  for- 
wards. 

Please  observe,  however,  that  in  the  descent  of  the  non-gravid 
uterus,  there  is  no  distension  of  the  perineum  like  that  which  attends 
the  advance  of  the  foetal  head.  Consequently,  the  lower  the  womb 
sinks,  the  more  horizontal  does  it  become,  since  the  perineum 
presses  the  escaping  cervix  uteri  quite  up  to  the  crown  of  the  arch. 
In  fact,  the  cervix  approaches  the  centre  of  Cams'  circle  as  it  falls, 
while  the  fundus  departs  from  it  at  a  tangent.  This  explanation  is 
to  help  you  to  discriminate  betwixt  a  tme  retroversion  and  a  mere 
prolapsion  of  the  uterus. 
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There  is  a  new  book  lately  put  forth  by  Dr.  James  Henry  Beanet, 
of  London.  A  Practical  Treatise  on  Inflammatortf  Uleeratian  and 
Induration  of  the  Neck  of  the  Uterus.  Lond.,  8yo.  pp.  212,  1845. 
Dr.  B.  informs  yon  that  he  had  long  opportunities  at  Paris,  in  hos- 
pital practice,  to  witness  the  treatment  of  these  cases,  and  to  make 
Tery  careful  researches  as  to  their  true  nature  and  cure.  The  result  is, 
that,  in  prolapsus,  there  is  always  swelling  or  engorgement  of  the  neck 
of  the  womb;  which,  by  its  weight,  pulls  the  organ  down,  dragging 
the  vagina  with  it.  Such  is  Dr.  Bennet's  proposition;  and  I  now  lay 
it  before  you  in  order  to  ask  you  what  you  think  of  its  reasonable- 
ness. Please  observe,  that  an  engorgement  and  swelling  of  the 
vaginal  cervix  uteri  weighs  and  pulls  downwards  the  whole  organ ; 
and  when  you  cure  the  engorgement,  then  the  ponderosity  being 
done  away  with,  the  womb  rises  again  to  its  accustomed  place.  I 
quote  from  page  53.  ^'The  uterus  is  so  slightly  poised  or  suspended 
'*  in  the  cavity  of  the  pelvis,  that  the  slightest  modification  in  its 
'^  volume  gives  rise  to  a  change  in  its  position.  The  inflammatory 
<<  hypertrophy  of  the  cervix  increasing  considerably  the  specific  gra- 
'*  vity  of  the  inferior  portion  of  the  uterus,  the  entire  organ  descends, 
^'prolapses." 

Now  here  is  a  rationale  which  you  are  to  accept,  and  accepting, 
yon  are  to  act  upon  it  as  a  guiding  principle  in  practice;  or  you  are 
to  regard  it  as  unsatisfactory  in  itself,  and  incompetent  to  control 
your  therapeutical  or  chirurgical  ministrations.  Judge  now:  the 
weight  of  a  non-gravid  womb  seldom  exceeds  two  ounces,  and  of  that 
the  vaginal  cervix  constitutes  not  more  than  one-fifth  part.  But 
the  author  says  that  the  engorgement  and  swelling  of  this  fifth  part 
drags  the  womb  and  vagina  down  to  the  bottom  of  the  pelvis,  and  of 
course  tends  to  precipitate  them  both  entirely  outside  the  cavity.  Is 
this  a  reasonable  rationale?  Does  it  comport  with  other  and  analo- 
gous facts?  Does  the  womb  tumble  out  of  the  genital  fissure  because 
it  grows  heavy  with  gravidity,  or  with  heterologue  development; 
and  does  not  the  weight  and  heft  of  a  womb  at  three  or  four  months 
of  gestation,  far  exceed  any  imaginable  augmentation  of  its  weight 
in  engorgement  and  swelling  of*  the  cervix  uteri?  But,  if  a  gravid 
womb  of  three  months  is  not  a  fallen  womb,  why  should  an  engorge- 
ment of  the  cervix,  not  amounting  in  increase  of  weight  to  one  ounee 
for  the  whole  organ,  have  such  an  effect?  I  cannot  think  you  will 
accept  Dr.  Bennet's  rationale;  nor  will  you  tvrit  me  with  the  so  oft- 
repeated  French  axiom,  ^^  d  ventre  pkU  et^ant  il  y  a — ." 

You  will  meet  with  many  cases  of  swollen  and  hardened — even 
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indurated  womb,  in  wliich  that  organ  comes  to  weigh  a  pound  or 
more,  and  yet  it  does  not  necessarily  prolapse.  I  certainly  have  had 
many  such  under  my  care,  and  have  not  found  them  to  prolapse; 
indeed,  I  am  sure  that  one  of  the  worst  procidentias  I  ever  saw  waa 
that  of  a  womb  which  would  not,  in  the  scale,  weigh  more  than  aa 
ounce.  How,  then,  can  I  belieye  that  prolapsus  is  the  effect  of  in- 
creased weight  of  the  ceryiz  uteri  only  ? 

Dr.  Bennet's  explanation,  then,  does  not  explain  the  cause  of  pro* 
lapsus.  Yet  Dr.  B.'s  work  is  very  well  worthy  of  your  regard;  for 
it  contains  many  cases  of  uterine  disorders  that  were  prudently, 
sagaciously,  and  successfully  treated.  I  should  be  very  glad  if  you 
would  all  read  his  work,  because  he  is  a  man  of  sense  and  conduct, 
who  is  well  esteemed  in  London.  Neyertheless,  I  cannot  agree  with 
him  in  his  views  of  the  cause  of  prolapsus  uteri. 

I  refer  you  to  remarks  already  n^ade  by  me,  concerning  the 
power  of  the  Tenesmus.  And  I  beg  you  here  to  consider  whether 
Dr.  Bennet  ought  not  rather  to  have  attributed  the  descent  of  the 
uterus  to  a  tenesmical  state  provoked  by  uterine  irritation,  whether 
located  in  the  cervix,  or  in  other  portions  of  the  organ,  or  in  the 
vagina  itself,  than  to  the  mere  gravitation  of  an  augmented  weight. 

I  should  think  that,  of  a  given  number  of  cases,  ninety  per  cent, 
will  be  observed  in  persons  who  have  had  children.  Nay,  I  doubt 
whether  ninety-five  per  cent,  of  the  cases  are  not  caused  by  gesta- 
tion and  labor;  for,  of  the  cases  supposed  to  be  prolapsus,  a  very 
large  number  are  not  really  of  that  class,  but  consist  of  disorders 
arising  from  faulty  innervation  of  various  tissues  within  the  pelvis, 
and  curable  by  other  means  than  those  that  are  indispensable  for 
the  successful  treatment  of  prolapsus  of  the  organ. 

In  the  early  months  of  pregnancy,  the  womb,  whose  fundus  grows 
broad  and  expansive,  is  pressed  downwards  into  the  pelvis  by  the 
superincumbent  weight  of  the  bowels,  and  by  the  tenesmic  force  of 
the  abdominal  muscles.  So  that  the  os  uteri  settles  at  a  lower  plane 
of  the  excavation,  yet  cannot  be  said  to  be  prolapsed,  but  only 
pressed  downwards,  or  weighed  downwards;  for  there  is  no  real  dis- 
ease of  the  vagina.  As  pregnancy  advances,  and  the  uterus  expands 
with  the  growing  ovum,  the  excavation  of  the  pelvis  becomes  too 
small  to  contain  it,  and  it  accordingly,  at  about  four  and  a  half 
months  of  gestation,  rises  above  the  plane  of  the  superior  strait. 
When  it  has  thus  gone  up,  at  the  period  of  quickening,  the  vagina 
is  greatly  elongated,  so  much  so,  indeed,  that  in  making  the  examina- 
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tion  by  the  taxis,  the  extremity  of  the  iodioator  finger  can,  some- 
times, scarcely  be  carried  so  high  np  as  to  touch  the  os  tincse. 

In  most  women  pregnant  beyond  the  fonrth  month,  then,  yon  will 
expect  to  find  the  very  contrary  of  the  state  of  prolapsion,  and  be 
embarrassed  in  making  the  taxis.  This  is  not  always  the  case.  For 
example,  a  woman  shall  have  a  very  large  and  capacious  upper  strait; 
a  strait  of  such  dimensions  as  to  ofier  no  impediment  to  the  escape 
of  the  head  in  labor.  Of  course,  such  a  strait  will  not  prevent  the 
lower  segment  of  the  gravid  womb  from  settling  down  on  the  very 
floor  of  the  pelvis — a  true  prolapsus,  which  is  a  most  disquieting 
tiling  for  the  woman,  who  is  subject  to  a  constant  kneading,  or  tenes- 
mic  sensation,  produced  by  the  weight  and  pressure  of  the  gravid 
uterus  on  the  rectum,  and  its  jamming  effect  on  the  bladder,  which 
is  thrust  by  it  against  the  pubis,  or  the  lower  extremity  of  the  linea 
alba. 

You  may  well  venture  to  anticipate  for  such  a  woman  the  suffer- 
ings arising  from  a  precipitation  of  the  womb,  after  the  termination 
of  her  pregnancy;  for  the  long  habitual  descent  of  the  vagina  thus 
brought  about  establishes  in  that  very  vagina  a  disposition  to  re- 
main in  the  same  curtal  state  long  after  the  cause  is  removed  by  the 
birth  of  the  child. 

These  remarks  show  you  how  proper  it  is  to  enumerate  among  the 
causes  of  prolapsion,  an  excessive  amplitude  of  the  pelvis. 

Many  women  complain  to  us  of  having  brought  on  a  falling  of  the 
womb  by  some  great  and  sudden  effort  that  they  have  made ;  such 
as  lifting  a  heavy  child,  or  raising  some  great  weight,  which  caused 
the  sensation  of  something  giving  way  in  the  interior  of  the  body. 
Many  such  explanations  have  been  given  to  me  of  the  causes  of  the 
prolapsus  that  my  patient  complained  of.  Others,  again,  have  accused 
their  monthly  nurse  of  ruining  their  health  by  allowing  them  to  sit 
up  too  early;  as  on  the  fifth  day,  or  the  fourth  day;  and  many  a 
nurse  has  been  doomed  to  the  condign  fate  of  a  careless  hussyj  be- 
cause she  neglected  to  put  on  the  binder  tight  enough  to  hold  the 
womb  up  in  its  proper  place,  or  for  other  equally  unaccountable 
omissions.  But  while  it  is  true  that  a  woman  getting  out  of  bed  for 
half  an  hour  at  that  period  of  the  lying-in,  certainly  does  allow  the 
womb  to  settle  dowi^wards  from  its  own  weight,  it  is  equally  true, 
that  if  it  remains  down  after  she  has  gone  to  her  couch  again,  it 
does  so  on  account  of  the  weakness  of  the  vaginal  walls,  which  weak- 
ness would  allow  it  to  go  quite  as  far  down  at  the  first  alvine  dejec- 
tion, or  efibrt  to  pass  the  urine.     When  I  remember  how  the  womb 
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is  Becured  ia  the  pelvis,  I  cannot  belieye  that  a  sudden  eSbrt  can 
make  it  suddenly  prolapse,  and  stay  so.  For,  I  am  very  sure  th^t 
the  alvine  dejection  of  a  female  who  is  slightly  constipated,  can  never 
take  place  but  at  the  expense  of  a  tenesmic  force  sufficient  to  posh 
the  womb  lower  down  than  it  does  fall  in  eight  out  of  ten  of  Uie  real 
prolapsions.  Hence  when  a  patient  tells  me  that  she  made  her  womb 
fall  by  straining  herself  suddenly,  or  by  getting  out  of  bed  for  half 
an  hour,  I  do  not  believe  her,  for  I  cannot  understand  how  she  could 
produce  such  an  effect.  I  always  am  ready,  under  such  circum- 
stances, to  suspect  that  she  may  have  brought  about  a  retroversion 
of  the  womb,  but  not  a  prolapsion.  A  retroversion  may  take  place 
in  an  instant ;  a  prolapsion  requires  a  long  course  of  preparation, 
b^ore  it  can  be  accomplished.  I  refer  you  to  Letter  XLI.  for  rea- 
sons showing  that  the  omission  to  tighten  the  binder  is  rather  con* 
servative  than  injurious  in  this  disease. 

But  how  is  a  man  to  know  that  the  womb  is  prolapsed,  taking  his 
information  solely  from  the  statements  of  the  patient?  He  cannot 
discriminate  between  the  many  causes  of  the  very  same  painful  sen* 
sation ;  that  painful  sensation  being  the  expression  of  distress  arising 
from  a  great  variety  of  states  of  the  parts  in  the  pelvis.  The  only 
way  to  ascertain  very  clearly  what  is  the  fault,  is  to  examine  by  the 
Touch ;  and  even  that  is  insufficient  in  a  great  many  of  the  cases  of 
complaint.  I  say  insufficient,  not  to  detect  a  prolapsion,  but  to  dis« 
close  the  whole  nature  of  the  malady. 

There  is  but  one  course  to  take  when  the  patient  declines  to  have 
her  serious  case  inquired  into ;  and  that  is  to  argue  the  point  with 
her  so  as  to  convince  her  judgment,  and  obtain  her  consent ;  or  to 
decline  assuming  the  responsibility  of  curing  her  altogether.  It  is 
surely  better  to  have  nothing  to  do  with  the  conduct  of  a  case  of 
disease,  in  which  the  absolutely  needful  information  is  withheld. 
A  physician  who  acts  without  knowing  why,  is  more  mischievous 
often  than  a  disease  left  to  its  own  native  tendencies.  Now — to 
continue  in  the  care  of  a  case  you  cannot  cure  because  you  do  not 
understand  it,  is  neither  profitable  nor  honorable.  The  greatest 
profit  being  always  attendant  on  him  who  makes  the  best  and 
promptest  cures ;  and  the  greatest  honor  too. 

Dr.  Heberden,  in  his  Commentaries,  chap,  cii.,  says,  ^'A  pro* 
lapsus  of  the  vagina  or  the  womb,  is  only  to  be  relieved  by  a  pes* 
sary.*' 

The  pessary  is  older  than  the  time  of  Hippocrates.  The  Treatise 
on  Diseases  of  Women  by  the  sage  of  Cos  is  full  of  directions  for 
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the  confection  and  nae  of  a  great  many  kinds  of  pessariei;  and  some 
of  them  are  still  in  use  in  the  world.  The  pessaries  of  old  were 
scarce  looked  on  in  a  tme  light — ^for  the  pessa  were  medicated^  and 
were  applied  for  the  most  part  not  merely  as  chirnrgical  hnt  as 
medical,  or  rather  as  therapeutical  agents* 

It  is  tme  that  many  of  those  applications  were  futile,  and  eTen 
ridiculous.  Yet  among  them  are  to  be  found  remedies  that  were 
possessed  of  excellent  virtues.  Those  old  time  people  who  knew 
nothing  of  the  circulation  or  absorption— who  had  no  clear  notions 
of  the  nervous  system,  and  a  scant  histological  information,  could 
not  possibly  enjoy  the  same  power  of  discrimination  as  to  patholo- 
gical conditions  or  therapeutical  power,  as  the  mere  tyro  of  modern 
days.  Nevertheless,  they  conducted  many  cases  with  prudence  and 
success,  not  because  they  were  possessed  of  vast  erudition  and  skilly 
but  because  mankind  had  already  acquired  much  practical  knowledge 
of  treatment;  and  those  doctors  knew  and  used  that  general  or 
domestic  medication.  I  shall  not  copy  a  Ust  of  the  curious  applicsr* 
tions  in  the  way  of  pessaries  mentioned  by  the  Father  of  Medicine; 
nor  the  strange  methods  recommended  by  other  ancient  authors.  I 
shall  merely  say  that  one  old  writer,  Avenzoar,  advises  that  in  an 
obstinate  case  of  prolapsion,  the  woman  should  be  laid  down  on  the 
bed  upon  her  back,  and  firmly  held  there  by  several  persons  sitting 
upon  her,  while  a  frog,  lizard,  mouse,  or  some  other  such  terrific 
creature  should  be  thrown  on  her  feet  and  legs,  with  which  she  shall 
be  so  frightened,  and  make  such  efforts  to  withdraw  her  feet  out  of 
the  danger,  that  the  womb  will  at  the  same  time  be  drawn  up  in  its 
place.  But  I  will  give  you  the  passage  out  of  the  venerable  Ara* 
bian,  so  that  the  good  son  of  Islam  may,  though  he  be  dead,  yet 
qpeak  in  this  distant  land,  whose  existence  he  wot  not  of,  when  he 
was  alive. 

^^If  the  malady,"  says  Avenzoar,  ^^will  yield  to  light  treatment, 
it  is  well;  si  non,  fac  earn  supinam  jacere,  et  fac  quod  aliquis  sedeat 
super  pectus  suam,  et  alius  super  crura ;  et  fac  earn  terrere  ponendo 
drca  pedes  ejus  aliqua  reptilia,  sicut  sunt  mures  vel  lacertSB  aut  ranse 
vol  his-similia;  ex  quibus  multum  terrefiat,  et  velit  fngere  ab  ipsis 
trahendo  pedes  et  crura  ad  se ;  et  inde  omnia  membra,  et  corpus 
totum  simul  contrahantur ;  et  hac  de  causa  matrix  intus  redibat  ad 
loeum  suum;  et  cum  redierit  matrix,  fac  elevare  coxas  ejus  in  a  1  torn, 
et  ordina  ut  jaceat  supinam,  et  praecipe  ut  non  se  moveat  omnino 
liqua  de  causa,  etiam,  si  velletassellare.'' — Avenzoar j  Fol.  85. 

I  have,  besides  old  Avenzoar,  a  vast  deal  of  learning  as  to  female 
11 
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complaints  now  lying  before  me,  in  a  folio  Tolame  whose  title  printed 
in  alternate  red  and  black  lines  is  as  follows : — 
Gtnjsciorum,  sive  de  Mulibrum,  tnm  CoMHUiriBUS  tnm  Ora- 

VIDARUM,  PaRDENTIUM  Ct  PUBRPERARUM  AfFBOTEBUS  et  MORBtS  ; 

Libri  Chrseearumj  Arabwn^  et  Latin&rumy  Veteram  et  Becentiam, 
Quotqnot  extant,  &c.  &c.  ^  Opere  et  studio  Israelis  Spachii,  Med. 
Doc.  et  Profess.  Argentinensis,  1597.  Argentinse.  {Sinuibwrg) 
Folio. 

This  celebrated  work  is  very  difficult  to  find;  I  know  of  only  three 
copies  in  this  country ;  one  of  which  is  in  the  Loganian  Library, 
another,  an  edition  in  three  vols,  quarto  in  the  library  of  Dr.  J. 
Redman  Goxe,  and  one  in  Folio  in  my  own  library.  I  was  nnable 
to  find  it  in  London,  Paris,  Heidelberg,  or  Qeneya — and  have  in 
▼ain  asked  for  it  from  Leipsic.  I  was  so  fortunate  as  lately  to 
obtain  a  good  copy  from  Mr.  Hector  Bossange  at  Paris. 

It  was  a  great  merit  in  Professor  Spach  to  collect  and  publish  in 
one  volume,  so  many  authors  on  the  diseases  of  women;  and  though 
the  progress  of  knowledge  in  these  latter  days  has  rendered  his  labors 
little  usefuf  in  the  daily  ministrations  of  our  modem  vocation,  we 
ought  all  to  thank  him  for  hb  care  in  transmitting  in  so  tangible  a 
shape,  the  notions,  whether  sound  or  crude,  of  the  fathers  in  our  art. 

Dr.  Spach's  book  contains  the  works  of  Felix  Plater,  of  Mosehion 
emended  by  Gesner;  of  Cleopatra,  Mosehion,  Priscian,  and  an 
anonymous  author;  of  Trotula,  or  rather  of  Eros;  of  Nicholas 
Boche;  Louis  Bonacioli,  of  Ferrara;  Jacob  Silvius;  John  Buff; 
Jerome  Mercuriali ;  J.  Baptist  Montana ;  Victor  Trincavelli ;  Al- 
bert Bottoni;  John  le  Bon;  Ambrose  Par4;  James  Guillemeau; 
Albucasis ;  Francis  Bousset ;  Cordnus'  account  of  a  lithopaedion, 
or  stone  child ;  Caspar  Bauhin ;  Maurice  Cordseua'  Commentary  on 
Hippocrates'  Treatise  on  Female  Diseases ;  Martin  Akakia's  work 
on  Diseases  of  Females,  and  Louis  Mercati's  four  works  called 
6yn»ciorum. 

The  first  work  is  that  of  Felix  Plater,  of  Basle ;  then  follows  a 
Greek  copy  of  Mosehion,  peri  gunaikeone  Pathone,  a  treatise  on 
Female  complaints ;  after  which,  we  have  a  ^^  Hamumy  of  FemaU 
Diseaseij**  Harmonise  GynsBciorum ;  the  third  chapter  of  which  treats 
of  conception.  I  mention  this,  not  to  fatigue  you,  but  because  I  wish 
you  to  be  aware  that  pessaries  are  very  ancient  remedies ;  and  that 
when  weak  people  and  quacks  shall  pretend  to  scorn  them,  you  may 
not  be  disquieted  on  that  account,  and  make  yourself  ridiculous  also 
by  scoffing  at  a  necessary  evil ;  for  you  will  find  some,  even  among 
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i  doctors,  wbo  think  that  a  pessary  is  an  incarnate  demon,  which 
ought  to  be  laid  in  the  Bed  Sea,  with  all  its  supporters  and  partisans. 
Well,  this  third  chapter  has  an  account  of  pessaries,  described  in 
different  paragraphs,  and  severally  designed  for  every  variety  of  ill 
— I  shall  count  them  for  you — and  I  find  here  fourteen  different 
aorts  of  pessaries ;  some  to  make  a  woman  conceive,  and  some  to 
make  her  not  conceive,  &c. 

As  to  pessaries,  you  would  be  very  much  amused  to  see  the  mix- 
ture of  good  sense  and  nonsense  contained  in  Hippocrates'  book,  ^^De 
Mcrh.  Mulierumy'  but  I  am  sure  you  will  not,  like  the  Divine  old 
man,  tie  a  lady's  feet  up  to  the  tester,  in  order  to  make  her  womb 
go  up  to  its  place ;  for  you  know  very  well  that  you  can  push  it  up 
to  its  place  with  your  prsmiM,  and  that  it  will  stay  up  as  well  for 
your  primus  as  for  his  barbarous  methodus  medendi.  Old  Sieur  de 
la  Motte,  whose  paragraph  I  quoted  at  the  beginning  of  this  letter, 
tells  you  that  the  womb  goes  up  as  soon  as  you  push  it  with  the 
finger,  and  comes  back  again  as  soon  as  you  take  away  the  support. 
The  father  of  all  the  doctors,  I  mean  the  Sage  of  Cos,  knew  less  of 
the  nature  of  prolapsions  than  the  honest  French  knight. 

You  may  safely  make  up  your  minds  that,  if  yon  are  to  have  any- 
thing to  do  with  the  management  of  these  cases,  you  will  be  obliged 
to  condescend  to  the  use  of  the  pessary.  A  man  might  as  well  treat 
fractures  without  the  splint,  as  these  affections  without  some  me- 
chanical stay  and  support  on  the  inside,  not  the  outside  of  the  body. 
Bemember  what  Heberden  said. 

The  whole  result  of  consideration  of  the  subject  is,  that  pessaries 
are  necessary  evils,  since  I  conclude  it  is  better  for  a  woman  to 
have  a  pessary,  and  feel  comfortable,  than  not  to  have  one,  and  lie 
all  the  year  lounging  and  losing  her  health,  for  want  of  air  and  ex- 
ercise ;  so  that,  Dr.  Heberden  is,  though  not  right,  yet  almost  right 
in  his  assertion  above  quoted. 

I  say  Dr.  Heberden  is  not  right,  but  almost  right ;  and  here  are 
my  reasons  for  saying  so.  I  detest  the  pessary,  as  a  disagreeable 
and  disgusting  thing,  whether  to  order  or  to  wear.  I  will  never  em- 
ploy one  except  where  a  conscientious  regard  to  the  sanctity  of  the 
interests  committed  to  my  care  seem  to  render  it  indispensable.  It 
is  not  always  indispensable  to  think  even  of  the  pessary,  because  a 
female  has  pain  in  the  back  and  hypogastrium,  and  a  bearing  down 
sensation  and  urinary  tenesmus.  When  women  complain  of  such 
annoyances,  we  are  very  apt  to  leap  at  once  to  the  conclusion  that 
she  has  some  deviation.    But,  I  do  find  a  very  considerable  number 
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of  women  who,  complaining  of  nterine  tenesmns,  attended  with  \he 
host  of  nervous  pains  and  inabilities  that  follow  in  the  train  of  uterine 
deviations  and  displacements,  yet  have  none.  Yon  will  very  readily 
come  to  my  way  of  thinking  on  this  subject  if  you  will  take  Professor 
Tiedemann's  Tabulae  Nervorum  Uteri,  and  looking  at  his  second 
plate,  study  leisurely  out  the  distribution  and  catenation  of  those 
innumerable  nerves  that  descend  from  the  sacral  portions  of  the 
great  sympathetic,  and  from  the  upper  uterine  plexus,  to  knit  and  tie 
together  the  whole  of  the  pelvic  viscera  in  a  common  bond  of  inner- 
vation.  The  examination  of  this  plate  and  of  Robert  Lee's  exposi* 
tion  of  the  uterine  nerves,  ought  to  show  you  that  though  a  woman 
may  tell  you  she  has  a  bearing  down  of  the  womb  she  really  knows 
nothing  about  it.  There  are  a  great  many  nnmarried  ladies  who 
complain  in  this  way ;  and  who,  in  consequence  of  such  sensations, 
lose  their  spirits,  and  give  themselves  over  to  a  habit  of  moping  and 
fretting,  out  of  some  prospect  they  set  up  before  their  fancy,  of  use- 
lessness  and  worthlessness  in  the  world.  What,  indeed,  can  be  more 
discouraging  and  melancholy  for  a  fine  girl  than  the  idea  that  she 
lets  into  her  brain,  like  an  idSe  dominctntej  as  EsquiroV  calls  it,  that 
she  is  unfit  to  be  married ;  that  she  cannot  have  children ;  that  she 
has  some  horrid  malady  of  those  private  parts  of  her  person,- on 
whose  health  and  perfection  all  her  charms  depend — because,  she 
well  knows  that  a  woman  with  a  uterine  disease  loses  her  bloom,  her 
gayety  and  splendor.  These  are  cases  simulating  the  phenomenon 
of  prolapsion — and,  indeed,  it  may  be  that  there  is  some  slight  de«- 
scent  of  the  organ,  arising  from  laxity  of  fibre  and  a  general  debility 
dependent  on  a  faulty  h»matosis.  Such  cases  do  not  at  all  require 
that  the  lady  should  be  subjected  to  the  grief  and  vexation  insepa* 
rable  from  a  medical  exploration  by  taxis.  And,  in  fact,  the  experi* 
ence  of  the  physician  should  enable  him,  with  a  eoup  d'ceH,  to 
determine  the  non-existence  of  phenomena  demanding  so  painful  a 
concession.  Do  not  compel  the  young  girl  then  to  submit  to  the 
debasement  of  a  vaginal  examination  except  on  a  well-founded  opinion 
of  its  necessity  for  her — and  for  you.  When  it  is  necessary,  it  is 
not  an  abasement.  She  is  a  fool  to  refuse  it ;  and  if  you  be  a  phy- 
sician indeed  and  in  truth,  with  the  missionary  heart  and  soul  of  a 
physician,  God's  messenger,  I  say  she  is  a  fool  to  decline  your  prof- 
fered aid. 

Remember  that  pelvic  pain  does  not  always  imply  deviation  and 
displacement — though  the  patient  herself  may  imagine  that  it  does, 
and  is  unhappy  about  it ;  yea,  even  sick.     I  assure  you  I  have  en- 
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«oiiiiiered  and  do  frequently  meet  with  many  yoong  girls,  and  certain 
syonng  married  women  also,  who  lure  thus  afflicted  with  a  thoughti 
oppressed  with  a  notion,  and  slowly  assassinated  by  an  idea.  In 
encoontering  snch  a  case  I  have  often  proceeded  as  follows :  and  I 
beg  you  to  pardon  me,  and  I  beg  the  pardon  of  all  the  critics,  who 
perhaps  will  gibbet  me  before  the  brethren  for  twenty  years  to  come, 
ehonld  my  name  last  that  long,  for  daring  to  put  such  things  in 
print.  They  will  say,  indeed  they  have  said,  that  snch  dialognes  as 
the  following  are  not  fit  for  medical  books.  Such  things  they  say 
are  below  the  dignity  of  medical  composition,  and  a  complete  inno* 
oration  on  the  time-honored  solemnity  of  the  powdered  wig,  square- 
ioed  shoes  and  buckles,  and  gold*headed  cane  of  the  medical  faculty. 
I  say  I  beg  pardon  of  the  critics ;  and  hope  they  will  overlook  me, 
as  I  consider  myself  in  the  act  of  holding  a  plain  conversation  with 
each  one  of  you  in  particular  in  my  own  library  here  at  home,  as  I 
told  you  I  should  do,  when  I  engaged  before  all  the  class  to  send 
yon  theee  familiar  letters. 

I  was  requested  on  the day  of 184-,  to  visit  Miss 

Helen  Blanque,  at  No.  —  Chestnut  street,  and  when  I  called  at  11 
o'clock  in  the  morning,  I  found  her  reposing  ia  a  luxurious  fauteuil 
of  the  richest  crewel  work.  She  was  arrayed  in  a  beautiful  neglig6e^ 
and  her  slippered  feet  rested  on  a  low  ottoman.  The  apartment  was 
richly  furnished  with  mirrors,  and  chandeliers,,  and  candelabras,  and 
carved  sofas,  with  chairs  of  every  form  and  hue.  A  fresh  bouquet 
stood  upon  the  little  table  near  her,  by  half  a  dozen  volumes,  some 
of  which  were  opened  and  lying  on  their  faces,  as  if  taken  up  and 
laid  down  in  disgust ;  her  hair  was  in  curls,  but  carelessly ;  and  the 
tovt  ensemble  of  the  young  lady  was  expressive  of  languor  and  indif- 
ference, if  not  of  pain  or  distress.  As  she  was  an  old  acquaintance, 
I  could  speak  to  her  very  familiarly,  and  so  I  began  the  following 
conversation : — 

''  Good  morning,  my  dear  Helen ;  I  hope  you  are  not  very  sick ; 
and  indeed  I  must  think  you  are  not,  if  I  may  judge  by  your  fair 
face  and  bright  eyes.  What  can  you  possibly  want  with  a  doctor  ? 
Don't  you  know  it  is  a  very  dangerous  thing  to  meddle  with  people 
who  go  about  the  world  with  their  pockets  full  of  lancets,  blue  pills, 
and  iodine?*' 

^^  Oh  dear  me,  doctor,  I  am  very  ill  indeed !  and  I  desired  to  know 
if  you  could  do  anything  that  might  enable  me  to  get  rid  of  the  pain 
and  weakness  I  have  endured  so  long  7" 
How  long?" 
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^^  Why,  it  is  at  least  two  years  and  a  half  that  I  have  been  abso- 
lutely broken  down  with  this  misery.  I  oan't  stand  up  nor  kneel  at 
church  without  pain ;  I  faint  at  Bailey  &  Kitchen's  or  at  Levy's 
compter ;  the  opera  kills  me — I  cannot  dance,  much  less  waltz ;  and 
if  I  am  to  live  this  way,  I  declare  my  opinion  is  fixed  that  life  is  no 
boon— not  worth  having— I'd  as  lief  die  as  live." 

^'  Tilly  vally,  child !  there  is  little  the  matter  with  you.  You  are 
not  half  as  ill  as  you  think  for,  and  that  I  shall  soon  show  you." 

''  I  didn't  think  that  Dr.  M.  would  make  game  of  a  lady's  suffer- 
ings." 

^^  No,  indeed !  I  shall  make  no  game,  no  light  matter  of  it ;  so 
don't  fret,  my  dear ;  but  rather  let  us  have  a  complete  understanding 
with  each  other.  I,  that  I  may  know  what*  duty  I  have  in  relation 
to  your  case ;  and  you,  that  you  may  learn  how  far  you  ought  to  be 
obedient  to  my  counsels.    To  begin,  then,  what  is  your  age,  Helen!" 

^^I  am  just  turned  of  two-and-twenty." 

^'  Charming  age !  Only  two-and-twenty  !  What  a  happy  creature 
you  ought  to  be !  I  should  think  the  bare  thought  ought  to  cure 
you." 

^^  But,  Doctor,  I  am  sick ;  what's  the  use  of  two-and-twenty  and 
ill  health  ?" 

^^  Why,  my  dear,  don't  you  know  that  two-and-twenty  wiU  cure 
you  without  a  doctor?  But  come,  tell  me  about  your  former  state. 
Have  you  ever  had  violent  diseases,  as  fever,  inflammation,  scarlatina, 
rheumatism  7" 

'^  Never;  I  have  been  very  healthy  up  to  the  time  of  this  illness." 

'^  Please !  what  was  your  age  when  you  changed  ?" 

^'  I  was  not  quite  fourteen." 

^^  Was  you  well  before,  during  and  for  some  time  after  that  oc- 
casion ?" 

"  Perfectly.'' 

'^  Have  you  been  regularly  periodical  ever  since  ?" 

"  Exactly  so." 

"  How  many  days?" 

"  Five  days." 

^^  How  many  changes  from  first  to  last  ?" 

"  Twelve." 

^^  Always  a  dozen,  eh!" 

<<  Yes — perhaps  sometimes  ten,  sometimes  perhaps  fourteen." 

«'Isit  still  the  case?" 
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**  No,  air;  I  have  for  tlxo  last  year  not  had  more  than  six  to  eight. 
I  do  believe  it's  leaving  me.    Fm  growing  old." 

"  Pshaw !  Old  at  two-and-twenty !  Why  you  are  hardly  born  yet. 
You  are  a  mere  flower-bud  come  too  early  in  the  spring;  but  summer 
is  nigh,  and  a  long  summer  may  it  be  to  you.  But  let  that  pass. 
Tell  me,  how  is  the  sleep?" 

^'  The  sleep?  why  not  good — ^so,  so— often  waked,  often  disturbed 
by  dreams." 

^^  You  must  tell  me  something  as  to  your  digestive  powers.  Have 
you  acidity  and  flatulence?" 

"  Yes,  very  much.  I  have  the  botushe  pdteuse  every  morning — a 
horrid,  vile  taste  in  the  mouth  and  throat." 

^^  And  that's  because  you  have  a  quarrel  with  Providence.  Take 
care  you  don't  get  {sotto  voce)  the  worst  of  it.  The  daily  evacuation 
— is  that  right,  or  are  you  a  little  constipated?" 

^^  Oh,  very  much.  I  am  always  obliged  to  take  Seidlitz,  or  rhu- 
barb, or  some  other  medicinal  horror." 

^^  Well,  that's  enough  now.  As  to  exercise,  pray,  my  dear,  have 
you  walked  three  hundred  and  sixty-five  miles  since  this  day  a  year 
ago?" 

^^  Three  hundred  and  sixty-five  miles !  Why,  Doctor,  what  are  you 
thinking  of?  Three  hundred  and  sixty-five  miles,  indeed!  What  an 
idea!" 

^'  But  consider,  if  you  have  not  walked  three  hundred  and  sixty- 
five  miles  in  a  year,  you  have  not  walked  as  far  as  from  Front  to 
Eleventh  street  once  a-day,  and  that,  you  know,  is  but  just  a  mile. 
How  can  you  expect  to  be  well,  and  how  to  keep  clear  of  the  doctors, 
unless  you  do  at  least  that  much  walking  ?" 

^*  Why  —  bless  your  soul.  Doctor!  I  can't  walk  round  a  square 
without  suffering  the  most  dreadful  pain  in  my  back  and  down  my 
limbs;  and  if  I  ever  stand  before  the  glass  to  put  up  my  hair  in  the 
morning,  I  feel  as  if  I  should  drop;  in  fact,  I  am  now  always 
obliged  to  sit  down  to  dress  my  hair." 

"What  a  pity!  If  I  were  like  you,  I  should  certainly  meet  the 
fate  of  Narcissus — I  should  never  weary  with  gazing  in  the  mirror." 

"  How  so?" 

"  Is  it  not  delightful  to  look  at  beautiful  objects?" 

"  Ah,  Doctor,  Doctor !"  holding  up  her  finger. 

*^  Very  good,  child,  I  see  how  it  is  with  you,  and  how  it's  like  to  be, 
if  you  will  take  your  own  counsel;  and  that  is,  that  you'll  get  to  be 
bed-ridden,  and  come  to  what  the  farmers  call  l^ing*    But  I  shall 
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provide  agaiiiBt  tliat;  for,  be  assured  I  shall  compel  you  to  walk  mx 
miles  every  day  of  your  life,  rain  or  shioe." 

^'  You  might  as  well  talk  of  six  hundred  as  six,  sir;  and,  in  fine,  I 
see  you  have  no  idea  of  my  state  at  all;  nay,  the  very  reverse.  I'm 
sure  you  speak  very  extravagantly,  sir !  I  find  myself  really  ill ; 
and  here  are  you  trying  to  talk  or  flatter  me  out  of  a  physical  pain. 
Do  you  suppose  me  a  malade  imaginairer 

''  Not  absolutely.  But  I  do  know  that  your  malady  is  less  severe 
than  you  have  supposed  it  to  be.  Yet  it  may,  perhaps,  turn  oat 
worse  than  I  at  first  supposed ;  and  if  so,  I  ought  to  learn  more  par- 
ticularly what  your  real  condition  is.  Will  you  sufier  me  to  knock 
on  your  chest  a  little  bit?  I  wish  to  percuss  it  a  little,  merely  to 
learn  what  kind  of  sounds  it  may  yield  when  struck  upon." 

^^  Yes,  sir,  as  you  please." 

And  so  I  percuss  her  thorax  all  over  with  the  most  healthful  reso- 
nance everywhere. 

'^  Now  put  your  fingers  to  your  mouth  and  draw  in  your  breath 
between  them  so  as  to  make  a  hissing  sound  as  the  air  rushes  into 
the  lungs.  Do  it  slowly,  and  as  long  as  you  can.  I  wish  to  judge 
as  to  how  many  cubic  inches  of  air  you  can  inhale  at  each  forced 
aspiration.  Do  it  thus — so — just  as  I  show  you  how.  Yes,  that's 
well.  Why,  you  imbibed  at  least  fifty  cubic  inches,  with  one  aspira- 
tion, and  that  is  most  admirable.  Your  lungs  are  as  sound  and  as 
light  as  the  last  new  sponge  from  Cephalonia  or  Corfu.  Now,  sit 
still  and  don't  speak — I  am  to  count  your  breathings.  There — ^you 
breathe  fifteen  times  a  minute,  and  that  is  just  right;  just  nine 
hundred  respirations  to  the  hour,  and  very  sufficient  full  ones  they 
are.  I  must  count  your  pulse.  Let's  see— seventy-two  beats  to  the 
minute! — ^regular  in  the  intervals  as  the  town-dock  pendulum !  But 
your  face  is  rather  pale,  I  see;  nay,  you  are  by  this  better  light  quite 
pale.     Have  you  been  so  long?" 

<<  Oh  yes,  sir,  these  two  years;  these  two  mortal  years." 

*^No  wonder! — nobody  can  have  color,  except  out  of  the  rouge 
saucer,  who  does  not  walk  at  least  two  thousand  miles  per  annum  in 
the  open  sun-light.     What  is  your  ordinary  weight?" 

'^  Oh,  Doctor,  I  used  to  be  exactly  witches'  weight,  one  hundred 
and  seven,  you  know;  but  now  I'm  all  gone,  and  am  only  ninety«siz 
and  three-quarters!    Ain't  it  dreadful  ?" 

^^  That  is  a  pity,  though  not  quite  dreadful.  Let  me  feel  your 
arm.  Come,  there's  something  left  of  you  yet,  for  your  arm  is  not 
an  absolute  parallelepiped,  though  it's  not  as  round  as  I  could  wish; 
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ftnd  I  perceive  that  your  nmacles  and  tissnes  are  soft,  not  solid  like 
wood." 

^^  Yes,  indeed,  I  am  in  a  meet  dreadfnl  state !" 

*^Well,  never  mind  yonr  dreadfol  state,  my  dear  child — ^never 
mind  that — wait  a  little  till  I  cure  yon,  and  you  shall,  with  the 
blessing,  have  two  cheeks  like  the  sunny  side  of  an  apple ;  and 
those  pale  lips  shall  pout  like  twin  cherries.  But  I  have  one  more 
inquiry  to  make,  and  that  is,  as  to  your  real  ability  to  move  about. 
Don't  you  find  when  you  go  up  stairs  that  your  heart  throbs  very 
m«ehr' 

^^  Throbs !  Doctor !  why  it  jumps  up  to  the  top  of  my  throat !  and 
I  am  so  out  of  breath  that  I  am  obliged  to  stop  on  the  stairs  once  or 
twice  before  I  can  get  up  to  the  top ;  and  my  poor  knees  feel  as  if 
they  would  bend  under  me  in  spite  of  my  will.  In  fact,  doctor,  my 
free-will  over  myself  is  nullified  and  abolished ;  so  you  see  if  you 
cure  me  at  all,  you  are  to  clear  me  of  those  two  pests  of  the  time, 
nullification  and  abolition." 

^^  Very  good,  very  good,  dear,  I  take.  That's  very  well.  But 
let  us  try  an  experiment  about  this  poor  little  heart  of  yours,  yet 
before  we  begin,  let  me  say  that  the  best  test  of  the  power  of  the 
heart  is  that  derived  from  observing  it  when  under  the  influence  of 
exercise,  and  that  is  the  observation  I  am  about  to  make;  but  before 
we  try  the  experiment,  let  us  see  again  how  we  are — ^how  does  the 
heart  behave  itself  while  you  are  sitting  at  ease,  and  quite  free  from 
the  effects  of  any  physical  exertion.  I  wish  to  count  your  pulse  again. 
There — ^it  beats  while  you  are  sitting  on  the  sofa,  just  seventy-two 
times  a  minute,  as  ))efore,  which  is  right.  Now  go  out  at  the  door, 
and  walk  to  the  top  of  the  stair ;  not  in  a  hurry,  but  in  a  good  pace, 
as  if  you  were  going  up  for  your  hat  or  shawl ;  and  as  soon  as  you 
come  to  the  second  story,  turn  and  come  back  to  take  your  seat 
again,  that  I  may  feel  your  pulse  after  the  exercise.  I  want  to 
know  how  many  additional  pulsations  you  will  require  to  carry  you 
to  the  top  of  the  stair — that's  the  object  of  my  experiment." 

Upon  her  return,  I  found  the  pulse  140  per  minute  (I  have  often 
counted  it  at  160  for  such  a  trip),  and  said  to  her,  ^^  See  here  now 
what  an  extraordinary  thing.  Your  pulse,  before  you  went  out  was 
seventy-two — ^it  was  one  hundred  and  forty  upon  your  return ;  that 
is  to  say,  to  carry  you  up  sixteen  feet,  the  height  of  the  coiling,  your 
heart  was  required  to  beat  sixty-eight  extra  times,  or  one  hundred 
and  forty  times  per  minute.  Do  you  understand  that,  or  is  it  all 
Greek  and  Hebrew  tp  you?" 
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'^Indeed,  indeed,  I  hav'n't  the  least  notion  of  it  except  that  it 
tires  me  to  death  to  go  up  and  makes  mj  heart  palpitate  like  the 
finttering  of  a  pigeon.     It's  very  strange." 

^^No  indeed/'  I  rejoined,  ^Hhere's  nothing  strange  )n  it;  and  I 
can  make  70a  understand  it  Terj  clearly  in  a  few  minutes,  if  yon  are 
willing — and  I  should  like  very  much  to  inform  you ;  because  if  you 
could  but  understand  what  you  really  require  in  the  way  of  a  cure, 
I  suppose  it  would  be  far  easier  to  cure  you." 

*^  Oh,  pray  do,  doctor !  do  tell  me  all  about  it,  for  I'm  dying  to 
learn  what  is  the  matter  with  me.  I'm  sure  I  hav'n't  the  least  idea 
of  the  nature  of  the  indisposition  that  has  reduced  me  from  the  most 
perfect  health  and  strength  to  this  miserable  condition.  Reason 
with  me  about  it,  for  I  am  not  without  common  sense  at  least,  and 
if  you  yourself  know  what  it  is  that  ails  me,  you  can  make  me  know 
it  also— surely  you  can.  I  like  reason  and  common  sense  aboTe  all 
things.  I  detest  faith  and  obedience,  except  to  the  Gospel;  and  I 
am  a  full  believer  in  common  sense  and  conviction.  If  you  addreaa 
my  common  sense,  you  will  command  my  most  implicit  faith  and 
compliance.  Women,  who  seem  to  be  a  sort  of  human  Farias — who 
have  lost  caste — are  always,  flattered  and  soothed  by  being  treated 
as  if  they  were  really  reasoning  beings ;  for  when  so  treated  they 
seem  to  have  regained  their  caste.  Tell  me  then,  as  clearly  as  yoa 
can,  without  any  of  your  Latin  and  Greek  technicalities,  what  it 
is  that  ails  me,  for  I  assure  you  I  am  most  miserable,  most  un- 
happy." 

^'Well,  open  your  ears — or,  as  -Antony  said  to  the  mob,  Mend  me 
your  ears,'  not  that  I  may  pour  any  Meprous  distilment'  of  Latin  or 
Greek  into  their  porches,  but  that  I  may  fill  them  with  some  of  the 
most  enchanting  truths  of  Biology,  or  Life  doctrine,  which  is  the 
same  thing.  Do  you  know  what  Moses  the  prophet  said  about  you, 
my  dear?  and  he  was  a  prophet." 

'^  What  did  Moses  say  about  mef' 

<<  Why,  in  speaking  of  you  he  said  ^the  blood  thereof  ie  the  life 
thereof*  which  was  equivalent  to  saying  that  where  there  is  no  blood 
there  is  no  life,  or  this  other  equivalent :  where  the  blood  is  bad, 
there  is  a  bad  life,  a  life  not  strong — not  healthful,  hardly  worth 
having  as  a  gift !     Miss  Helen  thinks  so." 

"  Oh,  my !  Doctor  I  do  you  mean  to  say  my  blood  is  impure  ? 
what  a  horrid  idea ! — how  very  dreadful — shocking !" 

^^Far  from  it,  my  dear;  it's  bad  because  it's  too  pure — ^it's  too 
delicate,  too  lady-like,  too  thin,  too  weak — ^too  dilute.    It  has  not 
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enough  of  consiBtenoy,  which  the  doctors  call  Crasis,  to  effect  fully 
aU  the  purposes  for  which  it  was  given  to  you,  except  when  you  are 
sitting  or  merely  lounging.  But  for  any  emergency,  it  is  not  strong 
enough ;  for  example,  it  is  strong  enough  at  seventy- two  beats  of 
yonr  heart  to  let  you  sit  on  that  fauteuil  very  comfortably ;  but  it 
most  have  140  beats  to  walk  you  up  one  pair  of  stairs — and  I  am 
sore  if  it  would  be  hurried  by  200  pulsations,  it  is  not  strong  enough 
to  lift  you  to  the  top  of  the  shot-tower  down  yonder  by  the  Navy 
Yard !" 

"Ah,  doctor,  you  are  talking  parables  with  me;  and  I  can't  read 
them." 

"  To  be  sure  you  can't;  I  didn't  expect  you  could ;  but  you  will  by 
and  by.  See  here ; — here  is  a  very  large  vein  on  the  back  of  my 
hand — I  suppose  you  know  what  a  vein  is,  don't  you  ?" 

"  Oh  yes — that's  a  vein,  and  so  is  that." 

**  True ;  but  what's  a  vein  for  ?" 

"  I'm  sure  I  don't  know ;  but  I  believe  they  are  where  people  are 
bled,  am't  they  ?" 

"Yes — but  if  people  are  bled  from  their  veins,  it  is  because  there 
is  blood  inside  of  them.  Now,  attend  Qarefully  to  what  I  say.  Do 
you  see  this — ^this  is  a  vein — ^and  yon  are  to  understand  that  a  vein 
is  a  blood-tube.  This  one  on  my  hand  is  about  the  size  of  a  swan 
quill,  is  it  not?" 

"  Yes,  sir,  it  seems  so." 

"  But  this  tube,  this  swan  quill,  has  another  tube  inside  of  it — a 
quill  inside  of  the  barrel  of  the  swan  quill,  and  the  two  grow  fast  to 
each  other,  making  a  double-coated  tube ;  do  you  understand  that?" 

"  Perfectly.    That's  very  clear." 

"  Very  well ;  now  you  see  I  have  many  veins  on  the  back  of  my 
hand ;  for  I  am  getting  old,  and  they  become  more  visible  in  the 
aged,  than  in  such  young  things  as  you :  look  at  your  own  hand — ^I 
see  a  small  blue  trace  where  the  delicate  vein  tints  through  the  trans- 
lucent skin.  How  pretty  it  looks !  But  you  see  I  have  not  one  vein 
only,  but  a  thousand — nay,  perhaps  many  thousands — ^which  are 
connected  with  certain  still  smaller  tubes,  that  are  called  by  us  capil- 
laries, because  capittum  is  Latin  for  a  hair,  and  because  these  capil- 
laries are  as  small  and  fine  as  hairs.  They  are  all  blood-tubes.  Do 
you  see  ?" 

**  Oh  yes,  very  plainly." 

"  Well ;  these  capillaries  are  millions  and  billions  in  number ;  but 
they  are  the  fine  extremities  of  arteries  and  beginnings  of  veins^ 
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Arteries  are  the  tubes  that  beat ;  we  feel  an  artery  to  discover  its 
pulses,  its  pulsations.  When  a  doctor  puts  his  finger  on  your  wrist, 
he  does  it  in  order  that  he  may  feel  your  arterial  pulse.  That  pulse 
is  caused  by  the  action  of  the  heart,  which  fills  and  empties  itself  by 
turns  of  the  blood  that  comes  into  it  from  the.  Teins,  discharging 
it  into  the  arteries  from  whence  it  runs  into  the  capillaries,  thenee 
into  the  reins,  and  so  back  to  the  heart  again — which  is  what  10 
called  the  circulation  or  circle  of  the  blood.  As  the  heart  forces 
the  blood  out,  it  forces  it  with  a  pulsatory  motion.  If  the  pulse  is 
big,  hard,  violent,  it  is  because  the  heart  sends  out  much — violently 
into  a  tube  that  strongly  resists  it;  and  therefore  the  tube  feels  hard, 
big,  strong.  So  now  you  are  to  know  that  the  arteries,  the  capil* 
laries,  and  the  veins,  are  all  alike  in  consisting  of  double  tubes,  the 
end  of  one  being  the  beginning  of  another ;  or  one  interior  tube  con- 
tained in  an  outer  tube  or  sheath." 

"  I  understand  you  perfectly ;  pray  go  on.    Oh,  how  I  should  Hke 
to  be  a  Doctor." 

^'  No  you  wouldn't !   For  his  is  the  most  abominable  vocation  ever 
gentleman  was  engaged  in,  or  woman  either.    But  let  us  proceed. 

'^  Now,  how  much  blood  do  you  suppose  is  in  that  little  96  pounds 
body  of  yours  ?" 

«  How  should  I  know  ?" 

^^  Sure  enough,  how  should  you  ?  but  it  is  variously  estimated  at 
500  or  600  ounces — but,  500  ounces  is  31  pounds ;  leaving  you  65 
,  other  pounds  of  flesh,  bones,  and  so  forth.  But  all  this  blood  is  con- 
tained in  those  arteries,  capillaries,  or  veins,  we  were  just  now  talk- 
ing of.  And  the  blood  is  not  in  contact  with  any  part  of  your  whole 
volume,  save  that  inner  tube,  that  inner  quill  within  the  swan  quill; 
but,  that  inner  tube  is  the  ^  common  membrane  of  the  blood-vessels,' 
and  it  would  be  much  more  sensible  of  us,  if  we  would  never  call  it 
by  any  other  name  than  the  blood-membranb,  or  the  blood-making 
membrane :  and  if  I  were  not  too  well-bred  to  speak  Greek  in  your 
ears — a  sort  of  Meprous  distilment,'  I  might  call  it  from  17  A«fMir«>9K> 
blut-bereitung,  the  haematosic  membrane.  The  Greek  word  signifies 
blood-preparing,  or  blood-manufacturing  membrane ;  or  perhaps  I 
might  call  it  the  Endangium,  which  means  the  inner  vessel,  or  inner 
tube,  for  that  is  the  name  that  is  preferred  for  it  by  the  great  Ger- 
man physiologist,  the  illustrious  Burdach ;  and  a  very  pretty  con- 
venient name  it  is,  which  expresses  the  idea  of  an  inner  vessel." 

<^  Mr.  Burdach  !  who  is  Mr.  Burdach  ?    Why  do  you  depend  on 
him — is  he  so  great  a  name  7" 
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^'  Bordach !  Wliy^  Helen !  yon  put  me  in  mind  of  the  newspapers." 
"  How  do  I  put  you  in  mind  of  the  newspapers,  Doctor  ?" 
*'  Don't  yon  remember  all  the  newspapers  asking,  Who  is  James 
E.  Polk  ?  Why,  my  dear !  Mr.  Fred.  Burdach,  Professor  at  Kcenigs- 
berg,  ought  to  be  as  moch  known  as  Aristotle,  or  Cuvier,  or  Ian* 
nens,  or  Sir  Humphrey  Davy,  or  the  most  brilliant  intelligence  in 
the  ann&Is  of  history  or  biography.  Bordach,  indeed !  I  feel  as  if  I 
ongbt  always  to  take  off  my  bat  and  make  a  bow  when  I  see  his  name 
or  hear  it.  He  is  a  German  Kanteian-Schelling-ian-Oken  physiolo^ 
gist  and  metaphysician,  strong  as  Fichte  in  thought,  and  elaborate 
in  learning  as  all  the  Jesuits  of  Port  Royal,  and  old  Mens.  Virey  to 
boot.  Bordach  makes  me  feel  like  the  Arab  doctor'  who  said,  ^^  se 
malle  com  Galeno  errare  qoem  cum  omnibus  aliis  bene  sentiTe"-— f 
he  woold  rather  be  wrong  with  Galen  than  right  with  all  the  world 
besides.     But  let  os  go  on  with  our  endangium. 

^'  If  all  the  blood  in  your  body  touches  this  membrane,  this  tissue, 
this  endangium,  and  nothing  else  in  the  wide  world, — ^then  you  have 
wit  enough  to  perceiYC  that,  whatever  may  be  the  caose  of  the  pro- 
doetion  of  the  bloody  that  caose  must  exist  in  this  hssmatosic  merni 
brane ;  I  say  exist  in  it,  either  as  originally  resident  therein,  or  at 
the  least,  as  transmitted  therethroogh.  This  membrane  is  the  ulti<* 
mate,  or  the  penultimate  tissue  in  the  hematosis. 

^'Suppose  that  membrane  to  be  all  right — all  well — ^perfeotly 
healthy  and  active  in  the  performance  of  its  duty  in  making  '  the 
blood  thereof,'  don't  you  see  that '  the  life  thereof  will  be  good  and 
strong,  and  durable  and  pleasant.  But,  suppose,  on  the  other  hand^ 
that  the  hs&matosic  membrane  is  pale,  flaccid,  sick — weakly — ^good 
for  nothing,  can't  you  see  that  ^  th&  blood  thereof '  will  be  like  ^  the 
life  thereof — ^good  for  little,  or  good  for  nothing !" 

Oh  yes — certainly,  how  very  curious — and  how  vastly  amusing!" 

Amusing!  It's  more  than  amosing,  it's  useful. 

But  come,  let's  get  on  with  our  lecture.  See  here,  now,  here's 
a  little  shagreen  box,  with  this  brass  tube  in  it,  that  I  shall  take  out. 
This  is  one  of  Dr.  Donne's  microscopes ;  it  is  composed  of  certain 
magnifying  glasses  so  adjusted  the  one  behind  the  other  that  any 
object,  seen  through  it,  is  greatly  magnified ;  and,  indeed,  you  cua 
discover  in  it  objects  so  small  as  to  be  far  too  minute  to  be  seen  by 
the  naked  eye.  It's  a  very  pretty  instrument,  and  a  very  useful 
one:,  too,  especially  to  us ;  who  often  have  occasion  to  see  things  that 
other  people  cannot  see — and  we  do  see  them,  too,  though  the  vulgar 
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accuse  us,  now  and  then,  of  pretending  to  see  through  a  grindstone. 
Lend  me  a  needle." 

"  A  needle,  oh !  I  hay'n't  one." 

*^  Not  a  needle ! — ^why !  what  should  a  lady  do  without  a  needle  7 
I  thought  a  lady  and  a  needle  as  inseparable  as  Chang  and  Eng.  It's 
a  bad  sign,  when  a  lady  has  no  needle!  Why,  you  must  be  sick  in- 
deed, Helen,  not  to  have  a  needle  about  you !  You  know  a  woman 
is  a  needling  and  thimbling  machine.  I'm  sorry  there's  no  needle. 
Well,  then,  a  pin — surely  you  haye  a  pin !  Thank  you.  Now,  look ! 
I  prick  my  finger  with  the  pin,  and  there's  a  minute  droplet  of  blood, 
and  now,  I  have  put  the  little  drop  on  this  plate  of  glass ;  and  there, 
it  is  adjusted  under  the  object-glass  of  the  microscope — ^now,  look 
through  it ;  what  do  you  see  ?" 

^'  Good  gracious !  what  a  curious  sight ! — ^why  I  see  a  million  of 
berries,  or  peas,  or  shots,  or  little  balls ;  no,  they  are  not  balls;  they 
look  like  little  bits  of  biscuits ;  or  rather  they  are  like  new  thick 
quarter  dollars  on  the  banker's  counter."      f 

^^You  are  perfectly  right,  dear;  they  deblock  like  little  thick 
quarter  dollars,  or  small  discuses.  Those  objects  that  you  are  gazing 
at  are  magnified  by  the  glasses  just  800  diameters ;  and  they  con- 
sist  of  the  particles  of  the  blood,  or  corpuscles  of  the  blood — ^they 
used  to  be  called  globules  of  the  blood ;  at  the  present  day  they  are 
called  blood-discs.  Don't  you  see — they  are  floating  in  a  kind  of 
watery  fluid?" 

'^  Oh  yes,  plainly.  I  see  them  swimming  about  and  rolling  over 
and  over." 

^'  Well,  that  fluid  containing  the  serum  of  the  blood  is  some  albu- 
men, which  is  dissolved  in  it.     Was  you  ever  bled?" 

" Dear  me,  yes !  what  American  was  never  bled?" 

'^  Sure  enough !  Well,  when  you  was  bled,  the  blood  divided  itself 
into  two  parts,  one  red  solid  cake  part,  and  the  other  a  pale  yellowish 
fluid  or  watery  part:  you  see  those  parts  separate  in  the  microscope. 
The  discs  are  the  red  blood,  and  the  other  the  serum  or  watery  part. 
If  you  was  bled  for  a  pleurisy,  you  probably  observed  on  the  top  of 
the  red  cake  clot  a  thickish  or  buff-looking  colored  matter,  or  crust 
— ^that  was  another  portion,  called  fibrin.  The  last  portion  to  be 
named,  you  never  saw — it  is  the  albuminous  portion,  or  albumen 
(which  is  very  nearly  pure  in  white  of  eggs),  dissolved  in  that  watery 
part  of  the  blood  in  which  you  see  the  discs  floatingi  so  that,  though 
it  is  there,  you  don't  see  it ;  neither  could  you  see  a  lump  of  sugar, 
when  it  is  dissolved  in  your  glass  of  eau  tucrie.   Now  come,  we  have 
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analyzed  the  blood,  and  divided  it  into  four  parts,  or  kinds  of  things: 
1,  discs,  2,  albamen,  8,  fibrin,  4,  water.  When  all  these  parts  are 
justly  mixed  and  proportioned,  the  blood  is  healthy;  when  otherwise, 
it  is  unhealthy :  years  is  unhealthy. " 

^^  How  is  mine  out  of  order,  Dootor?" 

^^  It  has  too  mnch  water." 

^'  How  do  yon  guess  at  that  ?" 

^'  I  don't  guess  at  it ;  I  see  it  and  fed  it/' 

"You  see  it!  Oh!  Oh,  Doctor!" 

"  Yes,  truly — ^I  see  it  in  your  pale  lip  and  cheek ;  I  see  it  in  your 
hurried  breathing  when  you  walk  up  stairs;  I  feel  it  in  your  pulse  at 
one  hundred  and  forty  for  rising  sixteen  feet  upwards,  on  the  stairs, 
whereas,  while  you  sit  still  it  is  only  seventy-two." 

"  Ah,  Doctor,  you  are  in  Greece  again." 

"  No,  my  dear,  not  at  at  all.     It's  all  plain  Yankee-talk." 

"  It's  Greek  to  me — nay,  I  fear  it's  gibberish." 

"  Stop  a  bit;  let  me  tell  you  that  those  great  men,  Mr.  Andral, 
Ifr.  Gavarret,  Mr.  Franz  Simon  and  many  others,  have  analyzed  the 
blood  over  and  over  again,  in  all  sorts  of  diseases,  as  well  as  in  the 
healthy  state;  and  they  pretty  nearly  agree  in  this  conclusion — ^that 
in  one  thousand  grains  of  healthy  blood  of  man,  there  are  of 

Water  790  grains 

Discs  127      " 

Albumen  80      " 
Fibrin  8      " 


1000  grains. 

This  is  either  the  truth,  or  so  near  it,  that  it  is  safely  to  be  received 
as  truth.  But,  if  Moses  is  true,  also,  where  he  says,  ^  the  blood 
thereof  is  the  life  thereof,'  then,  when  in  your  blood  the  figures  for 
the  analysis  stand  thus. 


Water 

840  grains, 

Discs 

71     " 

Albumen 

80     « 

Fibrin 

9     " 

1000  grains- 
it  most  be  clear  that,  in  as  far  as  the  blood  thereof  is  the  life  thereof, 
the  life  is  weakened,  for  the  blood  is  weakened,  and  that's  the  fact 
as  to  you,  my  darling  Helen." 
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^^  Why,  what  in  the  worid  has  come  over  me,  to  put  my  blood  so 
out  of  order  ?" 

^^  That^B  a  question  I  cannot  exactlj  answer  now — ^perhaps  I  can 
bj-and-by.  For  the  present,  let  it  snffice  to  say  that  your  Endanginm 
is  out  of  order,  and  consequently  fails  to  do  its  duty  in  perfecting  the 
materials  for  the  manufacture  of  the  blood  that  are  poured  within 
its  walls." 

'^  But,  Doctor !  I  have  alw;ays  learned  that  the  blood  is  made  out 
of  our  food." 

*^  Yes,  truly,  so  it  is ;  yet  the  blood  is  nerer  blood  when  separated 
from  the  presence  and  contact  of  the  Endangium.  Before  that  con^ 
tact  is  made,  it  is  chyle,  not  blood;  very  soon,  nay  almost  immediately 
after  it  is  poured  into  the  vessels,  it  becomes  perfect  blood,  provided 
the  Endangium  be  perfect.  If  it  is  drawn  out  it  ceases  to  be  blood 
and  becomes  a  clot,  surrounded  with  water  or  serum.  You  call  it  blood, 
but  I  say  no ;  it  is  not  blood,  it  is  coagulated  blood,  which  is  a  very 
cBfferent  affair.  Many  of  the  doctors  deny  this  to  be  true,  and  they 
say  that  I  am  a  theorist,  and  all  that.  I  am  sorry  for  them,  and  I 
wkh  them  better  informed,  as  I  am  sure  their  successors  will  be. 
Now,  my  dear  patient,  I  verily  believe  your  Endangium  is  weak  and 
pale,  and  that  it  will  never  be  right  again  until  you  restore  its  foree 
by  air  and  exercise,  and  proper  training.  Let  me  tell  you  something 
about  training. 

"Very  well.  Doctor,  go  on — I'll  listen." 

"  Such  things  are  scarce  fit  for  ears  polite — ^but  for  the  sake  of  the 
illustration,  permit  me  to  say,  that  there  was  lately  a  famous  English 
pugilist,  or  prize-fighter,  named  Thomas  Crib.  He  was  as  bold  as  a 
lion,  or  perhaps  as  General  Taylor.  For  the  sake  of  an  agreeable 
pass-time,  his  friends  and  he,  too,  laid  large  bets  that  he  could,  on  a 
day  fixed,  beat  an  immense  negro,  called  Molyneaux,  in  a  pugilistic 
encounter ;  and  so  Tom  was  handed  over  to  the  celebrated  Ool.  Bar* 
clay,  of  Uri,  in  Scotland,  to  be  trained  for  the  fight.  When  he  came 
under  the  colonel's  guidance  he  was  a  great  fatty  sort  of  a  fellow, 
who  could  not  run  a  hundred  yards  without  getting  out  of  breath. 
He  had  drunk,  I  suppose,  much  beer  and  brandy,  and  had  lived  rather 
a  heedless  sort  of  life,  so  that  his  blood  was  out  of  order  and  his  flesh 
not  so  hard  and  solid  as  the  Prince  of  Denmark's — ^which,  if  you  re- 
member, would  not  melt,  though  his  highness  was  so  anxious  for  it, 
Tom  Crib's  would  ^'melt,  resolve,  and  thaw  into  a^dew;"  and  if  it 
would,  he  was  not  fit  to  encounter  the  gigantic  blackamoor.  Well, 
Col.  Barclay  gave  him  some  doses  of  medicine,  made  him  perspire, 
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regnlftted  his  diet  by  weight  and  measure,  made  him  walk,  pitch  the 
bar,  mn,  and  so  forth,  according  to  a  prescribed  rule  of  training,  and 
the  end  was,  that  in  about  ninety  days  Tom  could  run  a  mile  up  a 
Highland  hill  and  stand  upon  the  top  without  drawing  a  long  breath. 
In  short,  he  was  so  thoroughly  trained,  that  is  to  say,  brought  into 
such  a  condition  of  health  and  strength,  that,  with  the  greatest  uncon- 
cern, he  encountered  and  easily  overthrew  his  blackamoor  adversary. 
Pierce  Egan's  account  of  it  is  very  curious. 

^  The  moral  of  this  history  is  a  very  good  moral  indeed — it  is  that 
you  do  not  want  a  doctor,  and  that  you  do  want  a  trainer ;  and  if 
you  had  one,  it  would  not  be  long  before  you  could  go  up  stairs  be- 
ginning at  seventy-two  and  ending  at  seventy-three  or  seventy-five 
pulses  instead  of  one  hundred  aild  forty.*' 

"  Well,  doctor,  can't  you  put  me  in  a  way  of  this  training  ?" 

'^  Yes,  I  can ;  but  I  can't  do  it  like  Col.  Barclay.  I  only  wish  that 
instead  of  having  a  Smithsonian  Institution  to  buy  old  musty  volumes 
with,  we  had  a  real  Barclay  College  to  save  the  health  and  lives  of 
half  the  nice  young  ladies  in  the  land.  Talking  of  musty  old  books, 
what  old  book  is  that  on  the  pier  table  ?" 

^'  Oh,  I  believe  it  is  some  horrid  Latin  thing  that  papa  picked  up 
at  auction  last  night ;  and,  would  you  believe  it,  he  thinks  he  has 
got  quite  a  treasure  in  it." 

**  So,  indeed,  he  has.  Why,  it's  a  Fifteener !  a  copy  of  Seneca, 
printed  at  Venice  by  Bemadine  de  Goris  of  Cremona,  in  1492. 
Bless  me,  a  real  beautiful  Fifteener !  Why,  that  prince  of  biblio- 
manes, the  Rev.  Dr.  Thomas  Frognall  Dibdin  himself,  or  even  the 
Most  Noble,  the  Earl  of  Althorpe,  would  feel  lucky  to  get  such  a 
precious  bibliographical  morceau  into  the  catalogue  of  the  Aedes  Al- 
thorpianas ;  and  what  admirable  preservation !  Look,  child !  this  ink 
is  as  black,  and  as  delightfully  clean  put  on,  as  if  Lea  and  Blanchard 
themselves  had  printed  it  with  the  Exploring  Expedition  press  but 
yesterday.     Oh,  what  a  delicious  old  treasure  of  a  book ! 

'^See  here,  Miss  Helen,  here  is  Seneca's  fifteenth  letter  of  the 
second  book,  to  Lucilius ;  and  I  find  it  has  a  passage  about  you. 
But  you  will  read  it  yourself,  won't  you  ?" 

'*  What !  I  read  such  an  old  pagan  as  that,  and  in  those  horrid 
types,  and  that  incomprehensible  lingo,  which,  thank  Heaven,  I  do 
not  understand,  nor  don't  wish  to — nor  Dutch  neither." 

*^  Ah !  what  a  pity  that  you  ladies  like  nothing  but  novels  and 
poetry ! 

^^  Well,  then,  Seneca,  for  I  must  tell  you  of  it,  is  speaking  in  this 
12 
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letter  to  LucHiiiB  about  the  necesaitj  of  health  as  a  means  of  happi- 
ness and  activity  of  the  mind,  as  well  as  of  accnracj  in  its  opera- 
tions. Seneca  thinks  that  to  be  wise  is  to  be  well ;  for  if,  says  he, 
we  be  not  wise,  the  mind  is  sick,  no  matter  what  may  be  the  amount 
of  the  bodily  strength ;  for  such  strength  is  like  that  of  a  raving 
madman,  governed  by  no  fixed  principle.  Hence,  he  says,  our  chief- 
est  design  ought  to  be  to  keep  the  mind  in  health ;  and  the  next 
object  should  be  to  keep  the  body  in  health,  &c.  Then  Seneca  goes 
on  to  say,  that  it  is  very  foolish  and  ridiculous  to  act,  as  many  per- 
sons of  his  time  were  used  to  do — namely,  pass  their  whole  time  in 
exercises  calculated  to  strengthen  the  arms,  and  neck  and  sides ;  b^ 
cause,  the  very  best  school  of  gymnastics  will  never  be  able  to  make 
a  man  either  as  strong  or  as  heavy  as  an  ox.  Please  to  hear  his 
Latin : — 

^^  Stulta  est  enim  mi  Lucili,  et  minime  conveniens  litterato  viro, 
'^occupatio  exercendi  lacertos  et  dilatandi  cervicem  ac  latera  fir- 
^'mandi;  cum  tibi  fsBliciter  sagina  cesserit,  et  thori  creverint,  nee 
"vires  nnquam  opimi  bovis  nee  pondas  »quabis." 
"Why,  doctor,  what  has  all  that  to  do  with  me?" 
"  It  has  this  to  do  with  yon,  child !  it  serves  to  show,  that  in 
Seneca's  time,  people  did  devote  some  portion  of  every  day  to  the 
conservation  of  the  health.  And  the  good  old  man  finds  fault  with 
them  for  carrying  their  care  over  it  too  far.  I  am  very  sure  that  the 
old  Romans  and  the  Greeks  before  them,  were  much  wiser  than  the 
English,  the  French,  the  Germans,  or  the  Anglo-Americans,  in  re- 
spect to  their  care  over  their  persons.  They  did  devote  much  time — 
many  of  them,  as  Seneca  says,  too  much,  to  the  study  and  practice 
of  those  exercises,  baths,  dresses,  modes  of  diet,  &c.,  that  kept  them 
like  so  many  Tom  Cribs,  in  a  constant  training.  And,  in  fact,  the 
Greek  Phalanx  was  in  consequence  irresistible  and  irreversible; 
and  a  Roman  Legion  thought  no  more  of  a  cloud  of  Persian 
cavalry,  or  Dacian  spear-men,  than  Rough  and  Ready  did  of  the 
poor  Peons  of  Mexico.  The  gymnastic  usages  and  habits  of  the 
Romans  enabled  them  by  strength  and  activity  to  conquer  the  world; 
indeed,  they  wer^  a  set  of  complete  Tom  Oribs.  To  be  sure,  they 
got  much  glory  and  a  great  deal  of  money  and  lands  to  locate  in  as 
we  say ;  but  there's  this  other  melancholy  fact  along  side  of  it,  that 
there's  not  a  valley  nor  a  hill,  nor  a  river  or  marsh,  from  the  Tanais 
to  Gibraltar,  nor  from  London  to  the  falls  of  the  Nile,  that  has  not 
drunk  their  blood,  and  seen  their  skulls  grinning  at  the  cold  moon, 
and  their  bones  mouldering  under  the  night  dew ;  the  wide  world  is 
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white  with  their  bones.  It  makes  me  melaneholj  to  think  about 
those  fine  young  farmer  fellows  like  Tityrus  and  Meliboeus,  dying 
for  empty  honor  so  far  from  home ;  leaving  their  Galateas  and  La- 
lages  to  weep  in  hopeless,  hapless  maidenhood — or  wait  for  some 
other  lover — for  I  am  for  one,  disposed  to  ask  with  old  Jack  in  the 
play,  can  honor  set  a  leg  7  No;  or  heal  the  grief  of  a  wound  ?  No." 
How  you  do  talk,  doctor  !** 

Well,  my  dear,  I  hope  it's  not  disagreeable  to  you  ?" 
Oh  no,  far  from  it.    Yet  I  confess  myself  stone  blind  as  to  any 
concern  I  have  with  Tityrus  or  Meliboeus,  or  Lalage  and  Galatea ; 
what  pretty  names,  though !" 

"  Yes,  indeed !  some  of  their  names  are  far  prettier  than  our 
Sally's  and  Patty's  and  Betty's :  but  you  have  this  concern,  name- 
ly ;  that  you  live  in  the  nineteenth  century,  and  they  before  the 
year  one — and  yet  you  don't  know  half  so  well  how  to  take  care  of 
your  bodily  health,  as  those  old  time  people  did ;  for  the  world  in 
some  respects  of  useful  knowledge  has  lost  ground,  not  gained  it. 
It  makes  rail-roads  to  break  people's  arms  and  legs  with,  and  steam- 
boats to  blow  them  up ;  but  society  is  not  half  so  elegant  and  grand 
as  it  was  in  their  great  day.  Now  you  who  are  listening  to  my  voice 
cannot  run  fifty  yards  upon  a  level  without  panting  for  breath,  and 
beating  your  little  heart  like  a  pigeon's  flutter ;  but  Galatea  could 
run,  or  even  fly." 
**  Who  was  Galatea  ?" 

"  She  was  the  maiden  that  threw  an  apple  slily  at  her  sweetheart's 
head  and  then  flew  to  hide  among  the  young  willows,  but  took  care 
to  let  him  have  a  glimpse  of  her  before  she  disappeared :  does  not 
Virgil  say  of  her,  ft^git  ad  saliees  f  She  could  fly ;  but,  you  can't 
go  up  stairs  without  making  your  pulse  simulate  that  of  a  person  in 
a  scarlet  fever.  And  it's  your  own  fault,  for  you  have  not  walked 
865  miles  in  the  entire  year  1846.  Why,  bless  your  soul !  a  bee 
thinks  nothing  of  going  to  Farmer  Robinson's  buckwheat  field,  six 
miles  off,  and  back  again  half  a  dozen  times  a-day,  for  a  little  honey 
and  wax.  And  Sukey,  the  cow,  would  starve  to  death  in  the  richest 
grass  lot  were  she  to  lie  down  or  even  stand  still  all  day.  Sukey 
must  walk  about  to  pick  up  the  material  for  her  cud.  You  lounge 
on  the  sofa,  and  your  maid  brings  it  to  you  on  a  silver  salver ! 
Everything  must  move,  Helen.  I  verily  believe,  that  the  mute 
cabbages  would  die,  if  it  were  not  for  the  exercise  that  the  wind 
gives  them ;  and  surely,  dear  Helen,  if  there  be  a  real  pleasure  in 
this  world,  it  must  be  that  which  is  enjoyed  by  a  corn-field,  when  the 
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seph  jrs  dance  adown  the  wheat  ears,  and  they  courtesy  to  them  and 
wave  them  along,  howing  their  heads  upon  their  slender  and  graceful 
stems  as  the  Favonians  pass  by.  Don't  you  think  the  bread  is 
sweeter  and  whiter  for  every  motion  that  the  winds  have  communis 
cated  to  the  dancing  grain  ?  There's  the  poor  potato  !  see  how  sick 
it  has  got!  and  all  from  being  shut  up,  like  Miss  Helen,  in  one  small 
hole  for  so  many  years.  The  whole  genus  solanum  batatas  has  been 
sick  for  want  of  exercise.  Are  not  our  houses  our  holes,  to  which 
we  retire  like  the  foxes  in  the  Testament  ?  You  say  you  cannot 
walk,  you  cannot  enjoy  the  church  services  to  edification,  because  it 
hurts  your  back  and  sides,  and  limbs,  and  you  are  ready  to  drop.  I 
was  going  to  say,  but  shall  not,  hang  your  back  I  forget  your  back, 
and  your  back  will  forget  you." 

''My  dear  doctor,  talking  is  not  going  to  cure  my  back  and 
make  me  well  again." 

''  I  do  not  say  it  will.  At  all  events,  this  I  can  most  solemnly 
assure  you  of.  Ist.  That  you  are  not  ill ;  that  you  have  a  thin 
watery  blood.  2d.  That  your  membrana  vasorum  communis  which 
is  your  blood-membrane,  your  hasmatosic  tissue,  is  feeble.  3d. 
That  your  pains  are  what  we  call  nerve  pain,  neuralgiaj  not  pains 
from  inflammation;  and  that  they  carry  in  them  no  element  of 
death  and  ruin,  loss  of  beauty,  or  loss  of  a  lover.  4th.  That  when 
your  blood  shall  stand  at  the  figures  8,  80,  127,  790,  your  weakness 
will  be  gone ;  your  nerve  streams  will  flow  from  the  brain  and  spine- 
cord  steadily,  at  the  impulse  of  the  vegetative  force,  or  at  the  com- 
mand of  your  Free  will ;  that  the  apple  shall  bloom  on  your  cheek 
again  and  the  cherry  pout  on  your  lip,  and  the  waltz  and  the  cachuca 
shall  not  fatigue  you ;  and  that  all  the  ghastly  clouds  of  blue  imps 
that  love  to  hover  over  and  about  you,  will  disappear  in  the  radiance 
of  a  face  beaming  with  health  and  hope,  and  happiness,  'just  as  the 
sun  licks  up  each  sneaking  star,'  as  Tom  Moore  says.  Don't  you 
know  what  happens  to  the  celery,  my  dear." 

"Why,  what?" 

"  This  happens  to  it ;  it  grows  up  a  great  green  rank  stalk,  hard 
enough  to  make  a  whip-handle;  very  disagreeable,  tough  and  fibrous 
to  the  taste;  nobody  likes  it.  It  is  too  strong,  too  healthy;  for  it  has 
been  waved  in  the  wind  for  its  exercise,  and  shone  on  by  the  sun, 
which  gave  it  color  and  strength.  Koi^  Adam  the  gardener  comes 
into  his  garden,  and  gazing  round  he  sees  the  great  brute  of  a  celery- 
stalk.  He  says,  '  So,  Mr.  Clodhopper,  thou  coarse  fellow  thou !— dost 
think  thou  art  fit  to  be  admitted  to  the  salad-dish  of  an  aristocratic 
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gourmand?  Shade  of  Brillat ! — ^no,  siree!  I  shall  soon  make  a  veal 
of  thee.  I  shall  weaken  thee,  sir,  and  take  that  horrid  green  cheek 
ont  of  thee,  sir,  and  make  thee  so  delicate,  sir,  that  even  Miss  Helen 

can  digest  and  approve  thee,  sir' — and  so  Adam  makes  a  deep 

trench,  and  piles  the  earth  np  about  him  almost  to  the  top  of  his 
stalk,  and  effectually  quiets  all  motion  in  him ;  in  fact,  he  splints 
him,  as  we  Doctors  say:  and,  what's  more,  the  sun's  life-giving 
beams  no  longer  reach  his  buried  stem.  He  grows  weak,  pale, 
watery,  tender ;  and  when  he  is  blanched  like  you,  Mr.  Gardener 
digs  him  up  for  your  salad ;  and  the  whiter  and  weaker  and  ten- 
derer he  is,  so  much  more  does  he  ask  for  him  in  the  market,  and  so 
much  more  do  you  prize  him.  A  stalk  of  blanched  celery  may  be 
compared  to  Miss  Helen.  It  has  not  walked  its  mile  a-day,  and  it 
has  been  shut  up  in  its  room  devoid  of  the  fresh  breath  of  Heaven, 
and  cut  off  from  the  life-giving  beam  of  the  glorious  god  of  light. 
You  are  etiolated,  dear  patient ;  look  in  the  pier-glass,  and  see  your 
cheek !  You  are  etiolated,  and  that  is  the  reason  you  have  pain. 
Your  pain  is  from  weakness,  and  nothing  else.'^ 

^^  Can't  you  give  me  some  medicine  to  cure  my  pain  though,  Doc- 
tor?" 

^^  Oh  yes,  certainly ;  nothing  so  easy ;  take  laudanum." 

^^  I  hate  laudanum." 

**  I'm  glad  of  it.  So  do  L  But  laudanum  will  put  a  stop  to  the 
pain.** 

"  Yes;  but  I  fear  it  won't  cure  me." 

''  Certainly  not.  On  the  contrary,  it  will  be  sure  to  make  you 
worse  at  last ;  so  will  almost  all  other  kinds  of  physic.  But  if  you 
will  have  physic  to  cure  the  pain,  why,  take  that  pernicious  laudanum, 
and  then  you  will  act  like  a  spendthrift  who  has  not  come  to  his 
estate,  bnt  wants  money;  so  he  pays  the  usurer  two  and  a  half  per 
cent,  a  month  for  a  loan,  and  when  his  grandmother  dies,  and  leaves 
him  all  her  property,  it  must  be  paid  over  to  the  shaver ;  for  the  estate 
comes  exactly  to  the  principal  and  interest  of  his  borrowings.  This 
is  just  a  fair  specification  of  what  you  will  come  to,  if  you  will  take 
opium  to  cure  your  painful  sensations.  But  come,  dear,  I  shall  now 
be  serious,  and  give  you  a  prescription.     Let's  see ;  yes !   Take — 

'^  Take  courage,  and  be  well.  Then  take  faith  but  as  a  grain  of 
mustard-seed  to  believe  what  an  experienced  man  says,  who  can 
have  no  interest  to  deceive  you ;  and  believe  that  he  knows  what  he 
says,  when  he  tells  you  that  a  trained  health  is  the  health  you  should 
seek  for." 
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*^  But  the  pain  is  intolerable.  Is  not  pain  an  evil  under  the  son, 
and  a  great  evil  too  7" 

^*  Yes,  that's  very  true ;  and  to  see  such  a  sweet  young  lady  in 
pain  might  break  anybody's  heart,  save  a  doctor's.  But  I  adjure 
you !  Don't  regard  the  pain ;  take  the  more  courage,  the  greater  the 
pain  ;  for  you  will  have  pain.  Be  well  assured  that  you  can,  within 
three  or  six  weeks,  be  in  the  regular  habit  of  walking  six  miles  a-day , 
which  will  exceed  two  thousand  miles  per  annum ;  and  that,  when 
you  shall  have  reached  your  six  miles  a-day,  yon  will  be  well  again ; 
for  what  health  and  strength  shall  a  lady  require  beyond  that  which 
enables  her  to  walk  two  thousand  miles  a-year,  in  the  beautiful  sun- 
light, over  this  goodly  earth  that  God  has  given  her  for  her  flower- 
garden !" 

"Yes,  Doctor,  that's  very  fine — very  fine,  indeed,  and  vastly 
poetical ;  but  to  walk,  I  repeat,  kills  me,  and  I  am  afraid  that  my 
disease  will  be  rendered  incurable." 

"  Tilly-vally,  tilly-vally.  Miss  Helen,  you  know  nothing  about  it." 

"  How  can  you  say  I  know  nothing  about  it,  Doctor  M. !  Do  I  not 
know  whether  I  have  a  horrid  pain  or  not?" 

"  Yes^  I  admit  you  know  that  much ;  but  this  you  do  not  know^ 
or  rather  you  will  not  admit,  videlicet^  that  if  you  walk  at  a  good 
pace  for  twenty  minutes,  you  will  find  yourself  a  mile  from  home ; 
and  in  twenty  other  minutes  may  be  at  your  door  again,  which  will 
make  two  good  miles  for  you.  Suppose  you  breakfast  at  7  A.  M., 
and  say,  now  I  am  to  walk  smartly  forty  minutes  by  the  watch. 
You  may  be  at  your  needle,  or  book,  or  piano,  by  a  quarter  to  8 
o'clock.  Suppose  at  2  P.  M.  you  go  out  for  forty  minutes ;  you 
may  take  your  seat  at  the  dinner-table,  en  regU  as  to  your  dress, 
at  8  o'clock,  and  that  will  make  four  miles  for  you.  Another  walk 
of  twenty  minutes  out  and  twenty  minutes  home,  in  the  evening,  will 
complete  your  six  miles  a-day — and  that  is  enough  for  any  lady. 
Do  you  ask  me  why  I  would  give  you  so  much  trouble?  I  tell  you 
that  your  hasmatosic  tissue  is  not  in  health,  nor  will  you  be  in  health 
until  it  shall  be  re-established  by  the  sun,  which  is  indispensable  for 
a  healthy  life ;  by  the  oxygen  of  the  air,  without  which  everything 
dies;  by  a  frequent  and  strong  induction  of  nerve-power  into  all  your 
organs,  your  muscles,  your  lungs — your  heart — ^your  hsematosic  tis- 
sues— everywhere.  These  are  the  remedies  for  such  maladies  as 
yours.  You  must  diet  aright — ^you  must  dress  aright,  you  must  bathe 
aright,  and  move;  and  lastly,  you  must  take  some  pills  not  bigger 
than  the  head  of  a  diaper-pin ;  to  be  made  of  Monsieur  Quivenne's 
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metallic  iron.  I  shall  give  jou  this  prescriptioiii  not  as  a  drug  or  as 
a  medicine,  but  as  an  element  of  your  body,  without  a  certain  abun- 
dance of  which,  neither  you,  nor  any  mammiferous  creature,  nor  bird, 
nor  creeping  thing  can  live.  I  verily  belieye,  that  even  a  monas  cre- 
pusculum  would  die  but  for  his  iron.  You  ought  to  have  found  the 
dose  in  your  bread  and  butter,  your  rice,  your  salad,  and  your  chicken, 
daily,  these  two  and  a  half  years  past.  It  was  there,  but  you  did 
not  get  it.  I  shall  give  it  to  you,  and  shall  present  it  daily  to  your 
organs,  and  you  shall  see  what  the  effect  will  be.  Here,  give  me  a 
scrap  of  paper.  I  shall  begin  the  prescription  in  German,  and  end 
it  in  English;  and  so  you  see  my  caption  is 

^'Mit  huelfe  G-ottes. 

"  Take  of  metallic  iron,  one  hundred  grains. 

^^  Powdered  gum  Arab,  and  sugar,  a  sufficient  quantity. 

^^  Make  a  pilular  mass  to  be  divided  into  fifty  pills,  and  direct,  for 
Miss  Helen  Blanque.  To  take  one  pill  for  a  dose  immediately  after 
each  breakfast,  dinner,  and  supper.  G.  D.  M. 

'^  Now  you  must  take  this  iron  regularly,  and  exactly,  and  for  a 
long  time.  Eat  plenty  of  bread  and  meat,  and  take  one  or  two 
glasses  of  good  Bordeaux  wine  at  your  dinner;  but  it  should  be  di- 
luted  with  water.  Rise  early,  and  go  to  bed  early.  Think,  what  is 
true,  that  you  have  made  yourself  sick  by  a  silly  indulgence  upon 
some  slight  maladive  sensation,  which  will  disappear,  when  you  shall 
again  learn  to  act  like  a  reasonable  creature  as  to  the  care  of  your 
health ;  and  I  will  answer  for  it,  that  you  will  soon  be  found  to  make 
no  more  complaints. 

^^  You  have  often  heard  of  the  general  faith  and  belief  in  quinine 
as  a  cure  of  ague  and  fever,  haven't  you  ?*' 

^*  Oh,  yes.  I  know  that  is  what  everybody  takes,  and  what  all 
the  world  believe  in." 

"Very  well;  I  believe  in  it,  too,  implicitly;  but  I  have  quite  as 
strong  a  belief  in  the  power  of  this  medicine  to  cure  your  hsematosic 
membrane,  to  enrich  your  blood  by  bringing  it  up  to  its  proper  era- 
sis,  so  that  its  figures  shall  stand  respectively,  at  790,  127,  80,  8. 
And  that  is  all  you  want ;  for  when  you  have  that,  and  are  totally 
destitute  of  any  organic  lesion  whatsoever,  your  rich  and  valid  blood 
shall  disengage  by  its  oxygen,  a  full  nerve-power  in  the  brain — which, 
exciting  life  motions  in  due  intensity  everywhere  within  your  eco- 
nomy, you  shall  in  vain  try  to  find  the  point  so  big  as  a  pin,  that  is 
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BOt  in  oonsummate  order  and  health  and  perfection ;  and  when  that 
shall  come  to  be  the  case,  when  the  red  tint  of  the  batter  pear  shall 
glow  on  jonr  cheek  again,  and  the  cherry  turn  pale  in  comparison 
with  your  lips,  you  shall  seem  as  charming  as  you  really  are,  and  I 
will  say,  after  good  old  Ambrose  Pard,  ^  I  cured  her,  and  God  healed 
her/ 

^'  And,  now,  I  must  bid  you  good  morning ;  for  it  is  time  to  visit 
soif  e  persons  who  are  really  sick,  which,  thank  Heaven,  you  are  not." 

^^  Stop,  stop,  doctor,  a  word  before  you  go.  I  assure  you  that  for 
more  than  two  years  I  have  been  most  unhappy,  nay,  most  wretched, 
in  the  contemplation  of  a  present  and  a  prospective  ill-health.  No- 
thing has  pleased  me — nothing  given  me  the  hope  of  true  enjoyment. 
I  have  been  even  sensible  that  I  was  daily  losing  a  naturally  good 
and  placable  temper ;  and  becoming  what  a  lady  should  never  be- 
come, unamiable,  acdriatre^  tracanseuse  !  I  believe  that  I  have  been 
in  some  sense  like  Lady  Macbeth — not  in  the  wickedness,  I  hope, 
but  in  the  phantasy:  there  is  a  pretty  Shakspeare  lying  on  the 
table ;  do  open  it.  Doctor,  at  Act  V.  Scene  iv.,  and  read  it  for  me.'* 

JfacteA.— How  does  jonr  patient,  doctor  f 

Doctor.  Not  ao  tick,  my  lord, 

As  she  is  troubled  with  thick-coming  fancies, 
That  keep  her  IVom  her  rest 

JIf.  Cure  her  of  that : 

Canst  thou  not  minister  to  a  mind  diseased ; 
Pluck  from  the  memory  a  rooted  sorrow ; 
Raze  out  the  written  troubles  of  the  brain ; 
And,  with  some  sw^et  oblivious  antidote, 
Cleanse  the  stuff 'd  bosom  of  that  perilous  stufi; 
Which  weighs  upon  the  heart? 

D,  TheninthipaliaU 

Mint  mmiMier  to  himtelf. 

M, — ^Throw  physic  to  the  dogs,  Til  none  of  it  :— 
Come,  put  mine  armor  on.-^ 

'^  There,  Miss  Helen — there  is  your  quotation.  I  hope  you  will 
minister  to  yourself,  and  follow  the  last  line,  *  Come,  put  mine 
armor  on.* " 

"  Depend  upon  it,  Doctor,  I  shall  try  to  follow  your  advice.  I 
cannot  say  that  the  conversation  I  have  had  with  you  has  enabled 
me  to  understand  as  clearly  as  I  think  you  do,  what  ails  me,  and 
what  I  require  for  the  re-establishment  of  my  lost  health  and  spirits. 
Perhaps,  indeed,  a  long  preliminary  study  is  requisite  to  the  under- 
standing of  those  points,  that  you  characterize  by  such  very  hard 
words,  as  en— en— end-angium,  was  it  not?  and  hematosis?  yes^ 
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litDiatosis,  and  other  such  gibberish.  But,  iidmitting  that  I  hare 
not  learned  anatomy  and  physiology  from  year  discourse,  I  at  least 
have  obtained  some  glimpses  of  the  nature  of  my  indisposition,  and 
feel  that  from  this  hour  forth  I  shall  be  better,  for  I  have  found 
courage  and  confidence.  I  am  convinced  that  the  game  is  in  my 
own  hands.  I  know  it  will  be  a  hard  game  to  play,  but  I  also  know 
that  *le  jeu  vaut  Hen  la  ehandeUe^'  and  be  assured  I  am  about  to 
play  it  well.  In  fact,  you  have  cured  me  already  by  opening  my 
eyes,  and  cleansing  my  bosom  of  that  perilous  stuff.  I  thank  you 
heartily  for  this  visit.  My  father,  who  is  rich,  will  know  how  to 
send  you  a  good  fee  for  it,  for  he  loves  me — you  know  I  am  his 
only  child.  I  thank  you  the  more  heartily,  because  you  have  not 
even  once  made  me  poke  out  my  tongue ;  and  because,  though  a  doc* 
tor,  you  have  neither  cut.me  with  a  lancet,  blistered  me  like  a  Miss 
Marsyas,  nor  poisoned  me  with  that  detestable  calomel,  and  oh  !-ugh! 
castor  oil !  So,  now,  good-bye,  doctor ;  come  and  see  me  again.  I 
feel  that  I  shall  be  soon  well  and  happy." 

Such  was  my  conversation  with  Miss  Helen  Blanque.  In  twenty 
days,  I  met  her  as  beautiful  as  a  Houri ;  with  a  gait  like  Hygiea, 
and  a  cheek  that  might  put  Euphrosyne  or  Hebe  to  '^  a  palpable 
and  open''  shame.  G.  D.  M. 


LETTER   XIII. 

GbktIiEMBN  : — In  my  twelfth  letter,  I  spoke  at  large,  and  perhaps 
in  a  somewhat  random  manner,  on  the  subject  of  prolapsions  of  the 
womb,  and  was  led  away  by  the  train  of  my  thoughts,  to  contemplate 
the  state  of  a  young  woman  complaining  of  aches  and  pains  and 
inabilities,  that  are  the  usual  accompaniments  and  simulations  of  the 
uterine  displacements.  I  said  that  many  painful,  inconvenient  and 
annoying  sensations  are  produced  in  the  female  pelvis,  from  very 
different  causes,  which  are,  in  their  operation  on  the  sensitive 
system,  the  same,  whatever  may  be  the  difference  of  their  true 
causes.  I  also  said  that,  for  the  diagnosis  of  many  cases  of  such 
complaints,  it  is  not  indispensable  to  proceed  to  the  taxis  as  the 
sole  means  of  coming  at  a  sufficiently  clear  understanding  of  the 
disorder ;  and  that,  while  I  would  rigorously  insist  upon  the  right 
of  using  all  necessary  and  proper  means  to  dear  up  the  obscurities 
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and  difficulties  that  embarrass  the  decision  and  action  of  the  prac- 
titioner, I  should  feel  held  conscientiously  to  abstain  from  any 
unnecessary  inquiries  or  modes  of  inquiry.  I  think  that  a  diag- 
nosis by  exclusion  will  in  many  diseases  lead  to  the  discovery  of 
the  truth — that  is  to  say,  a  physician  ought  to  be  able  to  judge  the 
rate  of  all  the  accessible  functions  of  the  body,  and  by  comparing 
their  actual  state  with  a  standard  of  health  that  he  knows  how  to 
erect  in  his  mind,  he  ought  to  be  able  to  say  this  and  this  and  this 
are  right ;  and  so  through  the  great  catalogue — excluding  all  the 
healthy  ones — ^but  this  and  that  are  wrong — and  they  are  wrong — 
in  this  or  that  especial  way.  Where  he  cannot  decide  in  what  espe- 
cial way  the  deviation  of  ihe  function  takes  place — then  let  him 
carry  his  explorations  to  the  farthest  proper  extent.  In  my  con- 
versation  with  Miss  Helen  Blanque,  and  in  the  observations  that  I 
made,  in  regard  to  her  gestures,  her  mode  of  sitting  down,  and  of 
standing  up;  of  walking;  the  tone  of  her  voice;  her  respiration,  her 
complexion,  her  style  of  dressing,  her  physiognomical  expression ; 
her  sentiments  and  trains  of  thought,  &c.  &c.,  I  was  quite  convinced, 
that  although  she  was  affected  with  pains,  aches,  and  inabilities,  like 
those  of  the  patient  laboring  under  prolapsus,  I  could  very  clearly 
trace  them  to  faulty  innervations,  arising  from  deficient  crasis  of  the 
blood ;  and  I  concluded  that,  by  exposing  her  to  exercise ;  to  the 
bath ;  by  a  better  diet  and  drinks ;  by  sending  her  into  the  air — 
the  sunlight ;  by  insistidg  upon  her  effecting  those  modifications  in 
development,  that  can  be  brought  about  by  a  course  of  training,  I 
should  cure  her  of  her  complaints,  without  resorting  to  the  shocking 
uUima  ratio — the  exploratory  taxis,  or  the  still  more  detestable 
resort  of  the  pessarium.  I  also  ordered  for  her  a  preparation  of 
iron,  which  is  probably  the  most  efficacious  of  all  the  ferruginous 
articles,  and  has  the  additional  good  property  of  being  quite  desta- 
tute  both  of  taste  and  odor. 

I  cannot  say  that  my  hypothetical  conversation  with  Miss  Helen 
was  able  to  make  her  dearly  acquainted  with  my  views  of  her  hy- 
gienic and  therapeutical  wants ;  but  I  flatter  myself,  I  may  have 
succeeded  in  fulfilling  my  sole  intention,  which  was,  by  that  dialogue, 
to  recall  to  your  memory  some  of  the  many  arguments  and  rationales 
I  had  the  honor  to  present  to  you  last  winter,  and  that  they  disclosed 
to  you,  if  not  to  Miss  H.  herself,  the  precise  views  that  actuate  me 
in  my  professional  ministry  over  many  such  cases.    How  many  times 

VA11  in  that  way!    Some  of  the  reviewers,  who  have 
notice  these  letters,  have  charged  me  with  a 
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want  of  delicacy  in  speaking  so  freely  to  a  yonng  lady  npon  these 
very  nice  subjects — and  while  I  feel  sorry  to  be  deemed  an  indeli* 
cate  person  in  my  professional  relations  to  the  young  ladies,  I  in- 
dulged the  hope  that  my  reviewer  would  perhaps  do  me  the  favor 
to  read  a  second  time  my  12th  letter,  and  that  he  would  learn  that 
Miss  Helen  Blanque's  name  is  really  ****  ******^  and  that  he  was 
scolding  me  for  talking  aloud  to  a  shadow,  in  order  that  you  might 
OYerhear  our  putative  conversation.  I  beg  my  reviewer  to  let  us 
know  in  what  most  delicate  way  we  are  hereafter  to  ascertain  the 
state  of  our  young  patients'  bowels,  and  the  precise  relations  be- 
tween the  aqueous  and  solid  materials  that  are  eliminated  by  that 
nameless  organ  that  is  supplied  with  the  material  of  elimination  by 
the  arteries,  ycleped  the  emulgents.  To  be  a  doctor  is,  alas,  to  go 
behind  the  curtain  of  humanity,  and  one  insensibly,  I  believe,  ac- 
quires the  habit  of  calling  a  spade  a  spade. 

An  English  reviewer  has  called  me  an  obstetrical  dandy  (at  my 
age !)  for  speaking  to  the  shadowy  lady  as  my  dear  Helen,  and  my 
charming  patient ;  and  I  must  say  that  I  flatter  myself  he  was  in 
the  predicament  of  the  Newfoundland  dog  that  jumped  off  the  plat- 
form to  save  a  drowning  soldier  in  the  panorama  of  the  battle  of 
Lodi.  He^saw  my  dear  patient  and  heard  my  tender  expostulations 
with  her. 

Sut  enough  of  the  reviewer.    Mevenons  d  nos  moutons. 

Whether  these  views  be  just  or  not;  whether  I  have  been  able 
fully  to  disclose  my  thoughts  or  not,  this  is  very  certain,  namely, 
that  I  have  many,  many  times  held  conversations  like  that,  with 
young  people  whom  I  found  depressed,  and  indeed  almost  broken- 
hearted, under  a  painful  idea  that  they  were  ruined  in  body,  by  a 
disease  which,  after  tormenting  them  for  a  number  of  years,  was 
destined  to  bring  them  to  an  untimely  grave.  It  is  a  great  matter, 
in  the  management  of  such  a  case,  to  clear  the  mind  of  the  pernicious 
impression,  for  everybody  knows  (look  again  at  my  quotation  f^om 
Seneca),  that  the  men9  aana  in  eorpore  $ano  is  an  indispensable  con«> 
dition  of  happiness  and  health.  I  intend  not  to  deny  that  a  good 
man  may  be  calm  under  physical  suffering,  the  most  extreme.  Nay! 
I  have  seen  a  fine  fellow,  dying  on  the  rack  of  a  traumatic  tetanus, 
and  rejoicing  in  his  spasm,  and  smiling  forth  from  amidst  the  most 
horrible  cramps,  even  of  his  face ;  and  glorying  in  an  approaching 
death  that  was  to  enlarge  his  soul  for  its  instant  flight  to  Heaven. 
I  have  seen  this,  and  more  than  this,  for  I  have  seen  greater  courage 
and  peace  amidst  protracted  and  hopeless  pain;  hopeless  at  least,  as 
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to  earthly  hope.  •  It  is  true,  neyertheless,  that  a  thonght  can  kill, 
and  a  conviction  utterly  destroy, 

The  morale  of  the  patient  has  as  much  to  do  with  his  cure  as  the 
calomel,  the  senna,  or  the  cinchona. 

If  a  girl,  in  coming  up  to  the  age  of  puberty,  is  badly  managed;  if 
her  digestive  organs  are  suffered  to  become  permanently  deranged, 
under  a  vicious  course  of  feeding;  her  nervous  system  to  be  badly 
or  imperfectly  developed  by  vicious  habits  in  education,  in  exercise, 
in  sleeping  and  waking,  in  unnatural  attitudes,  in  the  consumption 
of  the  nervous  force  in  studies  at  school  and  at  home;  it  is  reason* 
ably  to  be  expected  that  the  whole  future  life  will  take  a  color  of 
feebleness  and  impressionability  from  the  character  of  the  constitu- 
tion  acquired  at  the  close,  and  true  completion  of  the  puberic  age. 

Such  a  person  could  hardly  be  expected  to  execute  the  great  and 
trying  periodical  functions  included  in  the  meaning  of  the  word 
menstruation,  without  experiencing  certain  maladive  sensations,  like 
those  of  Miss  Helen,  which,  though  simulative  of,  are  wholly  inde- 
pendent of  prolapsus  or  other  uterine  deviation.  Nor  should  a  phy- 
sician indulge  the  expectation  of  curing  such  a  case,  save  by  means 
of  a  treatment  adapted  to  the  wants,  not  of  the  reproductive  tissues 
alone,  but  of  the  entire  constitution  of  the  female,  which  has  that 
vice  in  it  that  no  therapeutical  alterative  can  cure,  but  which  can 
be  cast  out  wholly  by  a  change  in  the  manner  or  hygiene  of  one's 
Ufe. 

One  may  safely  venture,  in  general,  to  rely  upon  the  evidence  of 
one's  senses;  and  we  have  only  to  look  about  us,  to  discover  the  dif- 
ferences as  to  physical  power,  durability  and  perfection  between  a 
languishing,  impressionable  city  miss,  lapped  in  luxury  and  indulg- 
ence, from  the  cradle  upwards,  and  a  buxom,  rosy  milkmaid,  who 
drains  the  udder  for  a  dozen  cows  at  three  A.  M.,  drives  her  own 
horse  and  cart  five  or  six  miles  to  market,  and  returns  to  breakfast 
at  home,  after  having  distributed  to  the  lazy  citizens  the  precious 
contents  of  her  milk-pails. 

But  the  languid,  perceptive,  exquisite  citadine  is,  of  a  truth,  the 
same  creature  as  the  country  girl ;  and  you  know  very  well,  that  to 
exchange  positions  would,  in  the  course  of  a  year  or  more,  be  to 
exchange  characters — the  languor  of  the  one  for  the  active  vigor  of 
the  other — to  plant  roses  on  the  pale  cheek  of  the  elegante,  while 
the  lily  would  spring  where  the  jocund  health  of  the  milk-maid  was 
too  boisterous  for  its  white  blossoms  before.  Is  not  this  plain  fact? 
and  is  it  not  common  sense  too?    Yet,  is  it  not  also  true  that  we 
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doctors  frequently  forget  to  look  to  nature  in  our  ^queries;  peering 
only  into  onr  books ;  following  a  theory  instead  of  following  only 
truth  and  our  senses;  and  imitating  the  painter,  who,  instead  of 
forming  his  landscapes  in  the  open  fields,  is  condemned  to  imagine 
the  waning  distance,  the  winding  river,  the  babbling  brook,  the  um- 
bmgeous  woods,  and  clear  transparent  air ;  and  the  form,  port  and 
hues  of  men  and  animals,  seen  on  his  canvas  only,  by  the  yellow 
light  of  a  lamp  in  the  dark  narrow  limits  of  a  studio,  instead  of 
filling  his  artistical  imagination  with  perfectionings,  if  that  were 
possible,  of  the  beauties  and  truth  of  nature  as  seen  under  the  true 
lights  and  shadows  of  the  open  day !  Truly,  Dr.  Forbes  is  right, 
when  he  invocates  a  Young  Physic.  We  want  a  young  Physic,  a 
vigorous,  active,  healthful  youth,  born,  indeed,  of  the  ancient  Gama- 
liels, but  nursed  and  brought  up  in  the  lap  of  Nature  herself;  the 
heir  and  successor,  in  this  modem  age,  of  the  old  time-worn  Physic 
of  his  forefathers. 

I  told  Miss  Helen  that  if  any  confidence  might  justly  be  had  in 
the  power  of  sulphate  of  quinine  to  cure  an  ague,  I  had  equal  trust 
in  the  power  of  chalybeates  to  cure  the  diseases  of  the  blood,  de- 
scribable  under  the  name  of  Anssnlia ;  and  I  accordingly  gave  her 
portions  of  metallic  iron. 

Allow  me  to  say  a  few  words  to  you  on  this  subject. 

Qn&eneville  is  a  Paris  phannacieny  who  prepares  the  metallic  iron 
brought  into  use  by  Mens.  Qu^venne,  the  druggist  at  La  Pitid.  M. 
Qudnesville  is  the  successor  of  Caventou  &  Pelletier,  so  famous  some 
years  ago  as  chemists  for  the  preparation  of  very  pure  and  rare 
chemical  remedies.  He  places  in  a  porcelain  tube,  a  quantity  of 
protoxide  of  iron.  The  tube  passes  through  a  furnace  heated  to 
redness.  He  disengages  hydrogen  and  conducts  it  into  one  end  of 
the  tube,  the  other  being  left  open.  The  hydrogen  unites  with  the 
oxygen  of  the  iron  and  flies  ofi^  as  water ;  leaving  the  metal  revived, 
and  existing  in  shining  microscopic  particles  of  pure  iron,  impal* 
pably  fine.  This  pure  powder  of  the  metal  unites  with  any  of  the 
acids  of  the  gastric  solutions,  and  is  the  most  efficient  of  the  chaly- 
beates that  I  have  met  with.  I  believe  that  two  grains  are  enough, 
if  taken  on  a  full  stomach,  that  is  to  say,  immediately  after  each 
meal.  When  made  into  pills  with  honey  and  tragacanth,  it  is  both 
tasteless  and  inodorous,  and  incapable  of  oxidation,  if  kept  dry. 

I  conceive  that  we  have  not,  and  that  we  cannot  ever  reasonably 
expect  to  have  any  very  clear  notions  as  to  the  methodus  operandi, 
as  it,  is  called,  of  any  medicine.     Who  can  explain  the  cathartic 
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power  of  jalap,  ag  contradistinguished  from  the  emetic  force  attend- 
ant upon  t^he  chemical  constitution  of  the  calicoca  ipecacuanhai  or 
the  tart,  of  antimony  and  potash?  We  are  well  acquainted  with  the 
facts,  the  phenomena ;  and  we  can  count  upon  our  power  to*  make 
them  manifest  under  our  prescriptions ;  yet  to  say  why  tartar  emetic 
shall  produce  vomiting,  while  sulphate  of  magnesia  shall  have  the 
effect  of  a  purgative,  is  heyond  the  power  of  the  human  mind.  There 
is  something  metaphysical,  and  not  purely  physical  in  the  case,  and 
we  cannot  seize  upon  the  metaphysical  element,  because  we  cannot 
go  up  to  the  fountain-head  to  know  truly  what  Life  is ;  which  can 
only  be  fully  known  to  the  All-wise  mind.  The  differences  in  the 
two  operations  are  differences  of  perceptivity  in  the  organs ;  but  per- 
ceptivity is  a  metaphysical,  and  not  a  purely  physical  force. 

No  man  can  know,  then,  more  of  the  power  of  medicines  than  the 
facts  of  their  force  made  manifest  in  their  operations.  I  do  not  pre- 
tend to  know  why  it  is  that  iron  dissipates,  like  a  coup  de  thSatre, 
the  whole  train  of  evils  concomitant  on  the  state  which  I  call  Anse- 
mia.  But  this  I  do  know,  or  at  least  I  think  I  know  it,  that  when 
a  person  laboring  under  aniemia  is  submitted  to  my  control,  one  who 
has  no  lesion  that  I  can  detect,  of  the  great  organisms  of  circulation, 
oxygenation,  and  gastro-intestinal  digestion,  I  look  forward  with  an 
undoubting  confidence  to  the  cure,  which  I  expect  to  see  begun 
within  a  few  days,  and  completed  within  some  twenty-one  days  or 
thereabouts. 

I  do  not  consider  myself  as  credulous  in  believing  that  iron  has  a 
special  power  to  invigorate  the  tissues  composing  the  hsematosic  mem- 
brane, the  membrana  vasorum  commune ;  certainly  not  more  so  than 
ten  thousand  American  physicians,  who  confidently  administer  five 
or  twenty  grains  of  calomel  with  the  utmost  certainty  of  exciting  the 
liver  into  greater  or  more  healthy  activity ;  squills  to  excite  the  mu- 
cous follicles  of  the  bronchi ;  nitre  to  arouse  the  kidney ;  or  bella- 
donna to  stimulate  the  skin ;  and  strychnia  to  wake  up  again  the 
torpid  muscle  of  a  paralytic  leg  or  arm.  In  methodus  operandi  of 
medicines,  and  drugs,  all  our  cognitions  are  purely  empirical — the 
results  of  the  experience  and  observations  made  by  mankind  in  a 
series  of  centuries,  in  the 

Innumerabilis  annarum  series^  et  fuga  temporum* 

Do  you  ask  a  further  explanation  of  the  confident  tone  with  which 

I  speak  of  health  to  be  restored  by  restoring  the  crasis  of  the  blood? 

Why  what  else  is  health  if  that  be  not  it  which  depends  on  perfect 
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8olid8  and  perfect  fluids  ?  What  is  the  blood  ?  What  its  use,  des- 
tination or  design,  in  the  body  ?  It  is  the  chaire  coulante  (the  fluid 
flesh)  of  Bordeu.  When  the  chaire  coulante  comes  to  be  fixed,  it  is 
the  chaire  Bolide — but  the  blood  is  more  than  that,  it  has  a  higher 
function  still ;  it  is  the  direct  agent  in  extricating  the  life-flash ;  the 
nerTe  force ;  the  excito-motive  power ;  the  life  itself. 

Dr.  L.  Cerise,  in  his  prize  paper,  in  the  Memoirs  of  the  Royal 
Academy  of  Medicine^  on  '^  Sur-JExeitement  of  the  Nervous  Systemj*^ 
says,  at  page  2i)4,  vol.  9th,  ''Every  instance  of  nervous-excitation  is 
therefore  a  result  of  the  concurrence  of  a  sanguine  with  a  nervous 
element.  Hence  every  sample  of  excitation  may  be  represented  by 
a  product  formed  by  the  contact  of  these  two  elements."  Dr.  Cerise 
proposes  to  denominate  this  product,  this  result,  by  the  word  neu- 
rosity.  I  cite  Dr.  Cerise^s  words,  as  I  wish  you  to  understand  that 
I  disagree  with  him  in  his  opinion  that  the  result  is  the  product  of 
contacts  of  blood  and  nerve  matter.  Por  I  adhere  to  the  opinion  I 
have  80  often  expressed  to  you  that  the  product  is  the  result  of  the 
contact  of  oxygen  (of  the  blood)  and  nerve-matter.  Black  blood, 
blood  without  oxygen,  cannot  produce  the  result.  There  is  no  neu- 
rosUy  developed  in  true,  complete  asphyxia  or  cyanosis,  though  the 
brain  is  gorged  full  of  blood. 

The  brain  and  nerve  are  the  creature ;  the  animal;  the  perceptive 
being.  An  animal  demands  two  conditions  of  existence,  to  wit ;  the 
substance  of  brain — the  neurine — and  the  oxygen,  whose  contact 
and  immiscence  with  it  extricates  the  power.  Give  to  the  brain  the 
oxygen,  and  the  force  is  present;  diminish  the  oxygen  and  the  force 
is  lessened ;  take  away  the  oxygen  wholly,  and  the  force  is  gone — 
it  is  death. 

But  a  watery  and  ansemical  blood  cannot  carry  sufficient  endow- 
ment of  oxygen.  None  but  a  blood  whose  crasis  is  true — just — 
normal — can  carry  to  the  neurine  the  true,  just,  normal  amount  of 
oxygen ;  or  extricate  from  the  neurine  by  its  action  on  it,  the  true, 
just,  normal  sum  of  innervative  or  excito-motive  power.  Such  are 
my  views.  Such  is  my  physiological  explanation.  Such  are  the 
motives  that  lead  me  in  my  walks  to  desire  to  cure  the  solids  first, 
and  then  to  find  the  fluids  cured.  The  critics  may  say  what  they 
please  as  to  my  idea  that  the  Endangium  is  the  tissue  chiefly  in 
fault  in  the  cases  of  idiopathic  anaemia.  I  shall  live  and  die  in  the 
convictions  derived  from  my  own  perceptions.  I  am  not,  and  none 
can  be  a  freeman  else. 

No  man  can  deny  that  the  Endangium  is  the  blood  vessels. 
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The  muscular  and  elastic  and  fibrous  coats  of  vessels  are  not  the 
vessels  but  only  properties,  adjuvants — ^protections  of  them.  The 
blood  is  confined  within  and  bounded  by  the  Endangium,  which  is 
its  delimitarj  membrane  and  its  manufacturing  apparatus. 

To  say  that  blood  is  made  by  the  oxygen  is  untrue,  for  all  the 
oxygen  of  the  universal  atmosphere  cannot  make  one  drop  of  blood, 
of  man  nor  beast  outside  of  its  delimitary  membrane,  nor  keep  it  so 
when  taken  from  the  presence  and  power  of  that  great  and  indispens- 
able organ.  It  appears  to  me  an  incomprehensible  mystery  that  any 
physiologist  should  reflect  for  a  moment  on  the  life  of  the  foetus  in 
utero,  and  not  perceive  that  the  Endangium  is  the  blood*making 
tissue.  In  the  foetus  there  is  no  connection,  nor  even  contact  with 
the  mother  save  through  the  placental  tufts. «  All  its  ingesta  come 
into  it  through  the  placenta;  they  all  enter  its  venous  system,  and 
when  they  have  reached  the  interior  of  its  body  they  touch  nothing 
of  its  solids  save  the  Endangium.  Therefore  the  Endangium,  as 
solid,  contains  the  cause  of  the  hsematosis  in  the  fcstus,  and  dfortiori^ 
in  the  man. 

I  am  not  a  Soladist,  nor  a  Humoralist,  but  I  am  Eclectic  in  pre- 
ferring the  best  and  most  rational  theorems  of  both  the  schools.  I 
shall  make  no  further  remarks  in  this  letter,  which,  perhaps  you  will 
consider  as  sufficiently  visionary,  on  the  theory  of  aniemical  disorders, 
remarks  into  which  I  have  been  perhaps  prematurely  led  by  remem- 
bering the  considerable  number  of  persons  who  have  recovered  from 
symptoms  and  accusations  of  prolapsus  without  recourse  to  the  usual 
remedies  of  prolapsus.  I  shall  in  a  future  letter  enter  into  fuller 
statements  of  the  vieira  I  have  long  held  on  these  topics,  and  which 
I  have  so  often  discussed  in  your  hearing  at  the  lecture*room«  I 
beg  you  to  understand  that  my  hypothetical  conversation  detailed 
in  the  last  letter,  is  not  very  different  from  many  long  conversations 
I  have  had  with  patients,  situated  as  the  imaginary  patient  Miss 
Helen  Blanque  was.    Farewell.  C.  D.  M. 


LETTER  XIV. 


GSNTLBHBN : — I  am  still  to  treat  of  prolapsions ;  I  mean  not  the 
simulative  descents  of  the  womb,  but  those  clearly  decided  cases  of 
malady^  proceeding  from  weakness  and  relaxation  of  the  supporting 
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tissaes,  and  involving  the  patient  in  distress  and  inconveniences 
arising  from  the  traction  and  distortion  of  important  nerves,  and 
bundles,  and  filaments  of  nerves ;  and  from  pressure  upon  points  un- 
accustomed to  it,  and  unsuitable  for  it. 

In  these  cases  the  remedy  is  chiefly  mechanical ;  it  consists  in 
adjusting  beneath  the  descended  womb  an  instrument  which  lifts  it 
up  to  its  proper  height  or  level  within  the  pelvis,  and  maintains  it 
in  that  natural  situation  until  the  tone,  the  strength  of  the  tissues  can 
be  restored  by  time  and  by  remedies. 

The  comfort  derivable  from  this  method  of  support,  is  scarcely 
describable.  A  woman  who  for  months  had  been  unable  to  walk, 
or  even  to  stand,  without  an  ineffable  sense  of  weakness  and  pain, 
moves  freely  and  spontaneously  after  the  adjustment ;  and  in  short, 
is  as  greatly  relieved  as  is  the  man*  who  has  his  humerus  reposited 
after  a  dislocation.  To  show  you  how  great  that  relief  is,  let  me 
tell  you  that  I  was  called  to  a  very  pious  citizen,  who  dislocated  his 
humerus  into  the  axilla,  and  who,  when  I  arrived,  was  holding  the 
right  arm  in  an  elevated  position,  by  means  of  the  left  hand,  with 
which  he  supported  it ;  as  the  least  descent  of  the  elbow  gave  him 
exquisite  pain.  I  took  hold  of  the  limb,  made  the  extension  in  the 
proper  direction,  and  then  depressing  the  elbow,  reposited  the  head 
of  the  bone  in  the  glenoid  cavity.  As  the  orbicular  head  took  its 
place,  he  ejaculated,  with  the  utmost  unction,  ^^  Bless  the  Lord,  oh 
my  soul!  and  all  that  is  within  me,  bless  and  magnify  his  holy 
name!"  He  had  good  occasion  to  ejaculate  his  thankfulness,  for  he 
passed  from  agony  into  perfect  calm.  It  is  true  I  have  never  heard 
a  female  make  such  an  ejaculation  upon  a  repositio  uteri — but  I 
doubt  not  the  relief  has  many  times  been  almost  as  great  in  the 
one  case  as  in  the  other. 

Pessaries  are  as  various  as  the  ingenuity  of  the  doctors  and  some- 
times of  the  patient  herself.  Most  of  those  used  here  are  of  blown 
glass,  and  consist  of  globes  from  an  inch  and  a  half  to  two  and  a 
half  inches  in  diameter,  or  else  of  concavo-convex  discs,  about  the 
same  size. 

The  best  of  our  pessaries,  however,  have  been  for  many  years  con- 
structed by  Mr.  Joseph  Warner,  gold  and  silversmith.  No.  16  Mer- 
chant Street,  Philadelphia. 

Mr.  Warner  is  an  admirable  workman,  and  produces  articles  of 
this  sort  of  the  most  perfect  construction.  The  material  is  hammered 
silver;  gilt,  either  by  fire  gilding,  or  by  the  galvanic  process. 

Silver  is  preferred  in  the  manufacture,  on  account  of  its  hardness, 
18 
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which  enables  it  to  be  reduced  to  the  thickness  of  letter-paper,  while 
retaining  its  firmness,  which  could  not  be  expected  of  so  thin  a  plate 
of  gold.  While  it  is  lighter,  it  is  also  less  costly  than  gold.  A  globe 
of  two  inches  in  diameter,  thus  formed,  weighs  not  more  than  two 
scruples,  and  when  polished  and  coyered  with  a  sufficient  coating  of 
gold,  possesses  properties  preferable  in  practice  to  one  of  pure  gold, 
inasmuch  the  lighter  an  instrument  of  this  kind,  the  less  objection- 
able  is  it.  It  would  be  difficult  to  make  an  instrument  that  should 
be  lighter  than  one  of  Warner's  globes.  I*  have  often  told  him  and 
his  workmen  that  if  they  could  make  one  as  light  as  a  soap-bubble 
it  would  be  the  very  perfection  of  the  instrument.  I  have  heard 
of  Doctors  who  made  them  of  lead — one  might  as  well  use  a  brick- 
bat  or  paving-stone.  The  very  thought  of  such  a  thing  is  fit  to  give 
one  a  fit  of  tenesmus.  Mr.  Warner's  silver  globes  gilt  are  perhaps 
as  nearly  perfect  as  they  shall  ever  be.  The  same  material  is  em- 
ployed in  the  fabrication  of  the  discus,  and  the  ring ;  the  elytroid, 
and  the  horse-shoe  pessary,  as  well  as  the  olive  of  the  stem  pessary; 
from  out  of  the  whole  great  number  and  variety  of  which  you  can 
select,  according  to  your  opinion  of  the  indication.  Mr.  Warner 
could  readily  supply  your  wants  in  his  line,  through  the  various 
Express  companies  established  here  for  parcels-delivery.  Should 
you  have  occasion,  therefore,  to  use  any  of  his  instruments,  your 
letters,  with  description  of  the  kind  of  instrument  required,  would 
probably  meet  his  prompt  attention.  It  would  be  only  necessary  to 
order  a  globe  pessary  of  one  and  three-quarter  inch  diameter,  or  two 
inches,  or  two  and  one-eighth,  &c.,  or  a  flat  pessary,  or  a  ring,  &c. 
There  are  few  towns  in  the  United  States  that  are  not  reached, 
almost  with  the  rapidity  of  the  mail,  by  the  Express  lines  of  Adams 
&  Co.,  Harnden  k  Co.,  &c.  &c. 

The  object  to  be  gained  in  employing  a  pessary  is  the  elevation 
of  the  uterus  to  its  proper  level  in  the  pelvis,  and  the  maintaining 
of  it  in  sitd  naturali.  Many  of  my  friends  prefer  the  discus  or  the 
horse-shoe,  the  ring,  &c.  The  late  Dr.  Dewees,  invariably,  I  believe, 
made  use  of  the  discus,  commonly  in  this  city  called  Dewees'  pes- 
sary; and  his  deserved  reputation  as  a  practitioner  gives  to  the 
instrument  of  his  choice  a  great  vogue,  so  that  multitudes  of  them 
are  made  and  sold. 

The  equally  distinguished  Professor,  the  late  Dr.  Physick,  who 
seemed  to  me,  in  his  lifetime,  almost  never  to  be  in  error  in  any 
surgical  or  medical  indication,  as  invariably  preferred  the  globe, 
very  generally  known  as  Dr.  Physick's  globe  pessary.  In  a  conversa- 
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tion  I  had  with  him,  some  years  before  his  lamented  death  (such  men 
ever  die  too  soon],  he  told  me,  that  while  he  was  dresser  at  Guy's 
Hospital,  under  Mr.  John  Hunter,  he  had  charge  of  a  female  under 
prolapsus,  who  was  treated  by  a  discus  pessary,  having  the  usual 
perforation ;  that  a  portion  of  the  os  uteri  had  slowly  engaged  itself, 
and  become  strangulated  in  the  aperture,  so  that  he  had  difficulty 
in  extricating  it;  an  accident  which  I  also  have  witnessed  more  than 
once.  As  he  would  not  venture  to  expose  the  woman  to  a  second 
strangulation  from  the  same  ill-constructed  pessary,  and  as  an  old 
billiard-ball  that  had  been  some  time  in  the  ward  was  at  hand,  he 
adjusted  it  beneath  the  uterus.  The  new  application  succeeded  so 
admirably  in  sustaining  the  organ,  that  the  Doctor  ordered  globes  to 
be  constructed,  and  we  are,  I  believe,  truly  indebted  to  him  for  the 
beautiful  and  valuable  resources  thus  placed  in  our  reach.  Such  is 
my  understanding  of  the  history  of  the  globe  pessary  of  Dr.  Physick. 
As  to  my  own  preferences  in  the  matter  of  pessaries,  I  have  only 
to  say,  that  whatever  may  keep  the  womb  at  its  due  height  without 
irritating  it,  or  incommoding  the  other  organs  and  textures  impli- 
cated in  the  descent,  is  a  good  pessary;  but  I  deem  the  globe  the 
most  perfect  and  most  suitable  for  the  ordinary  simple  cases.  An 
instrument  of  two  inches,  pressed  upwards  to  the  uterine  extremity 
of  the  vagina,  lifts  the  womb  high  enough;  higher  in  fact  than  the 
position  occupied  by  it  in  eight  out  of  ten  of  those  women  who  have 
had  a  child,  and  that  is  high  enough.  It  is  kept  up  by  the  double 
and  consentaneous  actions  of  the  sphincter  vaginae  muscle,  and  the 
levator  ani.  It  has  no  angles,  no  sides;  it  cannot  be  displaced,  save 
by  being  ejected.  Its  pressure  is  uniform  over  its  whole  superficies, 
save  where  its  lower  segment  looks  down  the  tube  of  the  vagina. 
This  cannot  be  so  truly  said  of  any  other  instrument,  if  we  except, 
perhaps,  the  gum-elastic  bottle,  used  and  recommended  by  Dr.  Her- 
vez  de  Ghegoin,  in  his  paper  in  the  Mi^m.  de  VAcad,  Roy.  de  MSd. 
The  globe  has  a  perfect  polish,  and  an  unoxydizable  surface.  It  may 
be  worn  a  year  or  more  without  displacement,  if  required ;  and  it 
has  no  aperture  to  admit  of  the  collection  of  putresoible  materials 
within  it.  It  does  not  prevent  the  escape  of  the  mucus  of  the  uterus 
and  vagina,  nor  of  the  menstrua ;  and,  in  short,  is  the  least  uncom- 
fortable and  most  perfect  of  instruments.  It  is  a  true  suspensory, 
as  needful  for  the  descended  womb  as  the  suspensor  scroti  for  a 
hernia  humoralis  or  orchitis.  It  is  as  neat  and  perfect  in  its  kind, 
as  Petit's  tourniquet  in  its  kind,  and  as  indispensable  for  the  cure. 
Dr.  Physick  used  to  tell  us  in  his  Lectures,  that  a  man  might  as  well 
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attempt  to  improve  the  Bible  as  Petit's  tourniqnet;  and  I,  after  him, 
repeat,  that  you  might  as  well  attempt  to  improve  Petit's  tourniquet, 
as  Phjsick's  globe  pessary.  Bat  yoa  know  I  always  have  warned 
you  to  be  NulUvs  addictu$  m  verba  Jurare  magutri^  and  so  I  say, 
judge  of  it  for  yourselves. 

Can  a  man  expect  to  cure  a  prolapsus  by  the  use  of  the  pessary  ? 
Tes,  provided  there  be  no  loss  of  substance.  A  woman  who  in  labor 
has  lost  the  perineum  by  the  effect  of  laceration  or  sloughing,  may 
be  held  to  have  lost  also  all  useful  function  of  her  levator  ani,  and 
there  is  no  hope,  therefore,  of  a  permanent  cure  of  the  tendency  in 
her  to  prolapsus ;  since,  in  fact,  the  perineum,  the  normal  antagonist 
of  the  diaphragm  and  abdominal  muscles,  is  taken  away  from  her ; 
giving  to  the  phrenic  antagonism  alone  supreme  and  unresisted 
power.  Such  a  woman  can  expect  to  provide  only  an  artificial  an- 
tagonism, which  you  can  always  furnish  her  with,  by  means  of  the 
stem  pessary,  to  be  hereafter  described.  It  will  relieve,  but  nothing 
can  cure  her. 

Those  females,  however,  who  labor  under  prolapsion  from  the 
mere  descent  of  the  vagina,  arising  from  its  relaxation  or  loss  of 
tonicity,  can  be  cured  by  the  pessary.  I  take  it  for  granted,  that 
every  living  tissue  has  an  inherent  tendency  to  contract,  and  when 
that  tendency  is  not  carried  out  into  execution,  it  is  because  some- 
thing resists,  antagonizes,  prevents  it  from  obeying  its  law.  To  sup- 
port, then,  a  vagina  at  its  normal  elevation  within  the  pelvis,  is  to 
take  away  the  resisting  antagonizing  preventing  cause,  and  to  allow 
it,  with  time,  to  recover  its  normal  density  and  solidity. 

I  mean  not  to  say  that  this  is  always  the  sole  thing  needful  to  the 
cure ;  but  I  do  suppose  that  it  is  in  many  instances  the  only  chirur- 
gical  or  medical  process  demanded,  since  the  freedom  from  pain  or 
inconvenience  that  follows  the  timely  application  of  a  proper  pessary 
sets  the  woman  free  from  the  bonds  of  her  symptoms,  and  enables 
her  to  take  advantage  of  the  restorative  power  of  diet,  air,  exercise, 
bathing,  traveling,  and  other  hygienic  methods,  the  wise  and  prudent 
employment  of  which  may  be  expected  to  repair  the  mischief  of  de- 
bility and  relaxation,  not  as  to  the  vagina  alone,  but  as  to  every  part 
and  parcel  of  her  living  system. 

Where  the  woman's  general  health,  however,  is  broken,  and  her 
great  alimentary,  respiratory  and  circulatory  functions  overthrown, 
we  should  gather  by  careful  inquiry  and  observation  the  indications 
of  treatment,  and  pursue  them  to  a  subduction  of  the  special  evil  or 
evils.    A  woman  may  have  bad  health  from  deranged  action  of  the 
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chylopoietic  organs,  requiring  the  exhibition  of  bine  pill,  taraxacum, 
alkalies,  nitro-muriatic  acid,  eccoprotics,  or  eren  purgatives.  She 
may  hare  neuralgic  or  neuropathic  affections  springing  from  a  vice 
in  the  haematosic  tissues ;  from  exaggerated  vital  sensibility  of  the 
heart,  &c.  In  all  these  varieties  of  complaints,  whose  name  is  legion, 
let  the  especial  sin  be  found  out  and  eradicated.  Semper  feriatur  ho* 

The  bitter  tonics,  bark,  wine;  the  chaljbeates;  a  trained  health; 
the  exact  indication  of  the  diet  as  to  quality  and  quantity ;  the 
amount  of  wine,  malt  liquor,  &c. :  these  are  the  problems  you  are  to 
solve,  and  upon  their  correct  solution  depends  the  question  whether 
you  are  to  have  the  great  satisfaction  of  seeing  your  patient  restored 
to  health ;  or  whether  she,  by  a  dawdling,  indeterminate  course  of 
'  counsel  and  prescription,  is  to  be  left  to  drag  out  the  weary  years  of 
broken  health,  lapsing  from  one  evil  to  another,  until,  under  the  first 
serious  attack  of  disease,  she  falls  the  victim  of  what  is  truly  de- 
nominated a  broken  constitution.  Who  broke  that  constitution? 
The  disease,  by  its  violence,  or  the  doctor,  by  his  want  of  foresight, 
seal,  and  intelligence  ? 

The  pessary,  then,  is  to  be  regarded  as  the  suspensory,  as  the 
splint,  as  the  bandage — ^and,  in  truth,  as  happens  in  many  other 
cases  in  surgery,  these  are  the  only  indications.  But,  as  in  surgery, 
you  would  not,  perhaps,  treat  an  orchitis  solely  by  the  suspensory,  ^ 
but  would  make  certain  prescriptions,  with  a  view  to  abate  constitu- 
tional or  local  derangements  of  the  circulation,  the  absorption,  or 
the  innervations  of  a  part,  so  in  the  management  of  the  prolapsions, 
you  might  not  rest  content  with  the  curative  power  of  the  pessary 
alone,  but  provide  the  other  juvantia  of  which  I  have  already  made 
mention. 

How  long  shall  a  woman  wear  the  pessary  ?  An  important  ques«- 
tion,  that  cannot  be  solved  but  upon  experiment.  Several  months 
will  in  general  be  required  in  any  case,  because  the  fastidious  deli- 
cacy of  a  female  will  always  prevent  her  from  disclosing  to  you  her 
distress  in  its  early  stages,  and  you  know  that  chronical  disorders 
are  more  difficult  of  cure  than  recent  or  acute  ones.  Hence  I  repeat 
that  the  cases  that  may  come  under  your  care  are  very  likely  to 
prove  tedious  and  protracted.     They  will  be  mostly  chronical. 

It  will  be  a  part  of  your  duty  to  keep  up  a  strict  surveillance  of 
the  patient  under  treatment.  It  will  be  a  duty  to  receive  her  report 
from  time  to  time  as  to  the  operation  of  the  instrument.  You  may 
become  convinced  that  a  larger  or  a  smaller  one  is  indicated ;  and 
always,  where  you  can  believe  that  a  reduction  of  the  diameter  of 
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the  instmment  is  admissible,  that  ought  to  be  done,  on  account  of 
the  less  inconvenience  to  be  suffered  by  the  tissues  under  a  less 
degree  of  distension  and  pressure.  I  esteem  it  a  very  great  fault 
on  the  part  of  the  medical  man,  to  adjust  a  pessary  for  a  female, 
and  to  send  her  away  without  very  plenary  instructions  as  to  the 
conduct  of  the  subsequent  steps  of  the  cure.  Women  sometimes 
have  wholly  forgotten  them,  and  allowed  them  to  remain  for  a  series 
of  years,  until  the  instruments,  having  become  spoiled  by  age,  or 
the  action  of  the  acids  of  the  parts,  have  rusted,  opened,  and  ad- 
mitted into  their  cavities  the  most  shocking  collection  of  putrid 
humors.  I  have  removed  several  such  for  persons,  who  had  neglected 
themselves  for  years,  and  thus  become  exposed  to  the  danger  of 
putrid  infection  from  materials  kept  in  a  state  of  decomposition  in 
the  interior  of  their  bodies.  Pray  turn  to  the  145th  page  of  Colom* 
bat,  and  read  the  foot  note,  for  the  case  of  the  Baroness  de  Carl .  .  • , 
who  was  supposed  to  be  laboring  under  a  cancer  of  the  womb.  This 
lady  was  suffering  from  a  pessary  that  had  been  introduced  thirty 
years  before.  It  was  thickly  covered  with  calcareous  incrustations 
that  could  not  but  irritate  all  the  parts  touched  by  them.  I  am 
acquainted  with  a  lady  who  suffered  under  uterine  and  vaginal 
hemorrhage,  with  a  frightful,  stinking  leucorrhoea.  The  surgeon 
^  who  had  adjusted  the  instrument  ten  years  before,  as  well  as  the 
lady  herself,  had  forgotten  it.  The  treatment  was  all  in  vain,  until, 
upon  making  his  taxis,  he  discovered  the  cause  of  the  malady.  Its 
removal  was  the  indication.  The  indication  being  fulfilled,  the  dis- 
order disappeared,  after  having  reduced  the  fine  woman  very  near 
to  the  grave. 

There  is  another  reason  why  you  should  overlook  the  operation 
of  your  pessaries ;  and  that  is,  that  their  pressure,  in  some  instances, 
is  followed  by  absorption  and  ulceration  of  the  parts  compressed. 
There  are  plenty  of  samples  in  the  records,  of  pessaries  that,  by 
neglect,  have  forced  their  way  into  the  rectum,  compelling,  by  long 
pressure,  the  absorbents  to  remove  the  recto-vaginal  septum ;  so 
that,  a  part  of  the  instrument  resting  in  the  vagina,  another  part 
of  it  forced  its  way  into  the  bowel,  establishing  thus  a  recto-vaginal 
fistula.  The  same  catastrophe  may  happen  as  to  pressure  in  another 
direction.'  The  bladder  may  be  opened,  and  even  bladder,  vagina, 
and  rectum  may  be  and  have  been  made  to  communicate  with  each 
other,  by  the  ignorant  or  careless  employment  of  these  excellent 
instruments.  I  am  very  sure  that  such  distressing  occurrences  will 
never  follow  your  ministration  in  this  line,  since  I  indulge  the  con- 
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fident  hope  that  you  will  never  fkil  to  do  your  whole  daty,  which  is, 
after  adjusting  the  apparatus,  to  make  the  woman  clearly  understand 
what  she  has  a  right  to  expect,  and  what  she  ought  to  do,  in  refer- 
ence to  the  remedy. 

You  would  not  be  apt  to  suppose  that  a  woman,  who  had  long 
suffered  the  pains,  &c.,  of  prolapsus,  and  who  should  be  completely 
relieved  of  them  by  wearing  a  pessary  for  three,  six,  or  twelve 
months,  could  dispense,  at  once,  with  the  suspensory  instrument, 
without  finding  reproduced  some  of  the  annoying  sensations  which 
its  presence  had  rendered  impossible.  Therefore,  whenever  you 
conclude  to  remove  the  support,  she  ought  to  be  informed  that  she 
will  experience  some  return  of  the  strange  feelings,  and  thus  be 
led  to  fear  she  is  not  cured.  The  fear  of  this  is  the  motive  for 
advising  you  to  substitute  a  smaller  for  a  larger  instrument,  and  so 
on  at  each  consecutive  change,  until  the  patient  is  quite  able  to  do 
without  one  altogether.  Or,  if  you  be  prompted  by  any  motive 
to  desist  from  the  further  employment  of  the  support,  you  certainly 
ought  not  to  do  so,  until,  by  a  proper  aperient  dose,  you  have 
cleansed  the  alimentary  passages  of  thei^  contents;  and  then,  taking 
away  the  pessary,  command  that  the  patient  should  keep  her  bed 
for  a  few  days,  in  order  to  obviate  the  pressure  and  descent  of  the 
pelvic  contents  likely  to  take  place  upon  the  sudden  withdrawal  of 
all  artificial  antagonism — the  patient  being  not  only  on  her  feet,  but 
engaged,  perhaps,  in  occupations  of  a  laborious  or  fatiguing  kind. 

I  verily  believe,  my  young  friends,  that  you  have  now  not  the  in- 
telligence only,  but  the  means,  apparatus,  and  authority  required  to 
enable  you  to  effect  a  certain  and  durable  cure.  If  you  do  not  effect 
that  cure,  the  fault  will  lay  at  the  door,  not  of  the  malady,  but  at 
your  door  for  carelessness,  or  at  the  woman's,  for  obstinacy  and  folly. 

The  ancients  were  in  the  habit  of  employing  for  these  maladies 
many  medicated  pessaries,  which  though  really  pessaries,  were  also 
deemed  to  be  suffita  or  fumigations.  It  is  probable,  that  among  the 
host  of  old  methods  were  some  very  effective  ones,  now  become 
wholly  obsolete  in  the  elegant  practice  of  the  metropolitan  physi- 
cians. I  think  I  have,  in  my  lecture-room,  advised  you  not  to  omit 
in  your  armamenturium,  the  sachet  or  little  bag,  recommended  by 
Levret,  and,  indeed,  by  Hippocrates  and  his  descendants  down  to 
this  very  writing. 

When  your  patient  shall  have  discarded  her  pessarium,  let  her 
construct  half  a  dozen  small  cylindrical  bags  as  big  as  the  thumb. 
They  should  be  made  of  good  linen,  and  should  be  packed  full,  very 
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full  of  finely-grained,  not  pulverized  Aleppo  galls,  to  vhich  may  be 
added  a  few  grains  of  sulphate  of  quinia  and  alum.  The  bag  may 
have  a  short  bit  of  tape  or  a  little  loop  of  tape  secared  to  its  loww 
end.  If  soaked,  for  an  hour  or  more,  in  some  common  rough  claret 
or  weak  port,  then  pressed  and  dried  in  a  napkin,  and  dipped  in  sweet 
oil,  it  can  readily  be  introduced  into  the  vagina  as  a  medicated  ely- 
troid  pessary.  It  docs  not  inconveniently  distend  the  vaginal  widls, 
which  it  tends  to  strengthen,  enhancing  their  tonicity  by  the  medi- 
cinal articles  contained,  while  it  elongates,  or  produces  the  vagina, 
and  thus  supports  the  womb  in  sitd. 

A  sachet  adjusted  in  the  evening  will  not  escape,  if  the  patient 
wears  her  napkin;  and  it  might  very  safely  be  allowed  to  retain  its 
place  for  six  or  eight  consecutive  hours,  more  or  less,  nightly,  for 
an  indeterminate  period. 

These  medicated  sachets  are  of  very  great  value  in  the  treatment, 
not  only  of  the  relaxation  and  fall  of  the  vagina,  but  also,  as  agents 
for  suppressing  the  too  abundant  excretions  of  the  follicles  and 
glandules  of  the  mucous  membrane.  I  am  surprised  that  they  are 
not  more  commonly  resorted  to  in  the  United  States.  In  addition 
to  the  materials  I  spoke  of,  they  can  be  compounded,  with  proper 
proportions  of  cubebs,  opium,  kino,  krameria,  oak  bark,  &c.  &c.  If 
you  will  take  my  advice,  you  will  not  reject  them  from  among  the 
resources  of  your  art. 

Half  a  dozen  of  them,  prepared  by  the  patient  herself,  who  is  sup- 
posed to  be  never  disjunct  from  the  needle  and  scissors,  would  last 
as  many  days. 

You  will  find  great  success  in  managing  some  of  your  cases,  if 
the  prolapsion  is  not  very  decided,  and  where  it  is  accompanied 
with  signs  of  rheumatic  sensibility  of  the  womb,  by  the  following 
method.  Let  the  patient,  with  a  pair  of  scissors,  form  several  olive- 
shaped  sponges  as  large  as  the  thumb.  The  sponge  being  care- 
fully trimmed,  so  as  to  avoid  any  uneven  projecting  points,  a  loop 
of  thread  or  bobbin  being  attached  to  one  end  of  the  olive-shaped 
sponge,  let  it  be  moistened  with  a  proper  material,  and  pressed 
through  the  ostium  vaginae  and  carried  to  the  os  tincse.  Let  this  be 
adjusted  at  bed-time,  and  removed  in  the  morning;  a  clean  one  to 
be  used  every  succeeding  night.  The  liquid  may  be  prepared  as  fol- 
lows.— Take  of  extract  opium,  extract  of  conium,  Goulard's  extract, 
of  each  two  drachms;  water  four  ounces.  Make  a  proper  mixture, 
to  be  used  with  the  sponge. 

Such  a  suffitum  as  this  would  sustain  the  womb  at  its  due  elevation 
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all  nigbty  or  eight  hours  out  of  twenty-four ;  and  the  soothing  and 
consenrating  influences  of  the  drug  would,  as  I  have  found  by  the 
experience  of  my  patients,  lessen  the  sensibility,  while  the  tonicity 
of  the  tissues  is  augmented;  so  that  we  have  three  good  indications 
well  answered  by  its  means. 

I  am  hardly  willing  to  burden  these  letters  with  descriptions  of 
the  other  sorts  of  pessaries.  Yet  I  ought,  perhaps,  to  protest  against 
the  sponge,  most  particularly  against  the  sponge.  It  is  a  tampon. 
I  have,  in  my  long  lifetime,  had  too  many  occasions  to  use  the  tam- 
pon, not  to  have  learned  what  a  foul  and  fetid  thing  it  is  after  haying 
passed  only  twelve  hours,  bathed  in  animal  fluids  at  a  temperature 
of  95^  or  96^.  I  protest  against  its  employment  as  a  pessary,  not 
only  on  account  of  its  irremissible  fault  of  uncleanness,  but  for  the 
additional  objection  of  its  irritating  nature.  The  points  of  the  sponge 
could  not  fail  to  vex  and  fret  the  mucous  tissue  of  the  vagina. 
There  is  no  objection,  however,  to  the  use  of  the  small  pieces  above 
recommended  as  mere  temporary  suffita.  They  do  not  become  foul 
in  six  or  eight  hours. 

Pessaries  are  also  made  of  pieces  of  cork  cut  into  oval  or  circular 
discs,  and  dipped  repeatedly  in  melted  wax,  until  a  sufficient  coating 
of  the  wax  being  imposed,  they  are  a^usted  beneath  the  uterus  to 
retain  it  at  its  due  height  in  the  pelvis.  Similar  instruments  are  also 
prepared  by  coating  a  tissue  with  varnish  consisting  of  boiled  linseed 
oil,  after  the  manner  of  the  French  bougie  or  catheter.  They  are 
also  objectionable  as  liable  to  change,  and  to  infiltration.  The  wax 
coming  off  from  the  cork,  leaves  its  scabrous  surface  in  contact  with 
the  living  tissue  of  the  womb  or  vagina,  to  their  great  damage  or 
ruin,  while  the  accumulation  of  putrescible  fluids  about  them  might 
weU  serve  to  provoke  the  attack  of  dangerous  fever. 

You  will  find  a  capital,  cheap,  and  commodious  pessary  in  one  of 
the  little  caoutchouc  bottles  that  you  can  buy  for  ten  or  twelve  cents 
at  any  of  the  apothecaries.  This  is  the  pessary  recommended  by  Dr. 
Hervez  de  Chdgoin,  in  a  paper  on  Retroversion,  read  at  the  Royal 
Academy  of  MecBcine,  and  which  I  have  already  spoken  of. 

Procure  such  a  gum-elastic  bottle,  about  two  inches  in  diameter, 
and,  without  cutting  off  the  neck,  pack  it  full  of  finely-carded  wool. 
Take  care  merely  to  distend  it  well,  not  too  much,  for  it  is  desirable 
to  have  it  very  soft  and  ^elastic.  After  filling  it  so  as  to  give  it  per- 
manently the  requisite  form  and  size,  be  very  careful  to  tie  up  the 
neck  of  the  bottle  so  securely  as  to  remove  all  danger  of  the  wool 
being  penetrated  by  the  excretions  of  the  vagina.  If  you  allow  those 
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fluids  to  get  inside  of  the  bottle,  thej  will  undergo  a  horrible  putrefac- 
tion. Leaving  the  neck  sufficiently  long,  the  pessary  will  maintain 
its  position,  because  the  cylindrical  neck  being  directed  towards  the 
08  magnum,  will  keep  the  instrument  steadily  in  ntH.  You  can  cut 
a  solid  piece  of  caoutchouc  into  the  shape  of  a  phial-cork,  and  stop- 
ping the  neck  of  the  bottle  with  it,  secure  it  there  with  gum-elastio 
cement,  which  seals  it  hermetically.  I  prefer  the  stuffed  one  to  the 
•  inflated  one  of  Dr.  Hervez. 

It  may  be  worn  long  without  changing ;  that  is  to  say,  several 
weeks — not  months.  It  is  soft,  light,  elastic,  and,  therefore,  suitable 
for  some  cases  in  which  the  metallic  resistance  of  the  globe  or  ring, 
or  elytra,  would  be  painful.  For  the  poor  it  is  cheap — and  perhaps 
it  is  on  the  whole,  nearly  as  good  an  instrument  as  a  silver-gilt  one* 
These  bottles  have  a  neck  from  half  an  inch  to  three-quarters  of  an 
inch  in  length.  If  you  should  prefer  one  of  them,  after  you  have 
filled  the  bottle  with  carded  wool,*  or  curled  mattress-hair,  which  yon 
can  press  into  it  so  as  to  give  it  any  shape  you  may  prefer,  should 
you  have  no  gum-elastic  cement  at  hand,  you  might  put  a  short 
velvet  cork  in  the  neck  of  the  bottle,  and  drawing  the  gum-elastio 
over  the  cork,  tie  it  so  as  completely  to  exclude  the  air  and  prevent 
the  entrance  of  any  of  the  fluids  of  the  vagina  within  the  bottle. 
The  neck  of  the  bottle  being  directed  towards  the  vulva,  there  is  no 
risk  of  the  instrument  changing  its  position. 

I  had  some  time  charge  of  the  health  of  an  old  lady  here.  She 
was  85  years  of  age,  and  had  long  endured  the  inconvenience  of  a 
procidentia.  The  perineum  and  the  levators  were  without  tonicity, 
and  no  globe  nor  disc  could  she  wear,  as  they  instantly  escaped  on 
account  of  the  relaxation  of  all  the  parts.  She  was,  for  years  of 
her  decline,  made  comfortable,  as  to  her  prolapsus,  by  means  of  a 
ring  pessary. 

She  took  a  long  slender  whalebone,  bent  it  into  a  ring  of  near 
three  inches  in  diameter ;  then  wrapped  it,  or  as  the  sailors  say, 
served  it  with  bobbin,  so  as  to  give  it  proper  size  and  firmness. 
She  then  dipped  it  in  melted  wax  again  and  again,  until  it  was 
completely  and  sufficiently  coated  with  the  wax.  This  ring  she 
adjusted  within  the  vagina,  and  maintained  by  its  aid  the  womb  in 
the  pelvis. 

Another  woman  employed  a  common  umbrella  ring  for  her  pro- 
lapsion,  and  wore  it  for  years  a  Vimgu  de  son  mart.  It  might 
fancifully  have  been  denominated  the  Gyges  pessary. 

Pessaries  are  never  to  be  introduced  except  after  a  careful  inquiry 
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with  a  view  to  ascertain  the  state  and  wants  of  the  tissues  affected* 
A  gentleman  informed  me,  in  the  street,  that  he  had  a  very  singular 
ease  of  prolapsus  uteri — that  the  vaginal  cervix  was  enormously 
swollen,  and  that  he  had  in  vain  tried  repeatedly  to  discover  the  os 
uteri.  He  feared  that  some  very  extraordinary  state  of  things  must 
be  present  to  alter  so  completely  the  form  of  the  parts. 

"What  are  you  doing  for  your  patient?"  said  I  to  him. 

"  Why,  I  have  tried  the  pessary,  but  without  any  success.  She 
cannot  retain  it  at  all;  it  comes  away,  and  moreover  gives  her  great 
pain." 

"How  are  her  strength  and  health  ?" 

"Oh,  very  weak;  she  has  the  most  violent  menorrhagia,  and 
has  become,  in  consequence  of  it,  much  reduced  and  perfectly 
blanched." 

"Go,"  said  I,  ^^to  your  patient  again,  and  make  a  careful  exami- 
nation. You  shall  find  that  your  enormous  cervix  uteri  is  not  a 
cervix,  but  a  polypus  that  fills  up  the  vagina — that  bleeds,  and  that 
has  no  os  ut^ri." 

He  took  my  counsel,  repeated  his  diagnostic  exploration,  and  came 
to  say  that  it  was  truly  a  polypus.  Upon  the  extirpation  of  the 
tumor  by  means  of  Gooch's  double  canula,  the  hemorrhages  ceased, 
and  the  lady  recovered  good  health  without  any  prolapsion. 

I  relate  this  case  for  your  warning;  because  the  gentleman  who 
made  the  mistake  is  a  person  of  the  most  elaborate  medical  educa- 
tion, both  theoretical  and  clinical.  You  who  are  young  and  inex- 
perienced, will  be  vastly  more  likely  to  make  such  bSvties  than  he. 
And  indeed !  it  is  curious  to  think  how  many  strange,  ridiculous 
misapprehensions  one  meets  with  among  the  brethren  in  regard  to 
women's  maladies.  It  seems  to  me  that  the  delicacy  of  the  relations 
existing  between  the  sexes  must  have  the  effect  of  blinding  some 
persons  to  the  plainest  and  the  most  diaphanous  truths  and  facts. 
Dr.  Lever,  in  his  work  on  the  diseases  of  women,  refers  to  the  lia- 
bility of  careless  observers  to  make  such  a  mistake  as  that  made 
by  my  friend  above  mentioned,  whence  I  conclude  he  has  met  with 
similar  instances  of  false  diagnosis. 

There  is  a  kind  of  pessary,  called  by  the  French  the  pessary  en 
hUboquet^  but  which  is  properly,  in  English,  denominated  the  stem- 
pessary.  Such  an  instrument  is  indispensable  for  the  comfort  of 
those  who,  having  lost  all  sphinctorian,  elevative,  and  perineal  force 
can  not  retain  within  the  walls  of  the  pelvis,  either  the  reproductive 
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organs,  or  the  fine  instmments  introdaced  to  serve  the  purpose  of  an 
obturator,  or  diaphragm. 

Dr.  James  Blundell,  of  London,  furnished  such  an  instrument  to 
a  patient  of  mine,  who  had  long  suffered  with  prolapsus  and  retro* 
Tersion. 

It  consisted  of  a  gUt  pear-shaped  pessary,  about  one  and  a  half, 
by  three-fourths  of  an  inch  in  diameter,  screwed  on  a  small  gilt  cylin- 
der, the  size  of  a  writing  quill,  and  three  and  a  half  inches  long. 
This  was  the  pessary.  Now,  the  frame  on  which  the  pessary  was 
supported  was  a  hard  silver  wire,  twelve  or  thirteen  inches  in  length, 
bent  so  as  to  bring  its  extremities  together,  which  were  secured  with 
hard  solder.  The  wire  ring  thus  made  was  reduced  to  the  form  of 
an  open  parallelogram,  the  angles  being  left  rounded,  and  a  croas 
piece  of  silver  being  adjusted  across  the  middle  of  the  wires,  consti- 
tuted a  bed  into  which  the  free  extremity  of  the  pessary  stem  was 
screwed.  The  flat  bar  was  three-fourths  of  an  inch  long,  by  one- 
fourth  in  width.  The  wire  frame  was  bent  so  as  to  make  it  fit  the 
curve  of  the  inferior  part  of  the  trunk  of  the  body ;  more  or  less, 
according  to  the  embonpoint  of  the  patient.  A  girdle  of  suspender- 
web  was  fastened  round  the  hips  just  below  the  crisUe  of  the  ileum, 
and  straps  of  leather  attached  to  each  extremity  of  the  wire  frame, 
were  fastened  by  hooks  and  eyes  to  the  girdle. 

Such  an  apparatus  can  be  worn  with  little  inconvenience,  after  a 
day  or  two  of  habituation ;  and  the  vagina  can  be  extended,  carrying 
the  uterus  before  it  to  any  desirable  length.  Patients  who  have  em- 
ployed it  have  been  relieved  of  uterine  deviations  that  would  not 
yield  to  the  globe,  the  discus,  or  any  other  treatment.  The  greatest 
objection  to  this  instrument  is  its  costliness,  for  Mr.  John  Borer,  of 
North  Sixth  Street,  who  has  prepared  several  at  my  request,  informs 
me  they  cannot  be  sold  at  a  price  under  fifteen  dollars  each. 

There  is  another  pessary  in  use  here,  fashioned  somewhat  like  a 
horse-shoe,  either  furnished  with  the  corks,  that  is,  by  bending  the 
heel  of  the  shoe,  or  without  the  corks ;  I  have  never  used  this  instru- 
ment, nor  shall  I  employ  it,  since  I  cannot  deem  it  safe  to  allow  the 
points  of  the  horse-shoe  to  be  the  points  of  resistance  to  the  whole 
tenesmic  or  bearing  down  power.  Such  a  point  of  pressure  is  too 
small.  Indentation  is  followed  by  absorption ;  upon  the  same  princi« 
pie  as  that  which  causes  what  is  called  the  bed-sore ;  and  ulceration 
of  the  compressed  points  gives  insufferable  pain. 

You  ought  not  to  adjust  a  pessary  beneath  a  womb  in  which  the 
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OS  uteri  is  inflamed,  or  alcerated.     Core  the  inflammation  first,  and 
then  adjust  the  pessary. 

Having  now  said  all  that  it  is  obvious  for  me  to  say,  in  this  letter, 
on  the  subject  of  simple  prolapsus,  and  the  use  of  pessaries,  and  their 
kinds,  I  shall  proceed  now  to  recapitulate  my  views  on  the  disorder— 

1.  Prolapsus  uteri  is  a  disease  of  the  vagina,  not  of  the  womb. 

2.  To  cure  prolapsus  uteri,  you  are  to  seek  to  cure  the  vagina, 
and  when  you  have  done  that,  the  womb  will  be  found  cured  also. 

3.  The  pessary  is  a  suspensory,  which  in  the  cure  of  prolapsus  is 
as  necessary  as  a  suspensory  is  for  an  orchitis. 

4.  I  prefer,  as  a  general  proposition,  the  globe,  to  all  other  forms, 
and  Dr.  Physick's  globe  pessary  to  any  other. 

6.  If  you  apply  the  pessary  in  cases  not  suitable,  you  will  do  mis« 
chief.  There  ought  to  be  no  inflammation  or  ulceration  either  of  the 
vagina  or  the  womb.  G.  D.  M. 
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Therr  are  certain  other  circumstances  connected  with  prolapsus 
uteri  that  I  ought  to  notice,  as  supplementary  to  the  observations 
contained  in  my  last  letter. 

The  question  arises  as  to  the  treatment  of  prolapsus  in  the  unmar« 
ried  female,  and  I  may  observe,  that  I  have  been  many  times  asked 
by  my  friends  of  the  profession  here,  whether  I  had  ihet  with  pro- 
lapsus in  young  unmarried  women,  and  if  so,  how  I  had  proceeded 
in  the  treatment  of  them. 

Now  you  will  have  observed,  that  in  the  former  letter,  I  have 
averred  that  prolapsus  uteri  is  an  afiection  of  the  vagina,  and  not 
of  the  womb  itself,  and  that  to  cure  prolapsus  uteri,  you  should 
direct  the  resources  of  your  skill  to  the  curing  of  the  canal,  and 
curing  that,  you  would  find  the  womb,  ipso  facto^  cured  also. 

I  do  not  entertain  any  doubt  as  to  the  correctness  of  this  opinion, 
and  often  have  I,  in  an  otherwise  healthy,  strong,  and  well-developed 
female,  still  a  virgin,  found  the  os  uteri  so  depressed  as  to  touch 
the  posterior  surface  of  the  membrana  hymen. 

The  effect  of  long-continued  tenesmus,  connected  in  its  origin  with 
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ft  costive  condition  of  the  rectum,  and  the  accompanying  urinary 
tenesmus,  might  well  be  deemed  capable  to  shorten  by  degrees  the 
vaginal  tube,  and  thus  allow  the  womb  to  settle  down  to  the  very 
hymen  itself,  as  in  the  cases  referred  to.  Long-continued  irritation 
from  hemorrhoidal  disease  and  from  catarrhus  vesica — from  an 
habitual  pruritus  vaginae — a  sedentary  life — might  reasonably  be 
expected  to  produce  the  same  state  of  things  as  to  the  vagina. 

In  the  conduct  of  such  a  case,  I  should  not  deem  a  medical  man 
warranted  upon  a  mere  suspicion,  that  the  distress  complained  of 
had  its  origin  in  a  uterine  descent,  to  institute  a  vaginal  taxis.  On 
the  contrary,  he  ought  to  endeavor,  by  therapeutical  measures,  to 
obviate  the  distress.  Fortunately  these  measures  are  sufficiently 
numerous  and  prolific,  if  well  chosen.  They  are,  I,  a  free  venesec- 
tion ;  2,  the  operation  of  a  few  doses  of  some  safe,  but  active  purga- 
tive medicine,  such  as  the  compound  powder  of  jalap  and  cream  of 
tartar,  repeated  on  alternate  days  for  four  or  five  doses ;  3,  an 
enema  of  forty-five  drops  of  laudanum  in  a  fluidounce  of  starch 
water  nightly,  upon  going  to  bed ;  4,  rest  in  a  recumbent  position 
for  a  week  or  ten  days ;  5,  the  warm  bath  repeated  nightly,  before 
sleeping,  and  used  during  two  or  three  weeks ;  6,  great  care  taken 
to  avoid  accumulation  of  considerable  portions  of  urine  in  the  blad- 
der, which  can  be  accomplished  nearly  at  will  by  the  patient,  under 
proper  instruction. 

There  is  good  reason  to  expect  that  such  a  course  of  advice  and 
consequent  action  will  be  followed  by  relief  from  the  distressing 
symptoms  of  the  malady;  and  that  when  thus  in  a  measure  relieved, 
the  young  woman  will  be  able,  under  a  judicious  treatment  as  to 
sleep,  exercise,  and  food,  to  recover  her  health.  It  is  very  clear  to 
me,  that  I  have  seen  several,  nay,  many  of  them,  get  well  under 
such  a  course.  But,  to  recover  thus,  is  far  better  than  to  recover 
after  having  been  subjected  to  the  mortification  of  the  Touch.  I 
assure  you,  that  I  have  allowed  a  young  lady  to  lapse  from  bad  to 
worse  until  her  situation  had  become  dangerous  and  to  the  last 
degree  alarming  to  her  friends,  rather  than  expose  her  to  such  vexa- 
tion. I  shall  report  to  you  a  case  of  this  sort  when  I  come  to  speak 
of  monorrhagia. 

In  one  person,  aged  about  thirty-five,  who  had  been  long  rendered 
miserable  and  inefficient  in  the  performance  of  her  duties,  which 
consisted  in  earning  her  own  support  and  that  of  her  mother,  I 
found  the  os  tincse  jammed  against  a  strong  hymen.  As  t&e  Sieur 
de  la  Motte  informs  you  in  the  extract  at  page  140, 1  could  readily 
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push  the  08  uteri  away  from  the  membrane  on  pressing  my  index 
finger  tlirough  the  opening ;  bat  as  soon  as  I  withdrew  it  again  it 
came  back  to  its  old  place  where  it  had  long  rested,  in  consequence, 
I  suppose,  of  her  sedentary  habits,  and  the  torpor  of  the  rectum 
attendant  on  such  habits.  It  was  necessary  to  core  her  of  a  dis- 
abling  pain.  I  therefore  pushed  the  uterus  out  of  the  way  as  far 
as  I  could;  that  is  to  say,  I  made  the  vagina  as  long  as  I  could 
make  it  by  pressing  the  point  of  my  finger  on  the  os  uteri,  and 
thrusting  it  slowly  as  far  as  I  could  reach ;  but  this  operation  could 
not  cure  the  patient,  for,  as  the  knight  of  Yalognes  saith,  "il  revient 
aussitot  qu'on  a  otd  son  doigt.'' 

I  had  no  other  recourse,  therefore,  than  to  the  employment  of 
a  suspensory  apparatus.  The  suspensory  that  I  chose  was  Dr. 
Physick's  globe  pessary.  I  do  not  remember  the  size  of  it,  but  I 
presume  it  might  have  been  one  of  an  inch  and  seven-eighths  in 
diameter.  This  globe,  being  slowly  and  gently  pressed  into  the  08 
magnum,  after  being  dipped  in  a  cup  of  olive  oil,  ascended  in  the 
vagina  to  a  sufficient  height  to  produce  that  organ,  and  restore  its 
long  diameter.  Tou  should  observe  that  such  an  instrument  does 
not  rest  at  the  lower  end  of  the  canal ;  for  in  fact  it  is  pressed  up- 
wards by  the  contraction  of  the  muscular  fibres  that  serve  as 
sphincter,  and  which  in  some  women  are  so  strong  as  to  possess  a 
truly  spasmodic  force.  I  repeat  the  words,  spasmodic  force ;  and  I 
say  80  because  I  have  met  with  more  than  one  example  of  that 
spasm  existing  as  a  tonic  spasm,  and  giving  rise  to  great  pain  like 
the  pain  of  cramp ;  and  even  preventing  the  accomplishment  of  the 
union  of  the  sexes  until  overcome  by  treatment :  and  this  in  several 
persons  of  40  and  of  45  years  of  age,  who  had  borne  children.  I 
regard  such  cases  as  being  forms  of  rheumatism.  In  one  case  here, 
the  sphincter  fibres  were  divided  as  in  some  of  the  tenotomy  opera- 
tions — the  woman  afterwards  bearing  children.  This  operation  waa 
done  by  your  Professor  of  Anatomy,  Dr.  Pancoast,  who  related  the 
circumstance  to  me  within  a  few  days. 

I  have  only  to  remark  as  to  my  patient,  that  she  was  relieved  of 
her  distress.  I  have  lost  sight  of  her  now,  and  am  unable  to  repre- 
sent to  you  the  actual  state  of  her  health. 

In  other  samples  of  young  and  unmarried  ladies,  I  have  been 
compelled  to  adopt  the  use  of  the  pessary;  but  I  have  had  less  reluc- 
tance in  80  doing  where  I  have  found  the  hymen  wanting.  Not  that 
I  mean  to  cast  any  reflections  upon  those  in  whom  I  have  not  observed 
this  sign  of  virginity;  for  I  am  speaking  of  persons  against  whose 
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honor  and  parity  no  breath,  nor  the  slightest  whisper  of  imputation 
could  possibly  be  breathed.  There  are  many,  many  young  virgins, 
in  whom  the  membrane  never  existed;  and  I  have  a  right  to  say  so 
equal  to  the  right  of  any  other  medical  man  of  my  age.  As  I  have 
permitted  myself  to  go  so  far  in  a  discursive  way,  allow  me  to  add, 
that  I  hope  you  will  not  be  so  stupid,  when  being  engaged  in  prac- 
tice, as  to  accuse  of  impurity  and  unchasteness  any  female,  other- 
wise worthy  of  your  respect,  because  you  may  happen  not  to  meet 
with  this  membrane*  The  courts  of  law  are  liable  to  commit  great 
errors  of  judgment  upon  questions  connected  with  the  opinion  of  the 
invariable  presence  of  the  hymen  in  virgins.  I  am  sure  that  it  in 
many  cases  does  not  exist  even  in  the  very  young  virgin,  and  also 
that  it  does  exist  in  some  women  who  have  borne  children.  I  can 
assure  you  that  I  know  several  persons,  long  married,  in  whom  it  has 
never  been  broken;  and  among  them,  some  whom  I  have  delivered 
of  several  children,  and  in  whom  the  mark  of  virginity  is  still  in  its 
place.  Hence,  the  hymen  is  not  proof  of  virginity,  nor  is  its  absence 
a  sign  of  defloration. 

There  is  a  sort  of  prolapsus  that  has  this  peculiarity:  viz.,  that 
when  you  attempt  to  push  the  womb  up  to  its  place,  you  cannot 
make  it  recede,  for  it  seems  to  be  immovably  fixed;  and  this  is  the 
case  described  as  immobility  of  the  uterus.  But  please  observe 
that  this  immovable  womb  is  not,  indeed,  immovable. 

There  came  to  me,  a  few  years  since,  from  the  State  of  Rhode 
Island,  a  gentleman,  bringing  his  wife  for  my  counsel  as  to  her  case. 
They  had  been  married  for  some  time,  I  think  over  two  years,  and 
had  had  no  children.  The  lady  suffered  with  constant  pelvic  pain ; 
also  great  pain  in  the  back  and  hypogaster.  She  was  reduced  in 
flesh;  could  take  no  exercise;  had  a  poor  appetite;  was  costive ;  and 
had  been  confined  to  her  house  for  many  weeks  before  leaving  home 
in  the  steamer  for  the  journey.  The  gentleman  was  in  the  habit 
of  carrying  her  in  his  arms  up  and  down  stairs,  in  consequence  of 
her  weakness  and  her  pelvic  pain. 

Upon  making  the  vaginal  taxis,  I  found  the  os  tincss  just  at  the 
OS  magnum,  and  that  it  would  recede  but  very  little  upon  my  pushing 
it  with  the  palp  of  the  finger.  It  was  as  firmly  fixed  as  if  it  had 
grown  fast  there. 

As  I  concluded  that  all  her  pelvic  distress  was  reasonably  to  be 
attributed  to  a  prolapsed  condition  of  the  womb,  I  resolved  to  get  it 
out  of  the  way,  and  I  was  sure  to  accomplish  my  object;  for  I  had 
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many  times  before  met  with  this  so-called  immobility  of  the  womb, 
which  I  had  proved  to  my  own  conviction  not  to  be  immovable. 

I  procured,  therefore,  a  small  globe  pessary,  the  diameter  of  which 
did  not  exceed  an  inch  and  a  qaarter.  This  pessary  I  slowly  pressed 
through  the  os  magnum,  allowing  time  enough  to  permit  the  vagina 
to  yield  in  the  direction  of  its  axis.  ,  I  was  a  long  time  engaged  in 
pressing  the  globulus  into  its  position,  and  I  did  fail  to  adjust  it  to 
my  mind's  contentment;  for  I  was  compelled  to  cease  any  further 
prosecution  of  the  attempt,  and  leave  it  so  far  immerged  that  only  the 
equator  of  the  ball  was  within  the  grasp  of  the  vagina,  yet  leaving 
a  small  segment  of  the  sphere  projecting  betwixt  the  labia  pudendo- 
rum,  that  were  slightly  disparted  by  it,  rendering  it  easily  tangible 
externally.  I  now  caused  her  to  be  drawn  up  into  her  place  in  bed, 
lying  on  the  back,  with  an  urgent  request  that  she  would  tolerate 
any  pain  or  strangury  that  might  come  on  during  the  night,  and 
holding  out  the  expectation  that  the  protracted  and  gentle  pressure 
to  be  exercised  by  the  contractility  of  the  tissues,  would  by  the  next 
morning  carry  the  ball  high  op  into  the  pelvis,  though  it  was  now 
just  under,  and  perhaps  a  little  in  the  rear  of  the  crown  of  tjie  pubal 
arch. 

And  so  it  happened.  In  the  morning,  I  found  the  globulus  had 
been  pressed  completely  into  the  more  lax  segment  of  the  vagina,  by 
the  contractions  of  the  sphincter  and  the  contractility  of  the  non- 
muscular  tissues. 

In  short,  she  began  to  go  about  the  city;  soon  afterwards  returned 
to  her  own  home,  and  within  about  six  months  I  had  a  letter  asking 
my  advice,  as  to  the  continued  employment  of  the  pessary,  in  her 
then  condition;  as  she  was  in  the  fourth  month  of  her  pregnancy. 
Of  course,  I  advised  the  removal  of  the  instrument,  since  which  I 
have  had  no  intelligence  from  her. 

By  way  of  parenthesis,  let  me  inform  you  that  the  pessary  does 
not  put  a  bar  either  to  gestation,  or  to  conception..  I  say  this,  being 
founded  on  repeated  observations ;  one  of  which,  but  yesterday.  May 
22d ;  the  woman  having  told  me  she  had  never  removed  the  globe, 
though  she  is  now  enceinte. 

Why  should  you,  then,  feel  any  anxiety  as  to  the  escape  of  the 
mucous  and  mensual  excretions  ?  The  globe  and  the  disc  are  alike 
incapable  of  preventing  the  due  discharge  of  all  the  products  of 
secretion,  the  hemorrhages,  &c.,  that  may  appear  beyond  it. 

You  would  reasonably  expect  that  the  pressure,  and  even  the  pre- 
sence of  any  foreign  body  in  the  vagina,  and  touching  the  womb, 
14 
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might  excite  an  increased  mncons  discharge.  This  is  a  general  con* 
sequence  of  the  first  use  of  such  methods,  but  these  newly  excited 
discharges  soon  disappear.  Take  heed,  though,  and  take  good 
heed,  too,  that  the  patient  shall  inform  you  of  any  such  discharges 
coming  on  at  a  later  period  of  the  treatment ;  and  particularly  if 
such  discharge  should  have  any,  the  smallest  trace  of  blood  mixed 
with  it.  Such  an  occurrence  would  lead  strongly  to  the  inference 
that  the  instrument  had  excited  ulcerative  inflammations  with  pum- 
lent  discharge.  It  is  of  the  highest  moment  in  any  such  case,  to  take 
away  the  support  and  carefully  examine  the  parts  by  the  speculum 
uteri.  If  the  os  tineas,  or  either  of  its  lips  should  be  found  red,  with 
visibly  enlarged  venules  and  capillaries;  or  if  any  abrasion  or  granu- 
lations should  be  detected;  touch  them  with  sulphate  of  copper  in 
solution  held  in  a  camel-hair  pencil ;  or  with  Goulard's  extract  of 
lead ;  or  with  acetate  of  zinc  and  wine  of  opium ;  or  with  nitrate  of 
silver ;  or  acid-nitrate  of  mercury.  Ten  grains  sulphate  of  copper, 
to  half  an  ounce  of  water  will  do ;  Goulard's  extract  and  water, 
equal  parts ;  ten  grains  acetate  of  zinc,  forty  drops  wine  of  opium, 
and  half  an  ounce  of  rose  water ;  ten  grains,  or  twenty  grains  of 
nitrate  of  silver,  to  the  ounce  of  water.  These  formulae  are  perhaps 
suflScient. 

If  the  vaginal  cervix  is  turgid,  red  and  sensitive,  eight  or  ten 
leeches  dropped  into  the  speculum  of  Recamier,  will,  in  twenty-five 
to  thirty  minutes,  have  drawn  from  the  cervix  caught  in  the  uterine 
extremity  of  the  speculum,  a  quantity  of  blood,  sufficient  to  lessen 
the  turgescence  of  the  cervical  circulation. . 

Surely  such  a  patient  should  keep  her  bed  or  her  couch  until  cured 
of  the  abrasion  and  inflammation. 

As  to  the  use  of  the  pessary.  I  recommend  that  you  adopt  as  an 
invariable  rule  of  practice,  that  you  will  not  prescribe,  nor  even  sanc- 
tion its  employment,  until  convinced  by  actual  knowledge  that  the 
judication  for  it  is  there.  I  say  so,  because  everybody  knows  some- 
.thing,  however  imperfect,  about  the  pessary ;  and  every  woman  who 
has  a  pelvic  misery  will  naturally  be  disposed  to  play  the  quack  as 
to  her  own  case.  If  the  case  be  one  likely  to  be  benefited  by  it, 
you  ought  to  allow  and  recommend  it ;  but  that  you  cannot  know  by 
instinct.  Inquire,  examine  for  yourself,  and  if  there  be  sensibility, 
discharges — and  especially  discharges  of  a  bad  color — away  with  a 
pernicious  instrument,  which  can  only  make  the  sick  woman  more 
iU,  and  bring  into  discredit  a  means  of  relief  commended  by  the 
nnited  voices  of  twenty  centuries. 
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Andy  nowy  what  sball  I  say  of  those  utero-abdominal  supporterg, 
that  you  see  paraded  in  the  newspapers,  and  forced  into  YOgae  by 
the  certificates  of  physicians,  and  proh  pudor !  of  Professors  in  the 
Schools  of  Medicine  in  America  and  Europe ! 

What  shall  I  say  of  them  ?  Have  you  a  skeleton  in  your  office  ? 
I  pray  you  open  the  door  where  the  grim  and  ghastly  representa- 
tive of  our  poor  mortality  stands,  the  mocker  of  human  pride  and 
ambition.  Don't  you  see  that  if  you  draw  a  line  from  the  pubis  to 
the  xyphoid  cartilage,  it  will  represent  the  linea  alba  of  the  grim 
horror  ?  Look  again,  and  observe  the  place  where  the  mesentery 
was  attached,  and  the  root  of  the  mesocolon  too.  Look  down  through 
the  plane  of  the  superior  strait  to  see  where  the  uterus  was,  and 
where  grew  the  vagina  that  supported  it. 

Now  take  a  ntero-abdominal  supporter,  and  adjust  it  as  the  mes- 
merized do,  mentally,  upon  the  skeleton,  and  you  will  see  that  it  can 
have  no  effect  to  hold  up  the  bowels :  that  it  can^  only  push  your 
fancied  tractus  of  the  linea  alba  backwards  against  the  spinal  column; 
and  with  what  effect,  pray  ?  Surely,  with  none  other  than  one  of  en- 
croachment on  the  capacity  of  the  abdomen..  Do  you  not  see  that 
the  belly  of  a  living  man  or  woman  is  a  vacuum  plenum  ?  How  can 
yoti  hold  up  the  bowels  by  a  pad  ?  If  you  could  thrust  them  up- 
wards in  the  vacuum  plenum,  which  you  cannot  do,  you  would  only 
thrust  them  towards  the  concave  of  the  diaphragm.  But  the  dia- 
phragm must  come  down,  or  the  woman  will  die.  She  can't  breathe 
but  by  the  descent  of  her  diaphragm.  Her  diaphragm  is  her  respi- 
ratory piston,  and  the  trunk  of  the  body  is  the  cylinder  in  which 
this  piston  moves  downwards  in  the  aspiration,  and  upwards  in  the 
expiration  of  the  air  of  the  atmosphere.  But  your  utero-abdominal 
supporter  knows  better  than  the  Providence  that  made  this  great 
machine ;  and  he  is  about  to  make  the  piston  work  half  strokes  in 
breathing ;  like  an  engine  that  one  is  afraid  of.  No,  young  gentle- 
men !  the  utero-abdominal  supporter  cannot  hold  up  the  bowels ;  it 
can  make  the  belly  too  small  to  contain  them,  and  they  will  make 
haste  to  get  out  of  the  squeeze  by  falling  down  into  the  pelvis,  where 
they  were  not  before,  and  ought  never  to  be. 

How  could  the  surgeons  of  the  United  States  and  England  put 
their  names,  like  so  many  notes  of  admiration,  to  such  an  anti- 
chirurgical  and  anti-physiological  nonsense !  Did  they  forget  that 
one-fifteenth  of  the  human  family  is  asserted  to  labor  under  hernia 
in  some  shape?  And  why  ?  Because  the  belly  is  too  small  for  its 
contents  in  one  out  of  every  fifteen  of  us,  and  they  force  their  way 
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of  escape  bj  the  umbilical  ring,  bj  the  abdominal  canal,  under  Gim- 
bemat's  ligament,  and  elsewhere,  wherever  the  pressure  can  force 
them  out:  yet  these  recommenders,  in  an  unblushing  advertisement, 
come  to  put  on  utero-abdominal  supporters,  forsooth.  I  am  ashamed, 
for  my  cloth,  when  I  see  their  names  so  wrongfully  appended  to  a 
quack  advertisement.  I  thank  Heaven  you  do  not  see  my  friend  Dr. 
Hodge's  name  there ;  and  you  may  take  my  word,  that  mine  shall 
suffer  from  no  such  use  of  it. 

You  perceive  I  am  not  quoting  in  these  letters  a  hundred  authors 
to  sustain  me,  in  my  instructions  to  the  cherished  members  of  my 
class.  I  promised  you  to  make  for  you  a  book  out  of  my  own  brains, 
and  that  I  shall  try  to  do,  avoiding  useless  citations.  It  would  be 
far  easier  to  take  my  scissors  and  cut  Letters,  paragraph  by  para- 
graph, out  of  the  volumes  in  my  library.  I  hope  you  will  not  be 
inclined  to  say  it  would  be  better  had  I  done  so,  and  that  in  that 
ease,  the  letters  would  have  been  better  letters.  There,  however, 
are  the  volumes  all  in  rows.  Too  many  of  them,  like  much  of  the 
literature  of  our  calling,  have  been  made  by  the  scissors,  being  the 
lasy  repetitions  of  what  has  been  said  a  diousand  times.  I  hope, 
though,  you  will  take  every  opportunity  of  reading  what  those  booki 
contain  on  all  these  topics.  There  is  no  danger  of  your  reading  too 
much.  The  more  you  read,  the  better  will  you  be  prepared  to  judge, 
whether  what  I  say  here  and  in  the  lecture-room,  be  just  and  rea> 
sonable  or  not.    Farewell.  0.  D.  M. 
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LETTER   XVI. 

RETROVERSIO  UTERI. 

.  Gkhtlbmbn  : — My  purpoBe  as  to  this  letter  is  to  put  down  in  it 
the  opinions  I  haye  formed,  as  to  a  very  common  malady,  which 
though  it  has  been  the  subject  of  frequent  publications,  and  of  much 
discussion,  seems  to  me  not  to  have  been  placed  in  that  clear,  open 
light,  that  the  simplicity  of  its  causes,  ought  to  have  enabled  authors 
to  shed  upon  it,  in  their  printed  communications. 

Betroyersion  of  the  womb,  or  the  state  wherein  the  womb  is  turned 
oyer  backwards,  is  one  of  the  most  common  of  the  deyiations  of  the 
oigan  met  with  in  practice:  it  appears  to  me  to  be  a  case  whose 
principles  as  well  as  the  methods  of  cure  ought  to  be  easily  under- 
stood; yet  I  haye  been  much  surprised  to  find  many  women  come  to 
this  city  from  remote  districts  and  states,  in  order  to  be  treated  for 
some  uterine  disorder,  which  had  neyer  been  fully  inyestigated  by 
their  physicians  at  home ;  cases  of  which  the  outward  signs  were  in 
general  safficiently  clear  to  warrant  one,  if  not  to  pronounce  this 
diagnosis,  yet  at  least  sufficiently  so  to  p^oint  out  the  necessity  of 
completing  this  diagnosis  by  touching.  It  has  for  a  long  time  past 
been  with  me  a  settled  conclusion,  that  75  per  centum  of  the  cases  of 
uterine  deyiations  and  displacements  that  are  subjected  to  my  inqui- 
ries, consist  in  retroyersion  of  the  womb ;  so  that  the  occurrence  of 
the  accident  is  so  common  as  to  increase  my  surprise  at  the  yery 
general  want  of  information  concerning  it  throughout  the  country, 
and  particularly  at  the  singular  mistakes  in  its  diagnosis,  frequently 
made  by  yery  good  practitioners  who  might  be  supposed  to  know 
better. 

Before  we  proceed  farther,  let  me  beg  you  to  stop  for  a  moment, 
in  order  to  reflect  upon  the  situation  of  the  womb  within  the  pelyis, 
and  its  relations  and  connections  with  the  yarious  parts  by  which  it 
is  enyironed ;  to  regard  it  as  placed  betwixt  the  bladder  and  the  rec- 
tum ;  being  largely  attached  to  the  bladder  at  the  utero-yesical  and 
yesico-yaginal  septum,  and  also  to  the  yagina  upon  whose  top  it  is 
inyaginated ;  and  subject  therefore,  to  be  alternately  moyed  back- 
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T?ards  towards  the  sacmm,  and  forwards  towards  the  pubes,  by  the 
varying  conditions  of  the  bladder  of  urine,  as  filled  or  empty. 

Tou  should  observe  that  whenever  the.urine  is  evacuated,  the  blad- 
der is  collapsed,  or  rather  contracted,  and  the  womb  brought  nearer 
the  pubis ;  and  that  when  the  bladder  is  full,  it  pushes  the  womb 
towards  the  sacrum.  What  is  the  limit  of  this  retreat  of  the  womb? 
Is  there  an  apparatus  to  prevent  it  from  being  carried  beyond  due 
measure  backwards  ? — or  is  it  liable  to  be  pushed  bodily  against  the 
face  of  the  os  sacrum  ?  Such  are  the  questions  to  be  answered  in 
order  to  come  at  a  knowledge  of  the  truth. 

What  other  office  could  you  assign  to  the  ligamenta  rotunda  than 
that  of  preventing  the  womb  from  going  too  far  in  a  backward  direc- 
tion ?  Be  assured  that  the  sole  use,  destiny,  or  office  of  the  round 
ligaments,  is  to  oppose  the  retreat  of  the  uterus  beyond  due  measure 
backwards ;  and  that,  like  the  forestay  of  a  ship's  mast,  each  lig^ 
ment  is  charged  with  the  duty  of  retaining  the  organ  in  sufficient 
propinquity  to  the  anterior  semi-circumference  of  the  pelvis,  and  of 
retaining  it  erect  nearly  in  the  middle,  not  too  far  back,  and  not  too 
nigh  the  pubis,  where  its  presence  might  interfere  with  the  office  of 
the  bladder  of  urine. 

Suppose  a  woman  could,  by  any  accident,  or  by  any  surgical  ope- 
ration, have  her  round  ligaments  cut  off!  You  perceive  the  inevita- 
ble consequence  would  be,  that  the  womb  would  turn  over  backwards, 
and  rest  against  the  sacrum ;  or  even  dive  backwards,  carrying  its 
head  deep  down  into  the  peritoneal  cul-de-sac  betwixt  the  vagina  and 
the  rectum,  while  the  os  uteri  would  point  upwards  towards  the  blad- 
der, behind  and  above  the  crown  of  the  pubal  arch.  This  would  be  a 
true  retroversion ;  but  if,  by  any  art,  the  cut  ends  of  the  round  liga- 
ments could  be  made  to  unite  again,  the  retroversion  would  be  at 
once  cured ;  for  there  can  be  no  retroversion  with  round  ligaments 
only  two  and  a  half  inches  long.  How  could  there  be  ? — since  the 
plane  of  the  superior  strait  is  four  and  a  half  inches  over,  firom  front 
to  rear.  Certainly,  two  and  a  half  inches  of  round  ligament  cannot 
stretch  across  the  plane,  which  is  four  and  a  half  inches  long. 
Much  less  could  they  reach  down  to  the  bottom  of  the  excavation, 
unless  they  were  excessively  relaxed  or  stretched  beforehand.  I  re- 
peat the  question — if  they  should  be  cut  off,  would  not  the  womb  fall 
back  and  turn  over?  If  you  say  yes,  then  you  have  proclaimed  your 
theory  of  retroversion,  which  depends  on  relaxed  round  ligaments. 

Retroversion  of  the  womb,  then,  is  a  case  in  which  the  fault,  the 
maladive  or  pathological  fault,  is  in  the  round  ligaments ;  and  not 
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in  the  womb  itself.  Hence,  if  you  intend  to  core  a  woman  of  retro- 
version, your  intention  should  have  reference,  rather  to  the  ligamenta 
rotonda,  than  to  the  womb.  Cut  off  the  round  ligaments,  and  you 
will  have  retroversion ;  heal  the  wound,  and  the  ligament  being  united 
again  at  the  wounded  point,  the  womb  will  be  held  up,  and  there  can 
be  no  retroversion.  Relax,  stretch,  elongate  the  ligamenta  rotunda, 
and  the  womb  retroverts ; — strengthen,  shorten,  cease  to  elongate 
'   the  same  ligaments,  and  the  patient  is  cured.     This  is  the  doctrine. 

As  to  the  persons  subject  to  this  accident,  it  must  be  admitted  that 
the  virgin  and  the  wife,  the  sterile  and  the  child-bearing  are  all  lia- 
ble to  it,  because  they  are  all  liable  to  the  operation  of  causes  that 
over-strain,  and  elongate  the  round  ligaments. 

Yet,  doubtless,  it  is  of  more  frequent  occurrence  in  child-bearers 
than  in  other  women ;  since  such  are  the  persons  in  whom  the  round 
ligaments  are  m%st  frequently  put  on  the  stretch,  elongated,  and 
weakened.  Nevertheless,  it  is  true  that  a  great  many  women,  who 
have  never  conceived,  are  troubled  with  the  affection.  I  speak  very 
confidently  as  to  the  liability  of  the  virgin  to  the  disorder,  since  I 
have  treated  it  in  such  persons. 

I  said  that  the  malady  is  essentially  a  malady  of  the  round  liga- 
ments, though  the  womb  be  the  apparently  suffering  organ.  I  do 
not  mean  to  say  to  yon,  that  it  is  a  matter  of  little  moment  that  the 
womb  should  be  reversed,  and  that  the  matter  of  great  moment  has 
relation  to  the  round  ligaments  only ;  for  I  am  not  so  inaccessible  to 
reason  and  observation,  as  not  to  know,  and  admit,  that  a  distorted, 
and  80  to  speak,  dislocated  condition  of  the  uterus,  particularly  in 
pregnancy,  is  a  matter  of  serious  moment ;  nay,  a  state  of  imminent 
danger,  and  of  great  pain.  In  all  such  cases,  you  should  make  haste 
to  relieve  the  womb  from  its  false  and  dangerous  position — remem- 
bering, though,  all  the  while,  that  it  is  not  the  fault  of  the  womb, 
but  of  the  round  ligament ; — that  your  intention  should  be  to  disem- 
barrass the  womb,  by  taking  it  out  of  the  false  position  in  which  it 
has  fallen,  not  through  any  fault  or  disease  of  its  own,  but  through 
fault  and  disease  of  the  round  ligament,  which  ought  to  have  sus- 
tained and  maintained  it  in  its  true  normal  attitude,  but  did  not. 

Let  me  repeat,  that  a  healthy  round  ligament  will  not  reach  across 
the  plane  of  the  pelvis  from  front  to  rear — but  a  weakened,  or  re- 
lazed,  or  overstretched  one  may  be  so  very  long,  that  it  may  reach 
not  only  across  the  whole  plane,  but  even  down  almost  to  the  point 
of  the  coccyx.  And  now,  I  think  I  have  defined  my  opinion,  and 
that  we  cannot  misunderstand  each  other  in  the  sequel. 
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Here  is  a  drawing  copied  from  the  Bpeoimen  that  I  showed  yoo 
last  winter ;  and  which  represents  it  very  correct);.  The  fignre  is  a 
half  female-pelvis,  with  its  contents,  but  exhibiting  the  womb  retro-  . 
rerted.  Look  how  the  posterior  face  of  the  womb  has  become,  by 
the  retroversion,  the  anterior  surface ;  and  see  how  the  os  nteri  is 
directed  npwards,  instead  of  downwards.  This  womb  is  qnite  topsy- 
turvy. The  fundus  of  the  womb  impresses  itself  into  the  textnre  of 
the  rectum ;  and  the  bladder  of  urine  is  distorted  by  the  distocatioa 
of  its  neigbboriDg  organ. 

P^  ,  The  artist  has  made  a 

dotted  line  ending  at  (ft), 
which  shows  you  how  maoh 
the  roand   ligament  mast 
have  been  stretched,  to  let 
it  reach  thns  to  the  bottom 
of  the  pelvis.     The  other 
dotted    line,   marked   (a), 
shows  bow  long,  snd  where, 
I  the  nnstretched  ronnd  liga- 
I  ment  ought  to  be,  and  was, 
I  before  the  retroversion  took 
place.    If  you  pueh  the  in- 
dex into  the  vagina,  yoa 
will  press  it  on  the  fondos 
and  corpus  nteri,  down  near 
to  the  aacraro,  while  the  oe 
is  high  np  near  the  pnbis. 
I  think  the  drawing  may 
explain  the  state  of  the  case 
better  than  all  the  balance 
of  this  sheet. 
In  looking  through  the  books  again  to  find  what  the  writers  think 
on  Uiis  subject,  which,  as  you  may  remember,  I  have  often  presented 
in  this  light  at  our  meetings  in  the  lecture-room,  I  discover  them  not 
to  be  so  clear  and  concise  in  their  apprehensions  of  the  true  nature 
of  the  ease  as  I  think  you  will  be,  if  you  adopt  the  opinions  above 
expressed  and  set  forth.     They  all  know  that  retroversion  is  retro- 
version ;  bnt  they  seem  not  to  know  why.   The  famous  Dr.  Delenrye, 
in  his  Traiti  de»  AccouehemeTu,  Par.  127,  Ays  of  the  ronnd  liga- 
ments, "Hon  le  tempt  de  la  gro»»e»%e,  U*  Ugamertt  ne aont  ifaucun 
"  utage  d  la  matrice ;  pendant  la  grossesse,  ils  peuvent  lui  servir, 
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'*  ftant  tendos  et  droits."    So  that  Mods.  Deleurye  appears  to  regard  « 

them  as  proyisions  against  a  gestative  want.  Most  of  the  authors, 
I  believe,  equally  overlook  the  ligaments,  as  allowing  by  their  failare, 
the  accident  of  a  retroversion,  except  Velpeau,  who,  at  p.  94,  2d 
edition,  Paris,  1835,  says,  *'  But  for  them  the  womb  would  every 
<<  moment  be  turned  over  backwards  by  the  bladder,  which  is  dis- 
*' tended  several  times  every  day,  with  urine."  They  have  escaped 
the  attention  of  Robert  Lee,  whom  nothing  escapes.  Cazeaux  passes 
them  by  with  scarcely  a  remark;  nor  does  Churchill  seem  to  deem 
them  worthy  of  notice.  Even  MM.  Ddsormeaux  and  Paul  Dubois, 
authors  of  the  article  in  the  Nbuveau  Diet,  de  MSdectne^  pass  over 
these  organs  without  due  regard ;  while  v  Dr.  Jacquemier's  new 
Man%Ml  of  Midwifery^  which  is  the  last  novelty  in  our  line,  seems 
also  to  attribute  this  pathological  condition  to  any  tissue  save  the 
one  really  in  fault.  Authors  say  it  is  a  full  bladder  that  causes  retro- 
version, or  that  retroversion  causes  the  bladder  to  be  over-filled. 

For  example,  here  is  a  brochure  entitled  MSmoire  but  la  RStr<h 
venum  de  la  Matrice  dans  Vitat  de  la  Chroeseeee^  76  pages,  8vo., 
1843,  by  the  distinguished  Dr.  Amussat,  of  Paris.  I  shall  translate 
a  whole  paragraph  from  p.  22.  It  is  in  the  following  words:  ^'A 
"retention  of  the  urine. has  been  indicated  as  one  of  the  causes  of 
"retroversion  of  the  womb.  In  my  opinion,  the  effect  has  been  mis- 
"taken  for  the  eauee;  a  retention  of  urine  being  an  inevitable  con- 
"sequence  of  the  displacement;  since  the  cervix,  provided  it  have 
"not  been  really  bent,  must  immediately  press  upon  the  urethra 
"  and  obstruct  the  escape  of  the  urine.  Certainly  where  the  reten- 
"tion  of  urine  produced  in  this  way  is  misunderstood,  the  distension 
"  of  the  bladder  will  tend  to  increase  the  displacement,  and  the  use 
"  of  the  catheter,  by  drawing  o£F  the  urine,  might  partly  cause  the 
"organ  to  rise  again  above  the  promontory  of  the  sacrum.  But,  it 
"  is  incorrect  to  say  that  a  retention  of  urine  may  produce  a  retro- 
"  version  of  the  womb;  it  can  only  increase  it — perpetuate  it.  How- 
"  ever,  I  admit  that  where  the  bladder  is  habitually  distended  by  a 
"great  quantity  of  water,  and  where  this  distension  is  a  consequence 
"  of  disease  of  the  bladder  or  the  urethra,  there  might,  in  the  long 
"  run,  follow  a  depression  of  the  fundus  from  the  weight  of  the  blad- 
"  der,  and  so,  a  tendency  to  a  retroversion." 

There,  what  say  you  as  to  Dr.  Amussat's  view  of  the  case?  In 
his  whole  pamphlet  there  is  not  one  word  of  the  round  ligaments — 
and  a  man  who  teaches  you  the  doctrines  of  retroversion  without 
mentioning  them,  is  like  a  surgeon  who  should  teach  you  the  whole 
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doctrine  of  dislocation  of  the  hip-joint  without  the  least  allusion  to 
the  orbicular  ligament  or  the  capsule.  You  might  ask  such  a  teacher, 
can  a  hip-joint  be  dislocated  without  troubling  the  orbicular  and  cap« 
sular  ligaments  ?  And  jou  might  ask  M.  Amussat  if  he  thinks  a 
womb  could  be  retroverted  with  a  pair  of  ligamenta  rotunda  not  over 
two  inches  and  a  half  long ! 

Dtx  Samuel  Merriman's  ^^Dissertation  on  Retroversion  of  the 
^'  Womhy  including  some  Observations  on  Extra-uterine  Gestation^** 
is  equally  devoid  of  concision  in  the  exposition  of  the  causes  of  the 
accident,  for  his  whole  book  from  beginning  to  end  has  not  one  word 
on  the  subject  of  the  ligaments. 

Dr.  John  Burns,  of  Glasgow,  whose  work,  with  notes  by  the  late 
Professor  James,  was  so  long  a  text-book  of  the  University  of  Penn- 
sylvania, has  not  an  item  on  the  subject  of  the  round  ligaments  in 
the  whole  of  his  article,  which  you  will  find  in  vol.  i.  p.  186,  of 
Bums'  Midwifery.  Dr.  Robert  Lee,  of  London,  who  in  my  opinion 
is  one  of  the  ablest  men  in  his  department  now  alive,  does  not  hint 
at  the  existence  of  ligamenta  rotunda  in  his  article  on  retroversion, 
which  is  at  page  207  of  his  ^^  Lectures  on  the  Theory  and  Practice  of 
*^  Midwifery y  delivered  in  the  Theatre  of  St.  George's  Hospital. 
"  London,  1842,  8vo."  Nor  does  Dr.  William  Hunter,  the  father  of 
all  retroversion  authors,  say  anything  about  them. 

I  think,  that  as  retroversion  is  an  accident  very  common,  and  in 
pregnancy  very  dangerous,  it  is  important  that  you  should  not  only 
be  well  aware  of  the  state  of  the  womb  under  it,  but  of  the  implica- 
tions it  may  introduce  as  to  other  tissues ;  and  it  is  exigent,  not  only 
to  know  these  things,  but  why  they  do  happen,  so  as  to  enable  you 
to  direct  aright  your  intentions  and  method  of  cure. 

Can  you  entertain  any  scruples  in  regard  to  my  explanation  of  it? 
Let  us  try  conclusions  then. 

The  bladder,  when  it  fills  from  the  perpetual  stillicidium  of  the  two 
ureters,  always  fills  first  in  a  direction  backwards,  towards  the  sacrum ; 
and  when  it  cannot  distend  any  farther  in  that  direction,  its  fundus 
mounts  upwards  towards  the  umbilicus.  In  Dr.  Hunter's  case, 
figured  in  his  anatomical  tables  of  the  gravid  womb,  it  went  up  half 
way  between  the  navel  and  pit  of  the  stomach.  Now,  in  a  healthy, 
strong  woman,  the  bladder,  in  filling,  cannot  go  back  to  the  sacrum, 
pushing  the  womb  before  it,  because,  as  soon  as  the  round  ligaments 
are  put  on  the  stretch,  they  cease  to  yield,  and  compel  the  bladder 
to  develop  its  walls  in  an  upward  direction  towards  the  navel.  The 
womb  is  therefore  safe ;  it  repels  the  intrusion  of  the  bladder,  and 
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makes  it  rise  upward  in  die  belly,  agreeably  to  the  explanation  of 
M.  Yelpean,  in  bis  Midwifery.  Bat,  there  are  certain  women,  who, 
from  insensibility  of  their  nervous  system,  or  from  their  situation  in 
the  world,  habitually  allow  the  bladder  to  become  enormously  dis* 
tended,  before  they  yield  to  the  urgent  call  of  nature.  Such  a  habit 
must,  inevitably,  generate  a  laxity  of  the  round  ligaments,  which 
being  daily  overstrained,  yield  more  and  more  to  the  antagonizing 
force  of  the  distended  bladder,  until  they  end,  by  becoming  too  long 
to  hold  the  womb  in  due  propinquity  to  the  pubis ;  wherefore,  it 
must  fall  backwards  to  the  sacrum,  since  there  is  nothing  devised  for 
holding  it  forward,  except  these  round  ligaments,  that  can  now  no 
longer  do  their  office.  This  slow,  gradual  elongation  of  the  round 
ligaments  will  explain  to  you  the  reasonableness  of  those  writers 
who  say,  that  retroversion  may,  in  some  women,  come  on  gradually, 
and  by  small  degrees,  until  it  is  at  length  completed.  I  have  my- 
self, no  doubt,  that  the  cases  of  retroversion  in  the  unmarried  are 
mostly  brought  on  in  this  slow  chronical  way ;  though,  it  is  true, 
when  the  woman  is  prepared  for  it  by  this  process,  some  sudden 
exertion  or  succussion  of  the  body  may  complete  it  in  an  instant. 
Suppose  the  round  ligaments  to  have  become  habitually  overstretched, 
untir  they  have  become  four  and  one-fourth  inches  long.  Do  you 
not  perceive,  that  a  full  bladder,  suddenly  jammed  downwards  in  a 
fit  of  vomiting,  or  coughing,  or  straining,  or  jumping,  might  press 
the  head  of  the  womb  down  beneath  the  sacro-vertebral  angle, 
whence  it  would  not  be  likely  soon  to  be  pulled  up  again  by  the 
said  ligaments. 

Any  pressure  upon  the  rectum,  whether  from  within,  or  without 
the  cavity  of  the  gut ;  any  inflammation  of  it,  or  any  irritation  act- 
ing upon  it  or  the  bladder,  excites  what  is  called  tenesmus  or  a  bear- 
ing-down. In  tenesmus,  all  the  parts  contained  within  the  pelvis 
are  pushed  downwards  towards  the  perineal  strait,  and,  as  the  tenes- 
mic  feeling  becomes  more  and  more  intense,  it  must  happen  that  the 
overturned  organ  shall  be  pushed  down  into  the  peritoneal  cul-de- 
sac,  betwixt  the  bowel  and  the  vagina.  The  womb  cannot  come  into 
this  situation  without  greatly  augmenting  the  tenesmic  feeling,  and 
bringing  on  other  complaints,  such  as  strangury,  or  dysury,  urinary 
tenesmus,  rectal  tenesmus,  pain  in  the  middle  of  the  sacrum,  in  the 
ligamenta  rotunda,  sciatic  pains,  and  pains  along  the  distributive 
places  of  the  obturator  nerves  in  the  groins  and  thighs,  and  a  great 
disturbance  of  the  entire  splanchnic  system  of  innervations. 

Ton  may  very  readily  conceive  of  the  disturbing  influences,  as  to 
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the  general  health,  bodily  and  mental,  of  sach  a  state  of  things ;  and 
in  making  up  your  notions  of  the  modality  of  such  disturbing  opera- 
tions, you  will  not  leave  out  of  the  computation,  that  vast  and  domi- 
nant force,  which  the  reproductive  organs  of  the  female  ever  exert 
upon  her  entire  physical  nature.  How  much  greater  that  force  when 
the  womb  and  the  ovaries,  and  the  whole  reproductive  apparatus,  in- 
deed,  is  advanced  in  power  by  the  sanguine  affluctions,  and  nervous 
determinations  to  which  they  are  subject  under  such  circumstances. 
You  should  not  be  surprised  to  witness  the  wildest  hysterical  pheno* 
mena ;  nor,  indeed,  the  whole  protean  genus  of  hysteria. 

I  have  been  accustomed  to  observe  these  influences  for  many  years 
past,  and  have  seen  them  carried  to  the  extent  of  producing  a  tem- 
porary insanity  and  the  various  modifications  of  the  nervous  manifes- 
tation below  that  which  constitutes  insanity. 

The  disordered  womb  can,  by  its  nervous  connections  with  the  spinal 
and  sympathetic  nerves,  disturb  and  vex  any  and  every  organ  in  the 
body,  from  the  brain  to  the  massa  carnea  on  the  sole  of  the  foot.  It 
can  vex  the  pharynx  and  oesophagus  with  spasm  or  globus — close  the 
jaws  through  cramp  of  the  masseters  or  temporals,  jaundice  the  blood 
by  its  influence  on  the  liver,  cause  ischuria  or  diabetes  in  a  moment, 
bring  on  constipation  or  diarrhoea,  simulate  apoplexy  and  eclampsia, 
set  the  hembpheres  in  a  rage  of  insanity,  or  excite  the  cerebellum 
to  the  manifesting  of  chorea,  or  abolish  the  sensorial  and  motor 
forces  of  the  spinal  marrow :  but,  if,  in  the  non-gravid  condition,  the 
retro  verted  deviation  of  the  uterus  can  cause  such  great  derange- 
ments, what  must  be  those  that  attend  some  of  the  terrible  conse* 
quences  of  retroversion  of  the  gravid  womb.  They  are  truly  appal- 
ling. They  consist  in  all  the  fruits  of  complete  compression  and 
obstruction  of  the  contents  of  the  pelvis,  by  the  growing  womb.  Dr. 
William  Hunter  describes  a  case,  the  first  one  perhaps,  which  waa 
clearly  understood,  wherein,  after  the  death  of  the  patient,  it  was 
found  that  the  womb  had  continued  to  expand  under  the  development 
forces  of  the  ovum,  until  it  had  so  completely  jammed  and  impacted 
the  uterus  into  every  anfractuosity  of  the  pelvis — ^arresting  the  flow 
of  the  urine,  and  the  course  of  the  rectum — that  the  uterine  mass 
could  not  be  extracted  through  the  superior  strait,  until  the  ossa 
pubis  were  cut  asunder  by  the  saw. 

This  case  of  Dr.  Hunter's  was  under  the  care  of  Dr.  Walter  Wall, 
who  had*  studied  in  Paris,  where  he  had  received  the  instruction  of 
Oregoire.  Persevering  attempts  were  made  to  restore  the  womb  to 
its  natural  position ;  but  the  magnitude  of  the  ovum,  at  four  months, 
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rendered  it  impossible  to  get  the  fondus  above  the  linea  ileo-pectinea. 
The  bladder  was  filled,  so  that  its  fandus  was  half  way  between  the 
Qmbilicas  and  the  scrobiculas  cordis,  and  the  patient  died  shortly  after 
Dr.  Hunter  saw  her.  Dr.  Hunter  gives  very  beautiful  drawings  of 
the  specimen,  in  his  great  Tables  of  the  gravid  uterus.  Before  the 
examination  of  the  body,  he  invited  many  physicians  to  be  present, 
and  gave  a  lecture  on  the  subject.  It  was  Dr.  Hunter  who  applied 
the  name  of  retroversion,  which  is  now  adopted  universally.  Many 
physicians  had  seen  the  malady  before  this  time,  but  I  think  him 
entitled  to  the  credit  of  describing  it,  and  making  it  first  clearly  un* 
derstood. 

As  to  the  several  signs  by  which  the  accident  may  be  made  known, 
they  are  pain  and  obstruction  or  irritation  within  the  pelvis.  You 
rejoin,  perhaps,  that  other  affections  are  manifested  by  the  same 
symptoms ;  and  it  is  very  true  that  simple  prolapsion  gives  pain  in 
the  pelvis,  and  in  the  back;  and  troubles  the  course  of  the  urine, 
&c. ; — bat,  in  forming  your  inference  as  to  the  existence  of  a  retro- 
version, upon  representations  of  pain  made  by  the  patient,  you  will 
address  your  inquiries  in  such  a  manner,  as  to  deduce  from  the  his- 
tory of  the  attack,  a  judgment  as  to  its  seat,  causes  and  nature. 

For  example.  I  was  called  some  time  since  to  a  young  woman 
residing  in  Ninth  street. 

When  I  presented  myself  to  her,  I  found  her  lying  upon  the  bed, 
apparently  in  pain.    It  was  afternoon. 

''Win  you  please  inform  me  what  it  is  that  has  induced  you  to 
oall  for  me,  madam  7" 

"I  am  in  great  pain,  sir." 

^' Where  is  the  pain  situated  7" 

*'In  the  lower  part  of  the  stomach  and  back." 

<<  Yon  mean  in  the  lower  part  of  the  abdomen,  I  presume ;  near 
the  shear-bone,  or  bar-bone." 

"  Yes,  sir." 

'*  How  long  have  you  suffered  from  it  ?" 

**  Since  the  early  morning." 

**  Are  you  married  ?" 

'^  Yes,  sir,  these  six  weeks." 

<<  What  brought  the  pain  on  you  ?" 

*'  I  do  not  know,  sir.  It  came  on  in  the  car,  as  I  was  returning 
from  New  York." 

^  Have  you  any  difficulty  in  making  water  7" 

^*  I  cannot  make  a  drop ;  or  fX  least,  only  a  few  drops  pass,  with 
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the  most  violent  efforts — ^and  the  urgency  never  ceases ;  I  am  suffer- 
ing dreadfully,  indeed." 

'^  Had  you  ever  such  an  attack  before  ?*' 

"  Never," 

"What's  your  age?" 

"  Twenty-two,  sir." 

"  Are  you  regular  ?" 

"No,  sir." 

"Do  you  suppose  you  are  enceinte  f* 

"Yes,  sir." 

"  How  long  ?" 

"About  five  weeks." 

"  And  you  never  felt  thiff  disorder  before  ?" 

"  I  never  felt  anything  of  the  sort  till  to-day.'' 

"  Have  you  pain  in  the  back,  did  you  say,  too  V* 

"  Yes,  dreadful.'' 

"  Is  that  pain  chiefly  felt  about  three  inches  above  the  lower  end 
of  the  back  bone  ?" 

"  Exactly  there." 

"  You  have  a  retroverted  womb,  madam )  with  retention  of  urine, 
caused  by  it.'' 

"  I  do  not  know  what  you  mean,  sir." 

"  I  mean  that,  as  you  are  pregnant  some  five  weeks,  the  womb  is 
become  much  larger  than  it  was  before  you  were  married;  and  it  is 
now  turned  over  backwards ; — ^in  fact,  it  is  topsy-turvy.  The  pres- 
sure of  the  top  of  your  womb  against  the  lower  part  of  the  bowel  and 
the  back  bone,  gives  you  pain  in  that  situation ;  while  the  bottom,  or 
rather  the  point  of  the  womb,  is  prisssed  with  force  against  the  blad- 
der of  urine,  vexing  and  paining  it,  and  stopping  the  course  of  the 
water,  which  can  only  escape  drop  by  drop,  while  your  bladder  be- 
comes continually  fuller  and  fuller.  It  is  very  full  now — it  is  terri- 
bly full." 

"  Why,  what  in  the  world  is  to  be  done  ?" 

"  You  are  to  allow  me  to  remedy  the  difficulty." 

"  How  ?" 

"  By  replacing  the  womb  in  its  natural  position." 

"  But  how  can  you  do  that  ?" 

"  With  my  hand." 

"  I  can't  think  of  such  a  thing." 

"  Very  well,  madam,  I  shall  have  to  bid  you  a  good  afternoon,  for 
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I  can't  think  of  anything  else.    In  fact,  there's  nothing  else  to  be 
done  for  yon." 

"Why,  rd  rather  die!" 

"As  you  please,  madam;  you  are  the  mistress;  *ce  que  femme 
vent,  Dieu  le  vent  aussi ;'  but  I  hope  you  will  permit  me  to  say  it 
wonld  be  very  silly  of  you  to  die,  for  want  of  the  power  to  make 
nter  when  there's  a  physician  at  hand,  can  put  you  so  easily  in  the 
way  to  do  it  easily." 

And  she  resorted  to  the  ladies'  resort — tears.  After  she  had  com- 
forted herself  a  little  in  this  way,  she  came  to  her  calmer  reason 
again,  and  said — 

"Will  it  hurt  me,  sir?" 

"Oh  no,  not  a  bit." 

"What  am  I  to  do,  then,  if  I  must?" 

"Yon are  to  lie  on  your  left  side,  in  bed:  covered  up  head  and 
foot,  with  the  bed-clothes.  You  are  to  draw  up  your  knees  very  high, 
and  I  will  cure  you  in  a  moment." 

I  washed  my  hands ;  I  always  do  that  first.  I  dipped  the  index 
finger  of  the  right  hand  in  oil.  With  its  palp  I  felt  the  gravid  has- 
fond  of  the  womb  looking  downwards  and  forwards  in  the  pelvis, 
while  the  os  tincss  ^^aa  cocked  up  against  the  urethra  above  the  arch. 
Look  again  at  the  wood-cut. 

"Don't  bear  down  now,  child!  don't  resist  the  pressure  of  my 
hand!  I  shall  not  hurt  you  at  all,  not  in  the  least!"  And  so,  by  a 
gentle,  steady,  augmented  pressure  agje^inst  the  bas-fond,  pressing  it 
upwards  and  backwards,  I  followed  the  ascending  fundus  until  it 
snddenly  escaped  above  the  promontory,  upon  which  the  os  uteri 
looked  downwards  again,  and  the  orgfku  was  reposited. 

"Now,  how  do  you  feel?" 

"Oh,  greatly  relieved." 

"  Sit  up,  and  try  to  make  water.  I  shall  retire  from  your  cham- 
ber.   Call  me  when  you  are  done." 

In  a  few  minutes  she  called  me  back ;  thankfully  telling  me  she 
had  made  a  large  quantity  of  water,  and  was  quite  well  again. 

"Is  not  this,  bad  as  it  is,  better  than  dying?" 

"Oh  yes,  sir,  thank  you!" 

"  I  think  so  too.  Farewell,  madam.  Let  me  tell  you  though, 
before  I  go,  that  if  you  had  made  water  freely,  before  you  started 
from  New  York  this  morning,  you  would  not  have  had  your  womb 
tnmed  over,  for  nothing  turned  it  over  but  the  bladder.  Your  blad- 
der was  full  when  you  got  up  in  the  morning;  you  were  hurried  to 
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the  steamer,  and  it  became  fulleri  because  yon  could  not  relieve  your- 
self in  company.  There  was  not  room  enough  left  for  both  the 
bladder  and  the  womb  in  their  usual  places.  So  the  bladder  thmst 
the  womb  downwards  and  backwards,  until  it  was  overset  topsy- 
turvy.  The  round  ligaments  could  not  hold  it  up,  they  had  to  give 
way.  See  here,  I  have  made  a  drawing  of  the  situation  of  things. 
This  is  the  womb  overturned  backwards.  These  are  the  round  liga* 
ments,  stretched  almost  to  breaking.  That's  the  mouth  of  the  womb 
turned  up  here,  and  compressing  this  neck  of  the  bladder,  which  you 
see  is  horribly  distended  with  water,  that  gave  you  so  much  pain* 
As  soon  as  I  pushed  the  womb  up  to  this  point,  the  mouth  of  it 
turned  down  to  this  place,  its  natural  situation,  and  the  pressure 
being  taken  off  from  the  neck  of  the  bladder,  you  could  easily  make 
water.    Do  you  understand  it  now?" 

"Oh  yes,  perfectly." 

"  Take  care,  then,  not  to  let  it  get  so  full  again,  or  it  will  serve 
you  the  same  trick  a  second  time." 

"Yes,  sir." 

"Farewell,  madam." 

"  Good-by,  sir." 

I  have  given  you  the  foregoing  dialogue,  as  an  example  of  many 
conversations  I  have  held  on  such  subjects,  with  the  sufferers  from 
an  accident. 

What  inference,  other  than  that  I  did  draw,  could  I  possibly  de- 
duce from  her  relation?  Think  over,  for  a  moment,  the  anatomy  of 
the  parts  within  the  pelvis,  and  you  will  see  that  I  could  not  well 
obtain  any  other  inference  than  that  of  an  overset  of  the  uterus* 

If  the  patient  had  replied  to  my  questions,  that  she  had  long  suf- 
fered with  backache,  and  dysury,  &c.,  I  might  have  supposed  some 
other  cause  than  retroverted  gravid  womb;  but  as  she  was  young 
and  strong,  how  could  I  imagine  that  anything  else  could  have  hap- 
pened to  her  pregnant  uterus,  except  that  which  had  really  happened 
to  it?  There  was  nothing  else  to  be  deemed  of  it,  and  so  I  could 
confidently  say  to  her — Tour  womb  is  retroverted. 

You  will  not  expect  always  to  relieve  the  patient  so  promptly,  nor 
will  your  diagnostic  always  be  so  correct.  This,  at  least,  I  have 
many  times  found  to  be  the  case,  as  to  my  own  patients ;  for  I  have 
very  confidently  expected  to  find  retroversion,  where  there  was  only 
prolapsus:  and  sometimes,  where  a  true  anteversion  of  the  organ 
existed.  There  are  other  cases,  again,  in  which  the  splanchnic  neu- 
ralgia, that  I  described  in  Letter  XII.  p.  143,  has  depended  upon 
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retroTersion,  ^hile  I  expected  to  discover  a  simple  uterine  descent. 
For  the  most  part,  however,  you  may  venture  to  speak  with  boldness, 
upon  a  clear  history  of  a  sudden  case,  in  a  healthy,  pregnant  woman. 
You  may  also  entertain  a  very  confident  reliance  in  the  diagnosis, 
even  in  the  chronic  forms,  but,  d  fortiori^  in  the  instances  of  the 
accident  connected  with  pregnancy. 

If,  in  any  instance,  you  should  have  reason  to  speak  very  confi- 
dently on  the  diagnosis,  from  this  mere  external  or  rational  evidence, 
you  would,  of  course,  proceed  to  verify  the  opinion  by  the  Touch, 
should  you  continue  in  charge  of  the  case.  The  Touch  should  be 
eflSected  in  the  usual  way;  the  woman  being  on  her  left  side,  in  ^ 
flexed  position.  In  retroversion,  the  os  uteri  is  behind  the  symphysis, 
looking  more  or  less  obliquely  upwards,  according  as  the  fundus  is 
more  or  less  completely  forced  behind  the  vagina,  while  the  os  tincae 
is  found  up  near  the  symphysis.  The  fundus,  in  the  non-gravid,  is  felt 
as  a  firm,  solid,  hemispherical  mass,  like  a  great  tumor,  lying  against 
the  exterior  surface  of  the  posterior  wall  of  the  vagina,  which  is  pushed 
more  or  less  near  to  the  os  externum,  according  to  the  degree  of  the 
overset.  In  M.  Mayor's  case,  it  was  pushed  through  that  wall,  which 
it  ruptured,  and  turning  quite  upside  down,  came  out  through  the 
vulva. 

It  is  true  you  might  commit  an  error  in  the  diagnosis — mistaking 
some  tumor  formed  in,  or  fallen  into  the  pelvic  cul-de-sac  of  the  peri- 
toneum, for  the  overturned  fundus;  but  I  apprehend  but  little  likeli- 
hood of  such  a  mistake,  should  you  trace  the  cervix  from  the  os 
uteri  to  the  corpus,  and  so  to  the  fundus  of  the  organ;  the  more  par- 
ticularly, as  in  all  cases  not  perfectly  clear  you  would  resort  to  an 
exploration  through  the  rectum. 

I  said  you  will  not  always  be  able  to  relieve  the  patient  so  readily. 

A  lady  called  upon  me,  many  years  ago,  on  account  of  a  retention 
of  urine.  I  found  her  pregnant  at  more  than  three  months,  and  the 
bladder  making  a  large  painful  tumor  in  the  hypogastrium.  When 
I  informed  her  of  the  probable  cause  of  her  distress,  she  very  readily 
accepted  my  offer  to  attempt  to  relieve  her  of  the  difficulty. 

As  the  uterus  at  three  months  is  already  very  large,  I  would  not 
make  any  attempt  to  reposit  the  womb  while  the  bladder  was  still 
filled  with  a  great  quantity  of  water ;  for,  when  the  bladder  is  so  dis- 
tended, I  presume  it  will  effectually  prevent  success  in  any  attempt 
at  reposition,  particularly,  the  womb  itself  being  also  very  full.  If  the 
rectum  be  overloaded,  that  part  of  the  gut  that  lies  above  the  overset 
uterus  will  be  so  distended  with  feces  as  to  aid  very  materially  in 
15 
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keeping  the  uterus  down.  Therefore  the  bowel  should  be  thoroughly 
emptied  by  an  enema  of  salt  and  water  before  anything  else  is  done. 
In  the  case  now  under  consideration,  it  was  not  necessary  to  resort 
to  this  aid.  Instead,  therefore,  of  uselessly  worrying  my  patient, 
I  commenced  by  drawing  oS  the  water  with  a  catheter:  and  I  found 
it  necessary  to  carry  the  female  catheter  almost  up  to  the  ring  be- 
fore I  could  introduce  the  point  into  the  cavity  of  the  bladder ;  so 
much  was  the  urethra  stretched  by  the  complete  see-saw  of  the 
womb.  By  way  of  parenthesis,  I  must  here  warn  you  that,  in  these 
distortions  of  the  organs,  you  may  find  yourself  disappointed  in 
attempts  to  draw  the  urine  by  a  female  sound,  owing  to  the  great 
lengthening  of  the  canal.  In  any  such  case,  you  would  have  no 
diflSculty  in  reaching  the  deposit,  should  you  employ  a  male  catheter. 
I  mean  a  French  one. 

When  I  had  evacuated  the  bladder,  I  proceeded  to  attempt  the 
reposition  of  the  organ;  but  found,  on  thrusting  against  it  with 
two  fingers  of  the  right  hand,  I  could  not  make  it  ascend,  but  that 
my  fingers  indented  the  womb  so  much,  as  to  expose  me  to  the  risk 
of  disturbing  the  connection  of  the  ovum  with  the  uterine  walls,  and 
so  of  causing  an  abortion  to  take  place.  This  reflection  induced  me 
to  pause. 

Here,  said  I,  is  a  woman  pregnant  at  three  months,  past ;  who  has 
suddenly  suffered  a  retroversion,  proBably  brought  on  by  a  distended 
bladder,  which,  pushing  the  womb  backwards  and  downwards,  has^ 
upon  some  sudden  succussion,  shock,  or  straining  by  the  abdominal 
muscles,  thrust  the  fundus  fairly  down  below  the  promontory  of  the 
sacrum,  which  holds  it  there.  But  now  that  I  have  removed  the 
pressure  from  the  bladder  by  emptying  it,  if  I  persist  in  attempts 
to  push  the  womb  up  again,  I  shall  perhaps  break  or  detach  the 
membranes,  or  possibly  separate  a  part  of  the  placenta.  I  shall, 
therefore,  do  no  such  thing;  I  shall  hope  and  trust  that  the  round 
ligaments  have  strength  enough  to  pull  the  womb  up  from  out  of  its 
new  bed,  and  set  it  on  end  again — the  more  likely,  as  I  have  no  rea- 
son to  suppose  they  are  chronically  weakened  and  elongated.  Many 
samples  have  been  met  with  of  the  womb  restored  by  taking  off  the 
pressure  of  the  bladder.  Dr.  Ingleby,  in  his  Obitetric  Medicine^ 
p.  65,  describes  a  case  in  which  the  *'womb  rectified  its  position 
almost  instantly  after  the  bladder  was  emptied."  He  relates  a  good 
success,  also,  at  p.  67,  in  which  the  womb  remained  retroverted  at 
the  fourth  month  of  pregnancy,  notwithstanding  the  daily  introduc- 
tion of  the  catheter  for  many  days;  Dr.  Ingleby  advised  that  it 
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should  be  introdaced  every  four  hours.  In  this  instance,  notwith- 
standing the  fundus  was  almost  down  to  the  anisi,  and  the  os  uteri 
was  just  above  the  brim— ^n  the  third  day  of  repeating  the  cathe- 
terism  every  four  hours,  it  was  restored  to  its  natural  position.  I 
therefore  explained  to  the  patient  the  views  which  led  me  to  desist 
from  troubling  her  for  the  present,  and  promised  to  observe  the  case. 

Upon  calling  many  hours  afterwards,  she  had  made  no  water;  the 
Uadder  was  again  to  be  felt,  full,  above  the  symphysis  pubis,  where- 
upon I  used  the  catheter  again;  and  then  renewed  my  attempts  to 
get  the  womb  up  in  vain.  The  attempt  to  press  the  organ  upwards 
was  resisted  by  two  causes :  Ist,  the  fixed  state  of  the  mass  extend- 
ing quite  across  the  pelvis;  and,  2d,  the  bearing-down,  or  tenesmio 
effort,  which  was  excited  by  the  pressure  of  the  fingers. 

A  person  who  is  on  the  knees,  with  the  top  of  the  sternum  resting 
on  the  same  plane  as  the  knees,  can  not  bear  down.  The  tenesmic 
power  is  either  wholly  annulled,  or  so  weakened  that  it  is  nearly 
nullified  by  that  attitude.  Dr.  Hunter's  patient  was  placed  in  this 
position,  but  she  was  too  far  gone  to  enable  him  to  succeed. 

I  directed  my  patient  to  turn  on  her  face  in  bed;  then  to  draw 
her  knees  upwards  until  the  thighs  should  be  vertical ;  and  to  keep 
the  top  of  her  breast  upon  the  mattress,  so  as  to  have  the  pelvis 
elevated  to  the  highest  point. 

Intrbducing  two  fingers  into  the  vagina,  and  conducting  them 
along  the  curve  of  the  sacrum,  I  found  I  could  disengage  the  womb 
from  its  jammed  position ;  and  following  it  as  it  moved,  I  had  the 
pleasure  to  find  it  escaping  towards  the  plane  of  the  superior  strait, 
while  the  os  tincse  see-sawed  down  into  its  proper  place  in  the 
vagina  ;  and  she  was  relieved.  Her  retention  of  urine  returned  no 
more ;  and  I  attended  her  at  the  birth  of  the  child  at  term. 

It  is  worthy  of  remark  that,  two  years  later,  I  had  to  repeat  the 
same  process  for  the  same  lady,  in  a  succeeding  pregnancy,  and  with 
equally  fortunate  results.  Dr.  Amussat,  in  his  work  on  retroversion, 
describes  a  similar  case,  in  which  the  accident  occurred  in  two  suc- 
cessive pregnancies. 

In  neither  of  these  cases  d;d  I  resort  to  venesection,  which  Dr. 
Dewees  justly  commends  as  a  most  important  item  in  the  treatment 
of  the  rebellious  cases. 

Our  celebrated  countryman  was  a  bold  bleeder,  and  was  accus- 
tomed to  overcome  all  obstacles  of  soft  resistance  by  copious  ab- 
stractions of  blood.  I  have  heard  him  highly  recommend  the  lancet 
as  a  means  of  subduing  the  tenesmic  resistance  that  is  awakened  by 
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the  hand  of  the  surgeon,  disturbing  the  tumor.  But  having  found 
the  position  above  recommended  amply  powerful  for  the  subduction 
of  the  tenesmic  force,  I  with  confidence  recommend  it  to  you  as 
preferable  to  large  abstractions  of  blood,  which  are  not  indifferent 
in  their  prospective  influence  upon  the  health. 

Should  you,  however,  in  any  such  case,  have  reason  to  suppose 
that  the  engorgement  and  irritation  are  about  passing,  or  have 
already  passed  into  the  stage  of  inflammatory  action,  I  trust  you 
would  not  hesitate  to  resort,  in  the  freest  manner,  to  the  curative 
and  conservative  efliciency  of  venesection. 

I  hope  you  will  see,  my  young  friends,  that,  in  taking  the  above 
method  of  laying  before  you  my  views  upon  retroversion,  I  supposed 
that  a  concise  account  of  the  symptoms,  state,  and  cure  of  some 
cases  would  be  more  eflicacious  to  clear  the  matter  in  your  minds 
than  the  longest  didactic  and  stately  detail.  These  cases  might 
perhaps  suflice  for  the^end  I  have  in  view,  since  ex  una  diaee  amnes 
is  nearly  true.  Yet  I  shall  beg  to  say  that  you  will  probably  meet 
with  some  specimens  of  the  accident  that  you  cannot  remedy  by 
any  means,  and  that  it  would  be  very  dangerous  to  persist  in  curing 
them.     Let  me  speak  of  them,  therefore. 

The  chronic  duration  of  a  retroversion  of  the  womb  can  scarcely 
be  regarded  as  consistent  with  a  healthful  state  of  that  organ.  The 
distortion,  the  pressure,  the  firm  and  continued  contact  of  parts  not 
designed  in  nature  to  be  brought  into  fixed  apposition,  sooner  or 
later  develop  an  adhesive  inflammation,  and  such  inflammation  is  at 
an  end  when  it  has  finished  its  mission  of  uniting  two  parts  into  one 
by  a  bond  of  union  common  to  both.  Doubtless  many  are  the  cases 
of  retroversion  that  are  thus  rendered  incurable,  ancL  these  are  the 
samples  against  which  you  should  be  warned,  lest,  in  your  zealous 
attempts  to  succeed  in  restoring  the  womb  to  its  normal  attitude, 
you  should  effect  some  disruption  of  tissues,  the  laceration  or  even 
the  tension  of  which  might  endanger  the  life  of  the  patient.  Hamlet 
is  very  right  where,  in  his  soliloquy,  he  resolves  it  is  easier 

**  To  bear  thoee  ills  we  have 
Than  fly  to  others  that  we  know  not  of." 

I  speak  very  confidently  as  to  the  confinement  of  the  fundus  in  the 
back  part  of  the  pelvis  by  adhesions,  not  only  by  means  of  an  oppor- 
tunity I  have  had  of  proving  the  fact  by  a  necroscopic  test,  but  by 
circumstances  of  a  case  that  came  under  my  charge  six  or  seven 
years  since.   It  was  that  of  a  married  lady  from  one  of  the  Western 
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States.  In  this  case,  all  the  usual  phenomena  of  the  malady  were 
present.  The  os  uteri  was  directed  strongly  towards  the  symphysis 
pubis,  and  the  rounded  fundus  of  the  womb  was  clearly  distinguish- 
able on  examination  both  by  the  vagina  and  the  rectum.  During 
sereral  consecutive  months,  I  made  various  attempts  with  the  hand 
in  both  ways  to  push  the  fundus  upwards  ;•  and  I  also  introduced  a 
^^g®  globe-pessary,  in  the  hope  that,  by  its  protracted  pressure  in 
an  upward  direction,  it  might  gradually  loosen  the  ancient  attach- 
ments of  the  womb,  and  thus  allow  it  to  recover.  I  did  not  succeed 
to  any  great  extent  in  repositing  the  deviated  organ ;  but  the  pa- 
tient left  this  quarter  of  the  country  in  improved  health,  and  with 
the  organ  less  impacted  and  less  immovable  than  when  I  took  charge 
of  the  case.  I  concluded  it  to  be  not  possible  to  disengage  it  wholly 
from  the  ties  by  which  it  was  bound  down. 

Amussat,  MSm,  9ur  la  Retroversion^  &c.,  p.  27,  says,  ''  I  have  two 
drawings  representing  cases  of  retroversion  of  the  non-gravid  womb. 
In  one  of  them,  the  subject  was  an  adult,  and  there  was  adhesion  to 
the  rectum  ;  the  other  case  was  that  of  a  new-born  child.  And  at 
page  29  he  continues  thus : — 

'*  The  consequences  of  reposition  of  the  retroverted  womb  are  far 
from  being  so  simple  and  fortunate  as  might  be  supposed,  to  judge 
from  the  three  cases  under  my  care.  Indeed,  in  some  instances,  the 
manoeuvres,  even  careful  ones  performed  with  the  fingers  introduced 
into  the  vagina,  have  brought  on  abortion,  and  in  some  cases  this 
accident  itself  has  been  followed  by  fatal  metro-peritonitis. 

'^  If  a  female  have  been  the  subject  of  a  puerperal  or  other  peri- 
tonitis, she  may  have  recovered  with  adhesions  of  the  womb  to  the 
peritoneum  behind  it.  Such  a  state  would  not  necessarily  vitiate 
her  power  to  conceive.  She  might  even  develop  the  child  in  a  uterus 
partially  retained  by  adhesive  connection  within  the  pelvis,  but  would 
be  more  likely  to  miscarry  as  soon  as  the  tractions  should  become 
intolerable  to  the  uterus.  We  have  examples  of  adherent  uterus 
causing  death  by  hemorrhages." 

I  pray  you  allow  me^  at  the  risk  of  iteration,  to  call  your  attention 
to  the  remarks  I  made  in  a  former  letter,  p.  129,  as  to  the  mode  in 
which  the  womb  changes  its  position  in  all  the  prolapsions.  I  said 
the  womb  falls  down  along  a  curved  line — Cams'  curve — and  that, 
when  the  os  tincse  presents  itself  at  the  os  magnum,  the  uterus  is 
lying  in  a  horizontal  position  across  the  pelvis.  If  you  do  not  keep 
this  fact  in  mind,  you  will  be  very  apt  to  mistake  a  simple  prolapsus 
uteri  for  a  retroversion  of  the  organ ;  but  the  cases  are  very  differ- 
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ent.  In  retroversion,  always  expect  to  find  the  os  uteri  above  tlie 
crown  of  the  pubal  arch,  and  not  beneath  it.  If  I  am  correct  in 
this  view,  I  differ  from  M.  Golombat,  who  seems  to  approve  of  the 
opinion  stated  in  the  following  sentence  from  page  154  of  his  work: 
^^The  terms  anteversion  and  retroversion  have  been  applied  to 
those  cases  in  which  the  longitudinal  axis  of  the  uterus  has  been 
found  placed  in  a  horizontal  position."  If  M.  Colombat,  who  is 
generally  a  very  reliable  authority,  is  right  in  these  words,  then 
there  can  be  no  difference  between  retroversion  and  prolapsus ;  since 
in  each  case  the  womb  is  horizontal  in  the  pelvis.  According  to  my 
view,  you  shall  always  insist,  in  retroversion,  on  finding  the  vaginal 
cervix  higher  than  the  crown  of  the  pubic  arch ;  for,  where  it  is  at  a 
lower  level  than  that,  the  case  can  claim  to  be  only  a  true  prolapsus. 
I  am  quite  confident  that  many  mistakes  are  made  as  to  this  diag* 
nosis. 

Such  mistakes  are  the  more  easily  made  where  what  is  called  im* 
mobility  of  the  womb  exists — a  case  in  which  the  organ  refuses  to 
retreat  upwards  in  the  pelvis  for  any  allowable  degree  of  pressure 
except  the  slow  pressure  of  a  pessary,  which  I  have  proved  capable, 
in  the  course  of  twenty-four  to  forty-eight  hours,  of  lifting  quite  high 
up  in  the  pelvis  a  womb  that  I  could  not  venture  to  start  in  that 
direction  by  any  short*lived  pressure  I  could  make  with  the  index 
and  medius  fingers. 

I  have  not  made  any  remarks  as  to  the  manner  in  which  pregnancy 
operates  to  produce  the  disorder  in  question.  I  am  not  at  all  in- 
clined to  admit  the  theory  that  the  womb  goes  over  backwards,  be* 
cause  the  posterior  half  of  the  organ  yields  to  the  growing  ovum, 
faster  than  the  anterior  half.  I  have  explained  how  a  full  bladder 
may  cause  the  slow  gradual  occurrence  of  our  disease.  But  it  is 
more  frequently  seen  to  arise  in  married  than  in  single  women.  Why 
is  this  the  case  ? 

Tou  should  reflect  that  the  round  ligament  is  from  two  and  a  half 
to  three  inches  long,  and  that,  arising  from  the  angle  of  the  womb, 
it  runs  through  the  abdominal  ring  to  be  inserted  on  the  tissues 
exterior  to  the  os  pubis.  The  non-gravid  womb  is  two  to  two  and  a 
half  inches  long  from  top  to  bottom.  When  a  woman  becomes 
eneeintej  the  growbg  ovum  compels,  by  its  antagonistic  expansion, 
the  uterus  to  expand,  in  order  to  yield  and  furnish  the  admirable 
nidus  of  the  ovum.  The  process  of  expansion  continues  for  nine 
months,  at  the  end  of  which  time  the  summit  of  the  womb  is  at 
the  scrobiculus  cordis,  and  distant  some  twelve  inches  from  its  os 
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lincsB,  wUch  is  at  that  period  generally  quite  high  in  the  pelvis. 
I  said  the  womb  is  some  twelve  inches  long.  On  the  14th  JonOi 
1848,  I  measured  very  accurately  the  womb  of  Mrs.  Grider,  who 
died  with  a  disease  of  the  heart,  at  full  term.  It  was  twelve 
inches  long,  and  eight  inches  wide.  During  the  whole  of  this 
growing  state,  the  ligamenta  rotunda  continued  to  exercise  their 
office  of  forestay  of  the  womb,  holding  it,  or  assisting  to  hold  it 
forward.  But,  by  the  end  of  the  pregnancy,  your  three  inches 
of  round  ligament  have  become  five,  six,  or  more  inches  in  length. 
Now  comes  the  labor,  which,  in  some  women,  requires  only  half  an 
hour  to  complete  it;  and  the  average  of  all  labors  is  but  four  hours. 
The  fundus  of  the  womb  in  two  or  four  hours  goes  down,  far  towards 
the  plane  of  the  superior  strait,  and  continues  to  condense  its  tissue, 
so  that  in  twenty  days  it  is  not  larger  than  the  non-gravid  organ. 
But  if  the  round  ligaments  do  not  condense  themselves  equably  with 
the  uterus  itself,  what  guaranty  have  we  that  the  womb  shall  not 
tumble  over  backwards  as  soon  as  it  has  become  small  enough  to 
allow  its  fundus  to  subside  below  the  promontory — seeing  especially 
that  its  round  ligaments  are  left  relaxed,  elongated,  stretched,  and 
oflfering  no  opposition  to  the  fall  ? 

You  should  take  into  consideration  that,  though  the  round  liga- 
ments spring  from  the  uterus,  and  are  uterine  in  textural  nature,  or 
at  least  partially  so,  and  therefore  muscular,  they  have  nolf  power 
of  contraction  so  quick  and  active  as  musclar  fibres  appertaining  to 
the  womb  proper,  and  then  you  will  recognize  the  cause  of  those 
frequently  observed  retroversions  that  occur  in  women  pale,  thin, 
watery,  and  relaxed,  who,  offering  no  considerable  resistance  to  the 
escape  of  the  child,  are  delivered  in  a  pain  or  two,  before  the  doctor 
can  come. 

I  do  not  like  to  see  a  woman  delivered  of  her  child  too  easily,  for 
it  indicates  a  feeble  resistance,  and  is  more  frequently  followed  by 
disorders,  especially  such  as  that  under  consideration,  than  where  a 
solid  and  stern  resistance  can  only  be  overcome  by  a  stout  and  good 
long  labor,  evincing  the  power  of  the  constitution  not  only  to  bear 
the  child,  but  to  get  the  woman  well  out  of  the  lying-in  chamber. 
You  will  find  such  weak  pale  women  complaining  of  pains  and  ob- 
structions after  delivery,  that  make  you  infer  a  deviated  womb.  I 
think,  in  such  case,  a  physician  is  in  duty  bound,  even  where  the 
signs  are  doubtful,  to  ask  for  the  examination,  and,  if  requisite,  to 
assign  his  motives  for  such  a  request.  I  have  a  patient  whose  uterus 
was  retroverted  a  few  years  ago,  after  her  confinement,  since  which 
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time  she  has  had  two  children.  She  has  had  it  turned  over  so  many 
times  since,  that  she  now  knows  perfectly  well  when  the  accident 
takes  place,  and  sends  me  word.  If  I  ask  her  if  it  is  retroversion 
again,  she  replies  in  the  affirmative,  and  asks  to  be  relieved.  I  am 
sure  I  have  reposited  it  more  than  a  dozen  times.  I  have  never 
known  her  to  have  it  in  pregnancy,  however.  She  is  now  enceinte 
about  three  months,  and  the  organ  is  in  a  proper  position.  I  expect, 
after  the  birth  of  the  child,  that  the  round  ligaments  will  again  be 
found  relaxed,  and  then  the  womb  will  again  let  its  fundus  fall  down. 

When  you  shall  have  charge  of  a  retroversion  in  a  pregnant 
woman,  lay  it  to  heart  that  a  most  solemn  obligation  is  upon  you 
to  treat  the  case  with  a  conscientious  regard  to  her  safety,  as  well 
as  that  of  the  unborn  embryo.  Such  a  case  is  always  dangerous. 
For,  to  say  the  least,  it  endangers  the  life  of  the  foetus,  and,  if  un- 
cured,  will  probably,  if  not  assuredly,  cost  the  life  of  both  parties. 
This  is  a  solemn  consideration,  a  consideration  that  becomes  exagge- 
rated by  the  prospect  of  the  most  dreadful  and  hopeless  suffering  for 
the  patient,  if  she  be  badly  treated. 

To  suffer  an  abortion  is  always  a  risk,  but  to  suffer  an  abortion 
brought  about  by  so  strained  and  unnatural  a  posture  and  confine- 
ment of  the  womb  must  enhance  the  risk  immensely,  though  it  is 
true  that,  when  the  uterus  cannot  be  reposited,  while  the  gravidity 
continues,  we  are  authorized,  and  even  commanded,  by  a  sense  of 
duty,  to  bring  on  the  abortion  in  order  to  enable  us  to  save  the 
woman's  life,  by  arresting  the  further  development  of  the  child- 
bearing  organ.  One  may  take  comfort  to  himself,  however,  in  the 
instances  of  advanced  pregnancy  in  retroversion,  by  consulting  some 
of  the  wonderful  escapes  that  are  recorded  in  the  books.  And  I  am 
going  to  give  you  the  account  of  one  of  them  by  Dr.  Weir,  which  I 
quote  from  Ingleby's  Obstetric  Medicine^  p.  72. 

"  We  are  indebted  to  Dr.  Weir,  of  Glasgow,  for  one  of  the  most 
important  cases  of  this  nature  hitherto  recorded.  (See  Glasgow 
Med.  Journal^  vol.  i.,  No.  3,  p.  262.)  This  patient  had  taken  strong 
purgatives  with  the  view  of  procuring  abortion.  For  some  days  prior 
to  Dr.  Weir*s  attendance,  the  urine  had  dropped  away  involuntarily, 
and  now  the  abdomen  was  swollen  by  a  firm  tumor,  painful  on  press- 
ure, and  occupying  the  sub-pubic  region.  The  vagina  was  filled  by 
a  tumor  regarded  as  the  uterue  in  a  state  of  retroversion,  although 
the  uterine  orifice  could  not  be  reached.  This  tumor  not  only  pressed 
upon  the  bladder,  and  prevented  the  free  discharge  of  urine,  but 
nearly  obliterated  the  rectum  also;  yet  the  bowels  responded  to  the 
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action  of  medicine.  Urine  was  drawn  off  repeatedly  hj  the  catheter, 
Tarying  in  amount  from  two  to  foor  pounds  in  the  twenty-four  hours, 
and  yet  the  sub-pubic  tumor  was  only  partially  lessened.  The  lower 
extremities  as  well  as  the  abdomen  became  oedematous;  the  tumor 
in  the  Tagina  approached  nearer  and  nearer  its  orifice;  every  dis- 
tressing symptom  was  increased,  and  it  was  now  impracticable  to 
pass  any  description  of  catheter  the  requisite  distance  into  the  blad- 
der. A  smaller  quantity  of  urine  was  each  time  drawn  away,  and 
the  bladder  reached  considerably  above  the  umbilicii8f  whilst  the 
fundus  uteri  was  progressively  descending,  the  uterus  being  ulti- 
mately turned  almost  upside  down.  About  the  tenth  day  from  the 
commencement  of  the  severe  symptoms,  pains  ensued  resembling  the 
pains  of  labor,  and  owing  to  the  strong  action  of  the  abdominal 
muscles  forcing  the  uterus  still  lower,  the  introduction  of  the  fingers 
into  the  vagina  proved  exceedingly  difficult.  The  condition  of  the 
patient  had  now  become  desperate,  and  it  was  essential  to  attempt 
her  relief  almost  at  any  risk.  The  puncture  of  the  bladder  (previ- 
ously contemplated)  was  abandoned  under  a  well-founded  conviction 
that  such  a  measure  would  have  little  or  no  effect  in  bringing  down  « 
the  uterine  orifice.  The  puncture  of  the  fundus  uteri  was  also  sug- 
gested, but,  prior  to  its  adoption,  it  was  determined  to  make  a  last 
effort  to  reach  the  orifice.  ^  After  much  difficulty,  and  a  great 
degree  of  force,  and  in  opposition  to  the  strong  and  powerfal  exer- 
tions of  the  patient,  I  succeeded  in  getting  my  hand  into  the  vagina^ 
forced  up  my  finger  above  the  pubes,  and  reached  the  mouth  of  the 
womb.  An  assistant  at  the  same  time  got  his  hand  into  the  rectum^ 
and  we  had  thus  the  perfect  command  of  the  patient.  By  steadily 
pushing  upwards  the  fundus^  and  cautiously  pulling  the  neck  and 
mouth  of  the  womb  downwards,  the  tumor  was  gradually  raised  above 
the  promontory  of  the  sacrum,  and  the  uterus  reduced  to  its  proper 
position.'  A  considerable  quantity  of  urine  was  discharged  during 
this  proceeding;  the  pubic  tumor  disappeared;  labor  progressed,  and 
a  four  months'  foetus,  putrid,  was  extracted  about  twenty-four  hours 
after  the  uterus  had  been  replaced.  Severe  abdominal  inflammation 
ensued,  which  demanded  vigorous  depletion  ere  the  patient  was  safe. 
She  perfectly  recovered." 

Here  is  another  case  taken  from  the  1st  vol.,  p.  217,  of  Dr.  Mo- 
reau*8  Traiti  Pratique  des  Accouchemens.  It  was  communicated  to 
Dr.  Paul  Dubois,  of  Paris,  by  Dr.  Mayor,  of  Lausanne. 

''  S.  G.,  an  ignorant  peasant  woman,  »t.  82,  who  had  borne  three 
children,  being  assisted  in  her  last  two  by  her  mother-in-law,  igno- 
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rant  as  herself,  was  three  and  a  half  months  pregnant,  when,  on  the 
7th  Nov.  1836,  she  was  attacked  with  wandering  pains,  though  the 
pain  did  not  prevent  her  going  odt  about  her  affairs :  She  said,  in  her 
trouble,  it  might  be  that  9he  would  die  the  next  day. 

'^  Upon  coming  home  about  8  P.  M.,  she  went  to  bed,  and  was 
soon  seized  with  sharp  pains  in  the  belly  and  loins,  that  made  her 
cry  out  aloud,  and  which  the  mother-in-law  supposed  were  forerun* 
ners  of  a  miscarriage.  This  was  at  9^  P.  M.  At  10},  the  husband, 
who  was  assisting  her  for  some  purpose,  disoovwed  a  large  substance 
escaping  at  the  genitals.  Being  alarmed  by  this  and  the  hemorrhage 
and  pain  together,  they  began  to  think  of  calling  in  a  physician* 

The  husband  went  to  the  midwife  of  M ,  a  neighboring  village, 

who,  reaching  her  at  one  o'clock,  found  an  enormous  tumor  outside 
of  the  vulva,  attended  with  anomalies  so  extraordinary  that  she  in- 
sisted on  having  the  opinion  of  an  experienced  accoucheur.  The 
husband  ran  to  Mr.  C,  who  arrived  at  %\  A.  M. 

'*  After  some  inquiries  into  the  nature  of  the  tumor,  the  surgeon 
ascertained  that  it  was  the  womb  in  a  complete  state  of  retroversion, 
and  he  succeeded  in  pushing  it  back  and  restoring  it  to  its  natural 
position.  But  the  woman,  who  was  already  in  the  most  deplorable 
condition,  expired  at  half-past  four  A.  M.,  very  soon  after  the  reduc- 
tion of  the  organ." 

The  patient's  death  would  have  passed  without  remark,  as  one  of 
the  events  that  sometimes  occur  in  abortion  or  hemorrhage,  had  not 
rumor  attributed  it  to  criminal  designs. 

The  authorities,  therefore,  ordered  the  autopsy  for  three  o'clock 
on  the  10th,  fifty-seven  hours  after  the  decease ;  and  Messrs.  M.  h 
C,  two  well-informed  and  well-known  surgeons  and  accoucheurs, 
were  appointed  for  the  purpose.  Their  proeis-verbal  contains  the 
following  account : — 

^*  The  external  genitals  exhibit  nothing  peculiar;  but,  when  slightly 
separated,  they  exhibit,  at  the  depth  of  one-eighth  of  an  inch,  towards 
the  fourchette,  a  ragged  wound.  The  vagina  is  smooth  to  the  touch, 
and  the  neck  of  the  uterus,  firm  and  unengorged,  is  found  resting 
upon  the  symphysis  pubis.  The  vagina  is  very  relaxed,  and  the 
body  of  the  womb,  when  raised,  is  very  movable. 

*'  We  opened  the  abdomen,  and  sawed  asunder  the  ossa  pubis  in 
order  to  obtain  a  better  view  of  the  organs  contained  in  the  cavity 
of  the  pelvis.  The  bladder,  which  was  very  large  and  flaccid,  con- 
taining no  urine,  was  raised  above  the  pubis,  and  appeared  to  have 
been  disrtended ;  in  other  respects,  it  was  unaltered,  and  partiaUy 
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ecmoealed  the  body  of  the  womb.  This  organ,  pyrftmidal  in  shape, 
was  six  inches,  in  length  bj  five  in  breadth.  It  was  soft,  flaccid,  red- 
dkh,  and  riiowed  sey^al  ecchymos'es,  and  small  semicircular  lacera- 
tions, as  if  cut  with  the  finger  nails.  Discovering  in  front  of  the 
sacrom,  in  the  peritoneal  lining  of  the  pelvis,  a  transverse  wound,  we 
found  that  the  wound  communicated  with  the  posterior  inferior  part 
of  Uie  yagina,  so  that  the  vagina  communicated  with  the  abdominal 
cavity.  Here,  then,  was  an  accidental  canal,  whose  upper  orifice 
was  formed  by  a  rupture  of  the  peritoneum,  its  lower  by  a  laceration 
of  the  vagina,  and  of  which  the  middle  portion  occupied  the  lacerated 
recto-vaginal  septum." 

<<  Upon  pushing  the  body  of  the  womb  into  this  opening,  we  found 
that  it  passed  without  difficulty  through  the  inferior  opening  near 
the  fourchette ;  and  thus  we  observed  the  position  of  the  womb  when 
it  was  seen  by  M.  C during  the  woman's  life.'' 

I  shall  not  cite  any  of  the  remaining  passages  of  this  case,  pre- 
sented by  Dr.  Moreau.  They  consist  of  stupid  interrogatories  of  the 
lawyers  who  were  concerned  in  the  trial  of  the  accused.  The  fore- 
going are  enough  to  show  how  great  is  the  power  to  bear  down, 
(tttmoffpLOf,)  in  a  strong  woman  like  this  peasant,  who,  under  the  irri- 
tation of  her  tenesmus,  actually  drove  the  body  of  her  retroverted 
womb  through  the  posterior  strong  wall  of  the  yagina,  and  fairly 
pushed  the  whole  organ  out  of  the  genitalia,  the  fundus  hanging 
down  betwixt  her  thighs,  and  the  os  tincsd  looking  upwards  into  the 
pelvis.  It  is  truly  an  extraordinary  case,  and  one  particularly  well 
calculated  to  impress  your  minds  not  only  with  just  ideas  of  the 
serious  importance  of  the  malady,  but  to  show  how  powerful  is  the 
resistance  a  strong  woman  is  able  to  make  to  your  attempts  to  re- 
posit,  when  her  tenesmio  force  is  excited,  and  beyond  the  control  of 
her  will. 

It  sometimes  happens  that  the  surgeon  cannot  succeed,  with  the 
two  fingers  of  the  right  hand,  in  carrying  the  retroverted  womb  so 
far  upwards,  along  the  curve  of  the  sacrum,  as  to  compel  it  to  rise 
above  the  promontory  of  the  bone,  and  thus  be  set  at  liberty  from 
its  imprisonment  in  the  lower  basin  of  the  pelvis.  In  order  to  efiect 
this,  the  fingers  are  required  to  be  longer  than  the  usual  length. 

By  means  of  the  little  instrument,  of  which  the  adjoining  figure 
is  a  representation,  you  will  be  enabled  to  carry  it  much  farther  than 
with  the  fingers.  The  instrument  is  made  of  steel,  and  it  is  con- 
veniently curved  to  suit  the  form  of  the  back  part  of  the  excavation. 
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Conducted  along  the  left  indicator  finger  to  the  cnl-de- 
sac,  behind  the  vaginal  ceryiz,  it  may  be  pressed  against 
the  overset  womb,  which  is  readily  pushed  upwards  by 
it.  It  is  also  a  convenient  instrument  for  drawing  down 
the  cervix  from  near  the  pubis ;  that  part  of  the  organ 
being  taken  hold  of  by  the  ring.  The  whole  instrument, 
from  the  top  of  the  ring  to  the  end  of  the  handle,  ia 
just  eleven  inches  in  length. 

It  is  made  by  Mr.  John  Borer,  and  also  by  Mr. 
Schively,  of  Philadelphia. 

As  I  have  found  it  a  most  convenient  and  useful  ap- 
paratus in  the  management  of  retroversion,  I  heartUy 
recommend  it  to  you. 

I  beg  you  to  be  careful  in  your  diagnosis ;  always  be 
very  careful.     If  you  love  your  profession,  and  would 
keep  up  its  dignity,  and  your  own,  do  not  make  mis- 
takes.    Do  not  suppose  you  have  a  retroversion,  when, 
instead  of  that,  you  are  called  to  a  case  in  which  an 
enlarged  ovary  has  fallen  down  in  the  pelvis.     Such 
a  tumor  might  fill  up  the  whole  of  the  space  betwixt 
the  sacrum  and  the  bladder,  lifting  the  womb  up  and 
jamming  its  cervix  against  the  pubis.     In  such  a  state 
of  things,  should  you  seek  for  the  os  uteri,  and  find  it 
up  at  the  pubis,  and  also  find  a  rounded  mass  thrusting  the  posterior 
vaginal  wall  forwards,  you  would  be  in  great  danger  of  making  a 
false  diagnostic. 

The  pathognomonic  mark  of  a  retroversion  is  the  os  uteri  not  be- 
neath, but  above  the  crown  of  the  ptd>al  arehj  while  the  cervix  can  be 
traced  with  the  finger  backwards  to  the  body,  which  presses  the  pos- 
terior wall  of  the  vagina  forwards  and  downwards,  giving  the  sensar 
tion  of  a  mass  or  tumor,  which  is  hard  or  firm  in  the  non-gravid,  and 
softer,  or  yielding  in  the  gravid  womb.  If  you  should,  in  your  early 
career,  meet  with  a  retroverted  gravid  womb,  and  make  prudent  at- 
tempts at  reposition,  after  all  the  preliminary  measures  have  been 
fully  attended  to,  you  might  prefer  to  obviate  the  inflammatory  en- 
gorgement by  venesection,  the  bath,  emollient  cataplasms,  anodyne 
enemata,  or  doses  of  anodyne  medicines,  and  very  scrupulously  at- 
tend to  the  evacuation  of  the  bladder,  in  hope  of  meeting  with  such 
success  as  Dr.  Ingleby  justly  boasts  of  obtaining  in  the  case  I  quoted 
from  him. 

'  3n;  after  consistent  attempts,  you  shall  have  ascertained 
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your  failure,  you  ought,  if  possible,  to  introduce  a  sound  into  the  os 
uteri  to  rupture  the  ovum,  and  discharge  the  liquor  amnii.  After 
which,  you  might  expect  to  succeed  in  your  manipulation  by  the  va- 
gina, or  by  the  rectum.  But  as  it  will  in  some  instances  be  found 
impracticable  to  get  the  sound  into  the  os  uteri,  you  have  the  last 
resource  of  puncturing  the  membranes  by  means  of  a  curved  small 
trocar  carried  into  the  uterus  itself.  This  is  a  dangerous  operation ; 
because,  as  the  peritoneum  descends  behind  the  womb  on  the  vagina, 
you  must  necessarily  make  two  wounds  in  it,  and  thus  expose  the 
patient  to  the  danger  of  a  wounded  serous  membrane,  besides  that 
of  a  wounded  uterus.  A  statement  of  the  circumstances  and  motives 
would  always,  however,  leave  your  skirts  clear,  provided  the  cir- 
cumstances and  motives  have  both  been  well  weighed  and  perfectly 
apprehended  by  you. 

Your  writers  will  tell  you  that,  when  the  womb  is  reduced  or  re- 
posited,  the  woman  should  lie  on  a  bed  with  her  hips  elevated,  or 
some  of  them  advise  her  to  lie  as  long  as  possible  on  the  face.  As 
to  this  piece  of  counsel,  you  ought  to  judge  from  the  circumstances 
whether  you  will  urge  it  or  no.  If  the  case  be  one  of  non-gravid 
retroversion,  the  best  position  for  renewing  the  difficulty  would,  I 
think,  be  the  dorsal  decubitus ;  and  I  should  much  prefer  to  lay  the 
patient  on  the  hip,  slightly  inclined  forwards.  In  the  gravid  case, 
if  the  pregnancy  have  proceeded  as  far  as  the  second  month,  and  d 
fortiori  if  to  the  third  month  or  more,  it  is  extremely  improbable 
the  accident  will  be  repeated  if  the  urine  be  regularly  drawn  off,  for 
the  uterus  is  too  long  to  fall  over  without  reluctance  and  force. 

K  you  deem  the  case  one  not  unlikely  to  relapse,  you  should,  if 
not  living  near  enough  to  render  aid  yourself,  at  the  proper  seasons, 
give  the  patient  directions  as  to  the  use  of  the  catheter,  and  instruct 
her  to  introduce  it  every  four  or  six  hours,  so  as  to  make  sure  that 
no  bladder-tension  shall  overthrow  the  womb  again  during  your 
absence.  ^ 

When  you  can  venture  to  employ  a  pessary,  which  you  cannot 
well  do  in  the  pregnant  female,  you  should  adjust  one  of  sufficient 
magnitude  to  produce  or  extend  the  vagina.  I  say  extend  the 
vagina,  and  I  say  so  because  there  will  be  scarcely  a  relapse  if  you 
keep  the  vagina  stretched  to  its  full  length.  When  it  is  so  stretched, 
it  carries  the  uterus  upwards,  and  makes  it  move  upwards  coinci- 
dently  with  the  curve  of  Dr.  Garus.  In  order  to  a  first  retrover- 
sion, I  esteem  it  indispensable  that  the  whole  womb  should  descend, 
see-sawing   backwards ;   for  I   cannot  imagine  a  retroversion   as 
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taking  place  with  a  vagina  four  and  a  half  or  five  inches  long.  Try 
the  case  in  your  own  judgment ;  think  how  a  womb  could  be  retro- 
vertedy  while  it  stands  so  high  up  in  the  pelvis.  If  you  perpend 
the  question  carefully,  I  believe  you  will  decide  that  it  cannot  be 
turned  over  by  the  bladder  without  first  descending  along  Cama' 
curve,  so  as  to  enable  the  fundus  to  get  down  lower  than  the  pro- 
montorium,  and  when  once  down  there,  the  tenesmus  will  complete 
the  oversetting  of  it. 

I  have  many  times  reposited  a  non-gravid  womb,  that  had  long 
been  retroverted,  and  placed  beneath  it  one  of  Dr.  Phyeick's  globe 
pessaries,  of  two  and  a  half  inches  diameter.  Such  a  pessary  will 
keep  the  womb  in  its  place  pretty  well,  for  it  will  thrust  the  cervix 
uteri  away  from  the  pubis  and  keep  it  two  inches  and  a  half  distant 
from  that  bone ;  but,  if  the  round  ligaments  have  lost  all  their  tone^ 
a  full  bladder,  aided  by  a  fit  of  sneezing,  laughing,  or  of  straining 
at  stool,  will  readily  overset  it  agiun  by  forcing  the  fundus  down 
behind  the  ball,  upon  which  occurrences  the  pain  immediately 
recommences,  for  a  globe  pessary  beneath  a  retroverted  uterus  can 
only  have  the  eflfect  of  lifting  the  os  tinc»  higher  up  behind  the 
symphyses.  I  speak  of  the  non-gravid  womb,  which,  you  know,  is 
about  two  inches  long,  more  or  less. 

You  might  well  imagine  that,  when  the  womb  is  supported  by 
such  a  pessary  as  I  have  just  mentioned,  the  retroversion  might  take 
place  upon  the  emptying  of  the  bladder — because,  as  the  posterior 
wall  of  the  bladder  comes  nearer  the  pubis,  the  less  the  water  within 
it;  so  the  anterior  face  of  the  womb,  which  is  attached  to  it,  most 
also  approach  the  pubis ;  and  being  only  two  inches  in  length,  and 
without  support  from  its  ligamenta  rotunda,  would  readily  tumble 
over  backwards.  Z  say  that  this  is,  to  my  knowledge,  the  case ;  and 
I  say  so,  being  grounded  upon  observations  made,  over  and  over 
again,  especially  in  three  individuals,  whose  names  I  have  no  right 
to  make  public.  In  all  these  women,  I  have  reposited  the  utema 
completely,  and  it  has  fallen  over  again  immediately.  I  have  rein- 
stated it,  and  again  it  has  become  displaced:  nor  could  I  get  it  to 
stay  in  situ  until  I  had  supported  it  at  a  great  height  by  means  of 
Dr.  Blundell's  stem  pessary. 

I  have,  in  fact,  come  at  last  to  the  conclusion  that,  in  one  of  those 
exceedingly  relaxed  cases  of  round  ligaments  where  the  womb  falls 
over  as  soon  as  you  put  it  up,  it  is  pretty  much  a  hopeless  task  the 
attempting  to  sustain  it  by  any  other  than  the  stem-pessary.  Yet, 
in  a  case  where  the  uterus  does  not  at  once  turn  over  again,  after 
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beiog  repositedy  I  conceive  the  globe  the  leaat  inconvenient,  safest, 
and  surest  of*  all  remedies. 

If  you  prefer  to  make  use  of  Dr.  Dewees'  disc,  jou  can  do  so ;  but 
I  apprehend  a  careful  inquiry  into  the  relative  power  of  elevation  of 
the  two  sorts  of  pessaries  will  bring  you  to  the  conclusion  that  a 
two  inch  globe  will  lift  and  hold  the  womb  much  higher  than  a  three 
inch  disc-shaped  instrument.  As  for  the  sponges  and  other  horrid 
conceits  of  the  sort,  they  are  too  detestable  to  be  thought  of.  I  dis- 
approve of  the  glass  ones.  When  strong,  they  are  too  heavy;  when 
light,  too  frangible..  A  cork  pessary  is  bad,  because  the  wax  that 
covers  it  comes  ofi^  and  leaves  the  rough  cork  in  contact  with  the 
parts.     Such  contact  is  dangerous — it  is  ulcerative. 

A  very  excellent  pessary,  and  one  very  suitable  for  certain  cases 
where  you  do  not  like  to  give  the  patient  great  pain  by  excessive 
dilatation  of  the  osteum  vaginiB,  may  be  made  with  a  bit  of  watch- 
spring.  Let  your  watchmaker  take  a  piece  of  watch-spring  about 
one-eighth  of  an  inch  wide  and  six  and  a  half  inches  long,  or  any 
other  length  you  may  prescribe — let  him  bend  it  into  a  circle  of  2, 
2^9  ^h  0^  ®^^Q  ^i  inches  in  diameter,  and  secure  it  by  two  or  three 
delicate  rivets*  Wrap  the  circle,  or  serve  it  with  narrow  tape,  or 
bobbin  or  twine.  Let  the  wrapping  or  serving  be  very  close,  and 
see  that  there  be  enough  of  it. 

After  having  made  a  ring  of  it,  in  this  manner,  dip  it  in  hot  bees* 
wax,  so  as  to  let  the  wax  penetrate  the  wrappings  completely.  Then 
dip  it  again  and  again  until  it  is  sufficiently  covered.  Make  the  wax 
surface  smooth,  and  the  instrument  is  ready  for  use.  Its  elasticity 
enables  you  to  compress  it  in  any  radius,  and  it  may  be  inserted 
without  giving  pain. 

Do  you  expect  I  should  say  something  more  of  those  utero-abdo* 
minal  supporters  ?  I  deem  them  abominable.  I  have  never  used, 
and  never  shall  use  one  of  them.  To  think  of  curing  a  retroversion 
or  prolapsus  with  them  is  an  anatomical  absurdity.  But  I  shall  not 
dwell  on  them,  because  you  will  not  forget  what  I  said  of  them  in 
my  lectures. 

I  have  written  you  a  very  long  letter  on  retroversion,  perhaps  too 
long ;  and  yet  there  remain  many  things  I  could  say.  Let  us  reca- 
pitulate, before  I  close,  some  of  the  opinions  expressed  in  this  letter. 

1.  Retroversion  consists  in  the  turning  of  the  top  of  the  womb 
over  towards  the  sacrum.  The  fundus  uteri  dips  down  into  the  hol- 
low of  the  sacrum,  and  the  posterior  surface  of  it  comes  into  contact 
with  the  posterior  surface  of  the  vagina,  which  it  presses  forwards 
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and  downwards  towards  the  os  externum,  making  a  tumor  there. 
The  08  uteri  is  directed  up  against  the  bladder,  which  it  pushes 
against  the  symphysis  pubis. 

2.  It  causes  dysuria,  or  retention  of  urine;  or  at  least  mipturition. 
It  also  gives  rise  to  pain  in  the  course  of  the  round  ligaments  and 
the  ligamenta  lata.  It  is  attended  with  pain  in  the  region  of  the 
sacrum,  loins,  and  kidneys,  and  there  is  a  sense  of  weight,  pressure, 
or  bearing-down  in  the  hypogastrium  and  pelvis. 

8.  When  it  occurs  in  the  pregnant  woman,  it  is  fraught  with  dan- 
ger both  to  the  mother  and  child.  If  uncured,  the  mother  is  likely 
to  be  the  victim  of  a  dreadful  death,  from  pain,  inflammation,  and 
from  total  obstruction  of  the  pelvis. 

4.  The  more  advanced  the  pregnancy,  the  more  dangerous  the 
accident. 

5.  It  is  a  diseased  or  debilitated  state  of  the  round  ligaments  that 
gives  rise  to  the  disorder.  The  cure  consists  in  the  restoration  of 
the  health  and  tone  of  those  ligaments. 

6.  It  is  in  some  cases  incurable,  from  adhesions  tying  the  womb 
down  in  the  excavation. 

7.  It  should  be  treated — 1st,  by  evacuating  the  bowel ;  2d,  by 
drawingoff  the  urine;  8d,  by  repositing  the  womb ;  4th,  by  support- 
ing the  reposited  womb  with  a  pessary ;  5th,  by  carefully  enjoining 
an  attention  to  the  state  of  the  bladder,  which  should  never  be 
allowed  to  get  too  full. 

8.  Lastly,  I  ask  you  why  a  pessary  should  be  able  to  cure  the 
round  ligaments  7  I  am  sure  of  your  answer.  It  is  this :  Every  tissue 
of  living  beings  that  is  not  compelled  to  extend  has  a  tendency  to 
condense  or  contract  itself.  This  is  true,  whether  of  muscle,  cellular 
tela,  lung,  skin,  and  all  the  rest.  While  the  round  ligaments  are 
extended  by  an  overturned  womb,  they  cannot  become  shorter,  they 
cannot  exert  their  natural  tendency  to  condensation.  To  lift  up  the 
womb,  and  keep  it  up,  to  empty  the  bladder,  and  prevent  it  from 
being  overfull  again,  is  to  give  to  the  round  ligaments  an  opportunity 
to  act  out  their  nature — that  is,  to  regain  their  natural  length, 
strength,  and  tension — which  is  effected  by  time,  by  tonics,  by 
wholesome  food,  and  by  whatever  tends  to  consummate  the  state 
which  you  call  health.  Take  care  that,  when  they  do  recover,  they 
go  not  beyond  the  state  of  recovery,  and,  contracting  too  much,  bring 
on  the  very  antithesis  of  retroversion,  I  mean  an  anteversion  of  the 
womb,  which  shall  be  the  subject  of  my  next  letter. 

Farewell.  C.  D.  M. 
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LETTER   XVII. 

ANTEVERSION    OF   THE    UTERUS. 

Gbktlembn: — The  state  of  the  uterns  described  in  my  last  letter 
under  the  title  of  retroversion  is  much  more  common  than  its  oppo- 
site, the  anteversion  of  the  organ,  a  case  in  which  the  fundos  is 
drawn  or  pressed  towards  the  bladder  of  urine,  and  permanently 
maintained  in  that  position.  In  such  circumstances,  the  external 
signs  are  perhaps  not  different  from  those  that  attend  upon  the 
retroverted  state;  consisting  chiefly  in  pelyic  pain,  misery,  bearing- 
down  sensation,  micturition,  and  pain  and  weakness  of  the  lumbar 
and  sacral  region,  which  are  increased  by  exercise,  and  by  a 
standing  position.  I  do  not  think  that  I  should  be  able,  from  any 
complaint,  or  relation  proceeding  from  the  patient,  to  discrimi- 
nate between  the  affection  attendant  upon  the  anteverted  and  the 
retroverted  state  of  the  organ;  nor  do  I  suppose  that  any  physician 
could  correctly  and  confidently  make  such  a  discrimination,  except 
upon  information  acquired  by  means  of  the  touch — I  mean,  in  a 
non-gravid  woman. 

I  said  that  the  anteverted  is  not  so  frequently  met  with  as  the 
retroverted  deviation.  I  am  indeed  of  opinion  that  it  is  a  rare 
malady,  for,  in  more  than  thirty  years,  I  have  had  few  opportunities 
of  observing  it,  whereas  I  have  met  with  a  very  considerable  num- 
ber of  the  contrary  sort ;  a  number  so  great,  that  I  think  it  very 
much  exceeds  in  proportion  simple  prolapsus,  as  to  frequency  of 
occurrence. 

The  anterior  face  of  the  non-gravid  womb,  except  the  surgical 
neck,  as  high  up  as  the  middle  of  the  corpus  uteri,  is  in  contact 
with  the  bladder;  which,  as  I  remarked  in  my  former  letter,  pushes 
the  womb  backwards  when  filling,  and  draws  it  forwards  towards 
the  symphysis  pubis  as  it  becomes  emptied ;  the  round  ligaments 
being  put  upon  the  stretch  in  the  former,  and  completely  relaxed  in 
the  latter  process. 

The  only  natural  anatomical  power  that  can  draw  the  fundus  uteri 
to  the  pubis  is  to  be  found  in  the  bladder  of  urine;  for  the  round 
16 
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ligaments  do  not,  as  a  physiological  act,  draw  the  womb  nearer  to 
the  pubis  than  the  middle  of  the  pelvis,  where  it  ought  to  be  coinci- 
dent, as  to  the  direction  of  its  axis,  with  a  tangent  of  the  curve  of 
Cams ;  whence  it  appears  to  me  that,  in  all  cases  where  the  fundus 
uteri  is  permanently  and  unnaturally  drawn  against  the  bladder 
and  near  to  the  pubal  bone,  we  must  resort  to  one  of  two  modes  of 
explanation  of  the  occurrence,  one  being  that  it  is  pushed  there  by 
some  body  lying  upon  and  behind  it;  and  the  other,  that  it  is  drawn 
or  pulled  in  that  direction  by  the  ligamenta  rotjinda,  which  have 
become  so  short  as  to  prevent  the  womb  from  retracting  towards  the 
sacrum  when  the  bladder,  being  full,  tends  to  send  it  off  in  that 
direction.  Here,  then,  are  two  possible  causes  of  anteversion;  one, 
pressure  from  above  or  behind ;  and  the  other,  traction  or  drawing 
from  before. 

Now,  the  causes  that  might  act  on  the  organ  from  above  and  be* 
hind  it  are,  tumors  fallen  down  into  the  pelvis,  or  developed  in  its 
superior  parts ;  which,  by  their  weight  or  volume,  compel  the  uterus 
to  assume  a  sort  of  horizontal  attitude,  pointing  the  os  uteri  back- 
wards, and  the  fundus  forwards ;  or,  the  compresidng  cause  may 
consist  in  a  tumor,  or  tumors  developed  on  the  superior  and  posterior 
parts  of  the  corpus  and  fundus  uteri,  extending  backwards  in  their 
growth,  until  meeting  with  a  point  d'appui  on  the  back  part  of  the 
pelvis,  and  unable  to  extend  farther  in  that  line,  and  continuing  to 
grow,  they  always  find  space  by  thrusting  the  organ  from  which 
they  spring,  towards  the  bas-fond  of  the  bladder. 

Doubtless  such  may  be  the  true  rationale  of  some  of  the  cases ; 
yet  admitting  this  to  be  true,  it  is  still  clear  to  me,  that  a  contrac- 
tion of  the  ligamenta  rotunda  is  much  more  generally  the  cause  of 
anteversion.  I  can  form  no  other  conclusion  from  my  own  obser- 
vations, and,  on  several  occasions,  I  have  had  opportunities  to  test 
the  thing  in  my  practice,  by  having,  in  some  of  the  samples,  in  vain 
tried  to  push  the  fundus  off  from  the  vicinity  of  the  pubal  symphysis 
with  one  or  with  two  fingers,  introduced  far  upwards  behind  the 
shear-bone.  Upon  making  such  attempts,  and  having  failed  to  move 
it  out  of  its  fixed  position,  I  have  been  obliged  to  adopt  the  opinion, 
that  the  womb  was  tied  dovm  by  a  contraction  or  condensation  of 
the  tissue  of  the  ligaments,  so  often  named.  What  other  opinion, 
indeed,  could,  or  can  be  reasonably  adopted  in  a  case  where  the  most 
careful  exterior  palpation  clearly  proved  that  no  tumor,  fallen  firom 
above,  or  developed  behind  the  womb,  had  pressed  it  against  the 
front  bone  of  the  pelvic  cavity  ?    I  saw  to-day,  June  10th,  a  case  ia 
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which  the  womb  was  jammed  hard  against  the  pubis  by  a  tumor  in 
the  pelvis. 

It  is  pretended  that  the  front,  or  the  posterior  half  of  the  womb, 
may,  by  some  vicious  condition  of  the  development  force,  grow  to 
so  great  a  size  as  to  overthrow  the  womb,  either  in  a  backward  or 
in  a  forward  direction. 

I  have  not  had  any  opportunities  of  seeing  such  samples,  and 
cannot,  therefore,  speak  from  experience  as  to  such  causes  of  ante*- 
version.  I  may,  however,  say  that  I  have  met  with  several  cases 
of  unequal  lateral  development  of  the  uterus,  giving  to  the  organ  a 
tendency  to  fall  or  become  oblique  to  the  right  or  the  left  side,  ac- 
cording as  the  right  or  as  the  left  symmetrical  half  of  the  womb 
was  the  larger. 

Dr.  Tiedemann  showed  me  two  or  three  such  specimens  in  the 
Anatomical  Museum  at  Heidelberg,  in  1845,  and  I  have  had  two  such 
in  my  own  collection.  It  should  be  observed,  that  as  the  uterus 
originally  consists  of  two  symmetrical  lateral  halves,  we  might  reason- 
ably expect  to  meet  with  such  unequal  developments  occasionally. 
It  is  probable  the  other  sort,  or  that  wherein  the  anterior  and  pos- 
terior halves  are  so  unequally  developed,  must  be,  from  the  nature 
of  the  embryogenic  development-law,  much  more  rarely  observable. 
Allow  me  to  repeat,  that  I  have  not  met  with  a  great  many  in- 
stances of  anteversion.  In  all  that  I  have  met  with,  however,  there 
has  been  left  upon  my  mind,  after  careful  exploration,  no  doubt  as 
to  the  shortening  of  the  round  ligaments;  and  why  not  ?  The  round 
ligament  is  very  subject  to  disease,  being  often  inflamed  after  par- 
turition ;  so  much  so  as  to  constitute  a  cord  as  large  as  the  fore- 
finger of  a  man,  or  even  as  large  as  a  thumb,  very  painful  upon 
pressure,  and  traceable  in  its  course  not  only  through  the  abdominal 
canal,  but  backwards  towards  the  angle  of  the  womb,  through  the 
thin  integuments  of  a  scrawny  woman.  I  have  met  with  several 
samples  of  this  sort,  that  I  have  been  obliged  to  treat  by  leechings, 
fomentations,  cataplasms,  and  by  small  doses  of  tartar-of-antimony- 
and-potash. 

Morgagni,  in  his  forty-fifth  epistle,  tells  us,  that  he  found  them  so 
in  his  dissections.  He  regards  them  as  constituted  chiefly  of  blood- 
vessels ;  but  Velpeau  considers  them  as  endowed  with  a  considerable 
portion  of  muscular  fibres.  I  deem  it  quite  reasonable  in  M.  Vel- 
peau to  hold  such  an  opinion,  since,  as  they  spring  directly  from 
the  womb,  and  proceed  to  be  inserted  upon  the  exterior  of  the  pelvis, 
diey  ooidd  not  but  carry  with  them  a  structure  like  that  of  the 
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womb,  as  well  as  like  that  of  the  Fallopian  tubeB,  of  whose  mnsca- 
larity  no  doubt  oan  be  entertained. 

Seeing,  then,  that  the  womb  naturally  rests  on  the  top  of  the 
vagina ;  that  it  is  wholly  without  attachments  on  its  posterior  face; 
that  it  has  none  but  those  of  the  two  ligamenta  lata  on  its  sides, 
and  that  its  only  connection  in  front  is  a  partial  one  to  the  bladder, 
and  viewing  its  sustentation  by  its  round  ligaments,  we  cannot  doubt, 
when  we  find  it  held  firmly  against  the  pubis,  of  its  being  held 
there  by  means  of  some  tumor  behind  or  above  it,  or  by  a  pair  of 
contracted  ligamenta  rotunda ;  contracted,  I  say,  either  by  a  simple 
process  of  hypertrophy,  by  the  consequences  of  inflammation,  or  by 
some  spasmodic  innervation  of  its  muscular  fibres. 

To  cure  it,  we  must  push  the  top  of  the  womb  off  from  the  vicin- 
ity of  the  pubis,  or  we  must  cure  the  ligaments  of  their  hyper- 
trophic or  inflammatory  vice. 

It  is  possible  that  Dr.  Grauiex's  seton,  mentioned  at  page  58, 
Letter  V.,  might  profitably  be  applied  to  the  subduction  of  the  mor- 
bid activity  of  the  ligaments,  and  in  any  case  where  the  pessary 
and  other  means  of  countervailing  pressure  should  be  deemed  inad* 
missible,  I  hope  you  would  take  into  consideration  the  question  of 
this  especial  seton.  You  are  aware  that  the  seton,  in  a  cure,  b 
like  money  in  the  funds :  it  works  while  you  are  asleep,  it  works  day 
and  night,  for  weeks,  and  months,  and  in  general,  only  well,  only 
with  beneficence.  I  advise  you  to  think  of  the  seton,  therefore.  I 
confess  I  have  not  met  with  the  case  that  I  have  deemed  suitable 
for  its  trial,  but  I  should  certainly  recommend  it  to  a  patient  of 
mine,  whom  I  should  deem  likely  to  be  benefited  by  it. 

The  pessary,  after  all,  is  the  most  probable  and  most  convenient 
remedy. 

A  globe  of  two  and  a  half  inches  will  lift  the  uterus  very  high  up- 
wards in  the  pelvis.  Its  action  must  be  to  push  the  womb  upwards 
and  backwards,  and  therefore  to  resist  the  contractility  of  the  round 
ligaments.  But,  by  resisting  it  steadily,  gently,  and  protractedly, 
it  will  at  length  draw  them  out,  elongate,  stretch,  or  restore  them 
to  their  due  and  normal  length ;  which,  being  done,  the  globe  may 
be  removed,  and  the  filling  of  the  bladder  entrusted  with  the  bust* 
ness  of  maintaining  them  at  their  proper  longitude  for  the  rest  of 
the  patient's  life.  Such  a  patient,  even  while  under  treatment  by  the 
pessarium,  should  be  advised  to  keep  her  bladder  pretty  full.  A 
bladder  of  urine,  containing  sixteen  or  twenty  ounces  of  fluid,  would 
be  A  very  powerful  antagonist  of  the  contraction  of  the  ligamenta 
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rotunds.  This  is  one  of  the  cases  in  wbich  a  mere  verbal  order,  or 
talking  explanation,  will  not  answer  your  purpose.  You  ought  to 
take  out  your  pencil,  and,  making  an  intelligible  sketch  of  the  parts 
interested  in  producing  the  inconvenience,  show  to  the  woman,  and 
convince  her  of  it,  that,  if  she  will  not  carefully  push  the  womb  away 
from  the  pubis,  by  filling  her  bladder  quite  full  every  day,  and  more 
than  once  a  day,  she  need  not  very  confidently  expect  to  remain 
cured,  even  if  you  should  cure  her. 

Before  I  close  this  letter,  I  must  take  occasion  to  say,  that  Mr. 
Warner,  whose  name  I  mentioned  before,  makes  for  me  an  egg- 
shaped  pessary,  larger  than  a  hen's  egg.  He  can  make  them  for 
you  of  any  ordered  size.  I  have  found  this  oviform  pessarium  very 
useful  in  anteversions.  I  adjust  it  with  the  lesser  pole  of  the  egg 
directed  to  the  os  tincse.  The  greater  pole  is  in  the  lower  part  of 
the  vagina,  just  above  the  grasp  of  the  sphincter.  I  think  such  a 
shaped  instrument  serves  to  stretch  the  ligaments  more  effectually 
than  any  other. 

There  is  a  state  of  the  womb  called  flexion  of  the  womb,  which 
may  be  either  a  retroflexion,  or  an  anteflexion.  In  this  condition, 
the  organ  is  bent,  either  forwards  or  backwards,  and  the  bend,  or 
angle  is  found  in  the  neck. 

Madame  Boivin  says  the  flexion  is  found  at  the  junction  of  the 
cervix  and  corpus ;  and  she  is  of  great  authority.  I  have  seen,  and 
I  possess  one  such  specimen;  but  this  is  the  only  one  I  have  seen; 
whereas  I  have  met  with  a  considerable  number  of  instances  in 
which  the  bend  took  place  in  the  true  cervix,  far  below  the  corpus, 
and  sometimes  in  the  vaginal  cervix  itself.  I  have  now  under  treat- 
ment a  young  married  lady,  in  whom  the  vaginal  cervix  is  bent  very 
nearly  at  a  right  angle  to  the  long  diameter  of  the  womb ;  whose 
fundus  is  strongly  held  by  a  contracted  state  of  the  round  ligaments, 
close  against  the  pubis.  In  those  cases  of  diseased  uterus  wherein 
we  find  the  womb  grown  solid,  and  as  large  as  the  healthy  uterus, 
at  four  or  five  months  of  pregnancy,  we  rarely  fail  to  find  the  cer- 
vix bent  like  a  retort  neck. 

I  do  not  know  any  general  signs  by  which  flexions  of  the  womb 
can  be  diagnosed,  save  those  discoverable  by  the  touch,  and  they 
are  so  clear  as  hardly  to  be  worthy  of  description.  Everybody 
knows  that  the  womb  is  straight ;  and  where  it  is  found  bent  into  a 
curved,  or  an  angular  form,  it  is  a  case  of  flexion ;  anteflexion  if  the 
re-entering  angle  is  forward,  and  retroflexion,  if  the  salient  angle  is 
turned  towards  the  front  of  the  excavation. 
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Many  women  have  the  cervix  uteri  very  slender ;  some  of  them  are 
not  bigger  than  the  little  finger.  Now,  if  a  woman  with  such  a  slen- 
der, flexible,  and  weak  cervix,  should  have  some  degree  of  descent 
of  the  womb,  it  might  happen  that  the  long  slender  cervix,  being 
driven,  or  having  descended  far  enough  to  rest  upon  the  posterior 
part  of  the  pelvis,  or  even  on  the  posterior  wall  of  the  vagina,  should 
bend  with  its  own  weight  and  any  superadded  weight,  so  that  the 
cervix  would  cease  to  be  straight ;  but,  become  curved  or  angular ; 
and,  after  being  kept  so  for  many  months,  would  acquire  such  a 
form  as  its  permanent  character. 

I  deny  not  that  other  causes  besides  direct  pressure  might  give 
to  the  cervix  uteri  this  distorted  appearance ;  such  causes  might  be 
intrinsical  ones,  depending  on  some  development  of  the  posterior  or 
anterior  half  of  the  cervix,  causing  the  anterior  or  the  posterior  half 
to  be  either  too  short  or  too  long.  Such  an  unequal  development 
would  certainly  bend  it.  There  can  be  no  doubt  that  such  is  the 
case  as  to  those  lateral  curves  that  I  spoke  of  in  a  former  part  of 
this  letter  as  having  been  shown  to  me  by  the  good  Professor  Tiede- 
mann  at  Heidelberg. 

I  do  not  know  that  these  curved  or  angular  conditions  of  the  cer- 
vix are,  in  themselves  considered,  to  be  esteemed  as  matters  of  any 
very  great  consequence.  I  have  not  any  reason  to  suppose  that 
they  cause  the  patient  to  experience  any  pain,  or  any  distress.  My 
opinion  is  that  they  are  chiefly  to  be  regarded  as  signs  and  accidenU 
of  a  displacement  of  the  womb,  and  that  the  indication  is  to  support 
the  womb,  which  being  done,  the  curve  will  disappear.  However,  it 
should  be  observed  that,  if  the  curve  is  a  development  fault,  no  lift- 
ing up  of  the  uterus  will  be  likely  to  do  any  good,  so  far  as  the  curv- 
ature is  concerned. 

It  is  probable  that,  where  this  curve  or  angle  of  the  cervix  uteri 
exists,  there  will  be  little  probability  of  the  womb  ever  becoming 
fruitful.  To  cure  it,  will  be  perhaps  to  remove  the  barrenness.  Z 
say  this,  though  I  am  aware  it  has  been  asserted  that  curvatures  are 
met  with,  even  in  the  pregnant  female.  I  deny  not  that  Baude- 
locque  may  have  met  with  curvatures  in  the  gravid  womb,  but  I  do 
contend  that  any  such  curvature  is  a  very  different  thing  from  the 
angularities  we  are  speaking  about. 

You  may  see  in  the  plate  11,  figures  15, 16,  20  and  21,  of  Wi- 
gand's  Geburt  des  Menschen,  2d  edit,  by  Dr.  Froriep,  samples  of 
this  distortion  in  the  gravid  uterus,  but  they  are  all  lateral  curves; 
and  I  pray  you  to  remember  that  symmetrical  halves  are  governed 
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by  Ukim  quite  different  from  those  that  rule  oyer  opponte  halves,  at 
least  in  all  the  true  Zygoioars.  Wigand  says  of  these  unequal' 
ddea:  ^^Die  pnidisponirende  Ursaohe  dieser  sich  so  almSlig  und 
erst  wShrend  der  Geburti  and  selbst  bei  der  normalsten  Eopf-oder 
Bteifslage  entwickelunden  shlecten  Configuration  des  Uterus,  soheint 
auf  einer  gewissen  abnormen  angebomen  structur-oder  Entwickelung 
der  Bewegungsfasem  der  Gebarmutter,  und  einer  daher  ruhrenden 
krankhaften  Neigung  derselben  zu  partiellen,  unregelmstssigen  Oon* 
traotionem  zu  beruhen." — Q-eburi  des  Menscken,  p.  75. 

The  predisposing  causes  are,  in  Wigand's  opinion,  to  be  sought 
for  in  a  certain  original  deviation  in  the  structure  or  development 
of  the  muscular  fibres  of  the  uterus,  and  a  consequent  tendency  to 
partial  and  non-coordinate  contractions  in  labors. 

But,  after  all,  I  deem  there  is  but  little  profit  in  so  much  disous- 
nmi;  the  gist  of  the  matter  being  essentially  the  cure.  But  how 
to  cure  it!  Some  have  proposed  to  pass  up  a  small  spatula  of  wood 
(it  might  be  well  denominated  a  peg),  into  the  canal  of  the  cervix, 
to  straighten  the  bent  cervix,  by  leaving  it  in  ntH,  Such  a  process 
of  spitting  or  skewering  the  womb  appears  to  me  ridiculous.  The 
more  especially,  as  I  have  always  found  that  when  I  had  straightened 
the  cervix  with  the  pressure  of  my  fingers,  it  would  always  immedi- 
ately recover  its  curvature  with  a  spring,  as  if  made  of  caoutchouc. 

To  wear  such  a  skewer  or  peg  as  has  been  proposed  would  be 
merely  to  hurt  the  woman,  not  to  cure  her  womb;  pray  don't  try  it. 

But  how  to  cure  it !  that's  the  question.  I  do  not  know  any  other 
method  than  lifting  the  womb  up.  If  it  be  a  case  of  anteflexion,  lift 
up  the  womb  to  stretch  off  the  ligamenta  rotunda;  if  a  retroflexion, 
raise  up  the  womb  to  let  the  ligamenta  rotunda  contract,  and  con* 
dense  themselves.  You  see  that  the  pessarium  is,  in  this  case,  in  the 
same  predicament  as  the  Satyr's  guest  on  the  mountain,  who  blew 
his  fingers  to  warm  them,  very  reasonably,  and  then  blew  his  por- 
ridge to  cool  it,  which  was  also  quite  a  reasonable  action.  Don't 
yon,  like  the  Satyr,  turn  him  out  for  blowing  hot  and  cold  with 
tiie  same  breath.  That  Satyr  was  but  a  Satyr  at  best.  What  rea- 
son, then,  had  Father  iBsop  to  expect  philosophy  in  such  a  beast, 
or  to  set  him  up  as  an  example  of  wisdom  and  justice?  If  it  be  a 
retroflexion,  use  a  large  globe:  if  it  be  an  anteflexion,  take  an  ovi- 
form pessary  of  silver  gilt,  and  choose  one  as  large  as  a  Normandy 
hen's-egg;  adjust  it,  so  that  the  lesser  pole  of  the  egg  shall  look 
towards  the  uterus,  while  the  larger  pole  shall  lie  in  the  lower  seg- 
ment of  the  vagina.    I  have  found  such  an  one  eflScacious  in  push- 
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ing  off  the  uterus  from  the  bladder,  and  at  the  same  time  in  produc- 
ing or  elongating  the  tube  of  the  vagina. 

.  I  said,  in  a  note  to  Golombat,  p.  150,  that  I  had  met  with  but 
one  sample  of  the  true  anteyersion  of  the  womb  up  to  the  date  of 
that  writing,  which  was  nearly  three  years  ago.  Since  that,  I  hare 
met  with  several  cases  of  anteversion. 

I  had  seen  many  instances  in  which  the  vaginal  cervix  was  angu- 
lar, either  in  the  anteflezed  or  retroflexed  form;  but  they  were  in- 
stances derived  evidently  from  the  pressure  of  the  flexible  cervix 
against  the  posterior  wall  of  the  vagina,  and  did  not  interest  the 
principal  portion  of  the  long  axis  of  the  uterus;  probably  such  cases 
scarcely  deserve  to  be  classed  among  the  true  anteflexions  of  the 
organ. 

I  shall  say  nothing  in  this  letter  as  to  the  lateral  obliquities  of 
the  womb.  I  shall  probably  advert  to  them  when  I  come  to  speak 
with  you  on  the  disorders  and  accidents  of  pregnancy.  In  my  next, 
I  shall  offer  you  some  observations  upon  inversion  of  the  womb,  seve- 
ral samples  of  which  have  fallen  under  my  notice. 

I  am,  &c.,  C.  D.  M. 


LETTER    XVIII. 


INVERSIO   UTERI. 


Gektlembn: — The  term  Inversion  of  the  womb  is  used  to 
express  that  state  in  which  the  uterus  is  turned  inside  out ;  as  a 
stocking  or  a  glove  is  turned  inside  out  by  drawing  it  off  the  foot  or 
the  hand. 

Dr.  John  Green  Crosse,  of  Norwich,  in  England,  published,  in 
1845,  an  8vo.  volume.  Part  I.,  entitled  An  Enay^  Literary  and 
Practical^  on  Inversio  Uteris  which  is  so  full  of  learning,  research, 
and  that  practical  good  sense  which  distinguishes  all  the  writings  of 
that  able  gentleman,  that  I  am  under  no  little  temptation  to  give 
you  the  whole  of  it  as  a  letter ;  but  I  should,  in  that  case,  violate 
the  rule  laid  down,  to  render  this  volume  as  nearly  as  possible  an 
original  one.  I  shall,  therefore,  only  advise  you  to  take  the  first 
opportunity  to  read  Mr.  Crosse  on  the  subject  in  question.  Doing 
so,  you  will  learn  that  he  says  at  p.  8 : — 
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''  Inversion  signifies-  not  only  a  tnrning  inwards  of  the  uterine 
walls,  but  a  tnrning  inside  out  of  the  whole  organ,  by  its  passing 
saccessively  through  the  os  tincae,  converting  the  lining  mucous 
membrane  into  an  exterior  covering  of  the  uterus,  and  creating  a 
new  cavity,  which  is  lined  with  peritoneum,  and  communicates  supe- 
riorly with  the  cavity  of  the  abdomen." 

Mr.  Crosse,  in  another  paragraph,  says,  ^^  In  version,  of  the  uterus 
is  either  partial  or  total;  the  latter  can  exist  only  in  one  degree, 
and  admits  of  no  subdivision.  Partial  inversion,  on  the  contrary, 
comprises  very  many  degrees,  and  there  are  both  physiological  and 
practical  reasons  for  noticing  and  describing  three,  by  way  of  classi- 
fication, namely,  depression,  introversion,  and  perversion.** 

Such  are  the  divisions  of  our  malady  proposed  by  Mr.  Crosse, 
after  which  he  goes  on  to  show  that  depression,  which  is  the  slight- 
est degree  of  partial  inversion,  is  present  when  any  portion  of  the 
entire  thickness  of  the  walls  becomes  convex  towards  the  cavity  of 
the  uterus.  Introversion  is  the  case  where  the  depression  has  gone 
so  deep  as  to  bring  a  part  of  the  fundus  within  the  grasp  of  the 
portion  of  the  uterus  into  which  it  is  received.  Perversion  is  when 
a  portion  of  the  fundus  projects  through  the  os  tincse. 

This,  then,  is  Mr.  Crosse's  classification,  which,  as  you  perceive, 
furnishes  easy  terms  of  communication,  whenever,  in  conversation  or 
in  writing,  you  desire  to  treat  of  the  several  degrees  of  the  accident 
in  question.  It  serves,  also,  to  keep  ii^  remembrance  the  fact, 
that  where  the  womb  is  in  danger  of  inversion,  that  danger  may  be 
greater  or  less,  according  as  the  accident  has  proceeded  to  a  greater 
or  less  degree. 

Tou  may  know  that  the  womb  is  inverted  by  several  signs; 
which  are,  pain,  hemorrhage  with  its  attendant  phenomena,  absence 
of  the  uterus  from  its  usual  place,  a  tumor  in  the  vagina,  or  in 
the  womb,  or  depending  outside  of  the  vulva ;  also  by  a  concavity 
felt  in  the  fundus  of  the  womb,  instead  of  its  natural  convexity 
ascertainable  by  palpation  of  the  hypogastrium. 

The  causes  of  inversion  are  chiefly  to  be  found  in  improper  or 
accidental  tractions  on  the  cord  in  child-bed.  They  are  improper 
whenever  an  ignorant  person  takes  hold  of  the  umbilical  cord,  to 
pull  forth  the  after-birth,  without  first  ascertaining  that  the  womb 
is  contracted :  the  accidental  causes  are  such  as  where  too  short  a 
cord  inverts  the  womb  which  has  just  forced  the  child  into  the  world, 
being  aided  in  its  expulsive  power  by  the  contraction  of  the  abdo- 
minal muscles :  or  where  a  woman  is  suddenly  delivered  while  stand- 
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ing  upon  her  feet,  or  in  rising  from  the  eloee  stool ;  in  such  a  case, 
the  fall  of  the  child  towards  the  Aoor  is  apt  either  to  break  asunder 
the  cord,  or,  if  the  ntems  become  suddenly  relaxed,  draw  the  ad- 
herent placenta,  still  attached,  and  the  whole  fundus  and  body,  out 
at  the  genital  orifice. 

A  womb  may  also  be  inverted  by  rudely  pressing  or  kneading 
the  hypogaster  with  the  hand  in  order  to  enforce  its  contraotility. 
To  press  rudely,  in  this  way,  upon  the  top  of  the  fbndus,  and  im- 
mediately exhort  the  woman  to  bear  down,  is  not  very  safe,  since,  if 
a  depression,  as  Mr.  Crosse  calls  it,  should  hare  been  produced  by 
your  palpation,  and  the  woman  should  at  once  begin  to  bear  down, 
she  would  probably  convert  the  depression  into  an  intravertiofij  then 
into  a  pervernoUy  and  so,  at  length,  into  a  complete  inversion.  Even 
the  act  of  straining  at  stool,  or  at  urine,  after  the  delivery  of  the 
placenta  is  completed,  might  suffice  to  cause  an  inversion,  provided 
it  should  be  done  at  a  moment  when  the  womb  is  lying  within  the 
belly  flaccid,  and  loose  as  a  wet  bladder.  I  have  found  the  womb 
to  fall  down  as  it  were  spontaneously,  seemingly  because  it  was  des- 
titute of  any  solidity  capable  of  resisting  the  ordinary  pressore  of 
the  abdomen,  even  when  not  under  a  tenesmic  irritation. 

A  polypus,  or  other  tumor,  growing  within  the  cavity  of  the  womb, 
comes  to  be  so  large,  in  the  course  of  time,  that  it  passes  out  of  the 
circle  of  the  os  uteri,  and  takes  possession  of  the  vagina.  Here  is 
naturally  set  up  a  powerful  uterine  tenesmus;  the  depression  makes 
its  appearance,  the  introversion  follows,  and  so  from  step  to  step 
the  patient  lapses  into  true  complete  inversio  uteri. 

The  diagnosis  of  inversion,  in  its  different  stages,  is  not  without 
great  difficulty  in  some  of  the  cases.  It  is  so  in  reference  to  the 
similarity  of  the  appearances  presented  by  certain  of  the  fibrous, 
and  even  by  some  of  the  cellular  polypi,  to  those  exhibited  by  the 
inverted  womb;  and  as  this  special  diagnosis  is  not  only  a  very  difi- 
cult  but  a  very  important  one,  I  beg  that  you  will  always  seriously 
incline  yourselves  to  great  cautiousness  and  slowness,  before  yo« 
make,  and  especially  before  you  announce  your  opinion  of  any  such 
case. 

Where  you  are  called  in  to  witness,  and  ^ve  counsel  or  aid,  in  an 
inversio  uteri  that  has  just  taken  place,  you  can  have  no  difficulty 
in  making  a  correct  opinion.  But  in  those  that  have  happened  long 
before,  and  in  which  the  womb,  though  inverted,  has  recovered 
nearly  its  non-gravid  size,  take,  I  beseech  you,  very  great  care  not 
to  make  a  mistake ;  don't  think  you  are  dealing  with  a  uterine  poly- 
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pus,  when  you  in  fact  are  dealing  with  the  womb  itself ;  because, 
when  people  deal  with  a  polypus,  they  cut  it  off;  when  they  deal  with 
the  womb,  they  let  it  alone,  which  is  a  very  great  and  a  very  import- 
ant difference. 

I  repeat,  that  it  is  difficult,  in  some  of  the  instances,  to  discrimi- 
nate between  the  inverted  uterus  and  the  polypus  uteri.  In  neither 
is  there  an  os  uteri  to  be  felt ;  they  are  both  reddish-looking,  soft- 
ish,  bleeding,  rather  insensible  masses,  about  as  large  as  the  larger 
end  of  an  egg,  save  when  the  polypus  is  larger ;  I  mean  in  the 
chronic  forms. 

In  the  winter  of  1848,  a  medical  gentleman  attending  a  woman 
here,  found,  as  he  supposed,  that  she  had  inverted  her  womb,  which 
he  discovered  lying  betwixt  her  thighs,  being  held  closely  and  firmly 
up  to  the  vulva.  He  tried  to  reposit  it  in  vain,  and  then  called  in  an 
accoucheur  for  aid.  This  gentleman  also  vainly  tried  to  restore  the 
inverted  organ,  which  was  bigger  than  the  largest  neonatus  head. 
Upon  his  relating  the  ease  to  me,  I  said  there  is  a  mistake;  the 
woman  could  not  possibly  invert  a  mm-gravid  womb,  and  your  womb 
is  not  a  womb,  but  an  immense  polypus,  which  she  has  expelled, 
and  which  is  held  fast  by  its  pedicle. 

My  friend  would  by  no  means  admit  my  reasoning,  but  insisted 
that  he  was  right.  How  could  he  be  right  ?  I  went  to  see  it,  and 
showed  it  to  be  a  polypus.  Neither  the  gentleman  nor  his  friend  the 
accoucheur  would  give  up  his  opinon,  and  a  surgeon  was  called  in. 
He  also  thought  it  a  womb,  but  it  was  finally  agreed  to  pass  a 
double  ligature  through  the  pedicle,  and,  tying  it  twice,  to  cut  off 
the  pendulous  mass.  This  was  soon  done,  and  the  dissection  of  the 
lump  showed  it  to  be  an  immense  cellular  polypus — now  in  my  col- 
lection.   You  ought  never  to  make  such  mistakes  in  your  diagnosis. 

In  passing  the  finger  or  two  fingers  upwards  in  the  vagina,  a  ring 
like  what  the  French  call  a  baurrelet  is  felt,  through  which  the  tumor 
passes  outwards  into  the  cavity  of  the  vagina.  If  you  look  at  such 
cases  through  a  speculum  uteri,  you  will  scarcely  be  able  from  the 
sight  to  discriminate  betwixt  them,  as  being  polypus  or  inverted 
womb. 

You  must  carefully  gather  the  whole  history  of  the  case,  as  for 
example  by  the  following  method : — 

"What 's  your  name?" 

"A.X.'' 

"  How  old  are  you  ?" 

"  Twenty-six." 
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"  Are  you  married  ?" 

"  Yes,  these  eight  years." 

"  Had  any  children  ?" 

"  Three." 

"  When  was  the  last  one  born  ?" 

"Six months  ago." 

"  Any  trouble  or  difficulty  at  the  birth  ?" 

"  Oh  yes,  I  flooded  dreadfully." 

"Who  attended  you?" 

"  Mrs.  Lucina." 

"  How  was  it  with  the  after-birth  ?    Did  it  come  away  soon?" 

"  No,  sir,  it  was  a  long  time  coming."    • 

"  Did  it  hurt  you  ?" 

"  I  guess  it  did,  indeed !  She  pulled  me  so  hard,  I  screamed  till  you 
could  have  heard  me  a  square  off." 

"Well,  what  happened  next?" 

"  I  don't  know,  for  I  fainted  away,  and  was  a  long  time  so  weak 
that  I  cannot  tell  what  happened." 

"  Did  you  flood  very  much  ?" 

"  Flood !  why  I  was  fairly  covered  with  blood." 
. "  How  long  before  the  discharges  stopped?" 

"  Why,  it 's  never  stopped  in  fact ;  for  I  am  more  or  less  unwell 
every  day,  especially  if  I  do  any  hard  work." 

"  You  look  very  pale." 

<<  Bless  your  heart,  I  used  to  be  as  red  as  a  rose." 

"  Have  you  any  appetite  ?" 

"  Yes,  pretty  good,  thank  you." 

"  How  are  the  bowels,  regular  ?" 

"  Oh,  no,  quite  costive." 

"  Any  trouble  in  making  water  ?" 

"  Very  much ;  often  obliged  to  go,  and  to  get  up  o'  nights.  It 's 
a  great  trouble  to  me." 

"  You  must  let  me  examine  the  case ;  I  can't  tell  what  it  is  ex- 
cept you  allow  that." 

"  Well,  I  suppose  if  I  must  I  must.    But  don't  hurt  me." 

"  Not  in  the  least,  not  at  all." 

Now  let  the  patient  lie  down  on  her  left  side,  with  her  buttock 
near  the  edge  or  foot  of  the  bed,  her  thighs  at  right  angles  to  the 
trunk,  and  the  legs  flexed ;  a  pillow  betwixt  the  knees.  Wash  your 
hands  with  soap  and  warm  water :  1st,  to  cleanse  them ;  2d,  to 
soften  them ;  Sd,  to  increase  their  tactile  sense,  for  you  ought  to 
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hare  that  sense  in  its  highest  perfection.    Anoint  the  index  with 
oil,  and  Touch  the  patient. 

The  tumor  is  as  large  as  an  egg,  and  contained  within  the  vagina. 
It  is  pjriform  or  ovoidal,  and  gives  no  pain.  Push  jour  index  up 
along  the  root  of  the  tumor  to  a  sort  of  circle  or  cul-de-sac,  which 
prevents  the  further  advance  of  the  finger.  Touch  it  all  round  the 
tumor,  in  front,  behind,  and  on  the  right  and  left.  Introduce  a 
Sedillot's  catheter,  or  Simpson's  womb  sound,  and  push  the  end 
upwards  through  the  encircling  bourrelet,  to  ascertain  how  high  it 
will  go,  and  whether  it  will  go  equally  high  all  round  the  neck  of 
the  tumor.  If  it  will  go  high  on  one  side  and  not  near  so  far  on 
the  other,  the  inference  is  that  you  have  not  under  care  an  inversio 
uteri,  but  a  polypus  uteri.  If  it  go  equally  high  all  round,  and  not 
very  high  anywhere,  the  inference  is  strong  in  favor  of  an  inversion. 

Now  insert  your  Sedillot  into  the  urinary  bladder,  after  having 
put  a  cork  into  the  outer  end  of  the  silver  tube  to  prevent  the  urine 
from  escaping.  Keep  it  there  while  you  pass  the  indicator  of  the 
left  hand  into  the  rectum,  very  far  upwards.  Then,  taking  the 
catheter  in  your  right,  turn  the  concavity  towards  the  sacrum,  and 
with  your  finger  bent  forwards  towards  the  pubis,  try  to  meet  the 
point  of  the  sound ;  surely,  if  in  a  case  of  inversion  you  will  do 
this,  you  cannot  fail  to  ascertain  that  no  womb  is  to  be  found 
between  the  points  of  the  finger  in  the  rectum  and  the  catheter  in  the 
bladder,  and  therefore  the  tumor  in  the  vagina  is  the  womb  inverted. 

It  was  inverted  at  the  time  of  her  confinement,  six  months  ago. 
Mrs.  Lucina  inverted  it  by  pulling  at  the  cord  before  the  placenta 
was  detached,  and  either  did  or  did  not  know  what  she  had  done. 
The  hemorrhage  was  terrible.  The  woman  ceased  to  bleed,  and  did 
not  die,  because  she  fainted  so  badly  that  the  vascular  injection  by 
the  heart  was  too  feeble  to  kill  her  by  hemorrhage.  She  slowly 
recovered  in  a  measure,  but  bleeds  still  upon  the  smallest  excess  of 
exercise  or  labor. 

Well,  now,  my  young  friend,  you  have  made  your  diagnostic; 
what  are  you  to  do  for  the  patient  ?  Will  you  reposit  or  reinstate 
this  womb  ?  You  can't.  Tou  might  as  well  try  to  invert  one  of  the 
non-gravid  uteri  on  my  lecture-room  table  as  to  reposit  this  one. 
The  time  is  gone  by.  You  have  no  art  or  skill,  nor  any  power  equal 
to  the  performance  of  such  a  miracle  of  surgery  as  that. 

I  can  with  difficulty  conceive  of  a  more  dreadful  condition  for 
lying-in  woman  than  that  in  which  she  is  placed  by  a  total  inversion 
of  the  womb  in  labor.    For  example — here  is  a  case  that  I  have 
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already  published  ia  my  Practice  cf  Midmfery  ;  but  which  I  think 
it  right  to  republish  in  this  letter.  It  is  the  case  of  Mrs.  S.,  in  S. 
7th  street,  which  occurred  in  June,  1881. 

It  seems  that  having  on  both  the  preceding  occasions  suffered 
severely  from  the  method  adopted  by  the  physician  in  removing  the 
after-birth,  and  supposing  that  a  midwife  would  deal  more  gently 
with  her,  she  engaged  an  old  woman  much  accustomed,  as  it  was  said, 
to  the  care  of  women  in  labor,  to  attend  upon  her  in  this  confine- 
ment. The  child  was  bom  by  a  very  easy  labor,  but  the  after-birth 
not  coming  away  so  promptly  as  was  desirable,  tractions  were  made 
upon  the  cord,  which  caused  the  after-birth  to  come  into  the  vagina. 
This  gave  the  patient  exquisite  pain.  The  midwife,  who  could  not 
understand  why  the  woman  should  suffer  so  severely,  made  haste  to 
draw  the  placenta  forth  by  the  cord,  which  made  her  cry  out  so  loud 
that  it  was  said  her  voice  was  heard  in  the  street.  When  the  mass 
came  away,  the  good  woman  found  it  still  adhering  to  something : 
she  could  not  take  it  up  and  put  it  into  a  basin.  She  therefore 
continued  to  pull  at  it  with  great  force,  not  knowing  that  she  held 
in  her  hands  the  after-birth  still  adhering  to  the  fundus  of  the  womb, 
which  was  now  completely  drawn  forth  and  turned  inside  out.  The 
hemorrhage  was  enormous,  and  the  patient  soon  sank  into  the  ex- 
tremest  weakness  and  exhaustion.  Half  an  hour  elapsed  before  she 
thought  proper  to  confess  her  incompetency  to  manage  the  case.  I 
was  sent  for,  after  she  had  acknowledged  her  ignorance  of  the 
method  of  proceeding,  and  when  I  arrived  the  patient  was  without 
pulse,  very  cold,  suffering  the  eztremest  distress,  with  constant 
jactitation,  and  a  thirst  that  was  unappeasable.  To  all  appearanee 
the  woman  was  in  the  agonies  of  death.  I  found  the  globe  of  the 
womb  hanging  down  full  half  way  to  the  knees,  and  still  invested 
with  the  placenta  and  membranes,  except  where  they  had  been  torn 
and  broken  by  the  attempts  of  the  midwife  to  pull  the  entire  mass 
away,  uterus  and  all. 

I  endeavored  to  push  the  whole  womb  and  placenta  back  into 
their  natural  position,  but  finding  I  could  not  succeed  I  sent  for  my 
venerable  friend  Professor  James,  who  speedily  arrived.  Dr.  James 
now  made  an  attempt  to  reposit  the  womb,  but  he  also  failed.  By 
his  advice  I  wholly  removed  the  placenta,  but  could  not  force  the 
uterus  up  into  the  pelvis. 

In  making  the  attempt  to  restore  it  to  its  place,  I  followed  the 
method  recommended  in  the  books,  that  is,  I  compressed  the  organ 
in  both  the  hands  ia  order  to  reduce  its  size.     At  last  I  observed 
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that  the  more  I  handled  it,  the  firmer  and  harder  it  became;  in 
shorty  that  I  excited  in  it  the  afber-pains,  just  as  we  excite  them  by 
frictions  on  the  hypogastrium  after  the  child's  birth.  I  therefore  in- 
ferred that  the  proper  way  of  proceeding  would  be  to  let  it  rest,  and 
as  soon  as  the  relaxation  of  the  organ  should  be  complete,  as  it  is  in 
the  intervals  between  the  ordinary  after-pains,  to  endeavor  to  indent 
its  fundus,  like  the  bottom  of  a  bottle,  and  then  carry  it  upwards.  I 
found,  upon  observing  it,  that  the  womb  repeatedly  expanded  or 
relaxed,  and  then  contracted  again,  being  soft  in  the  former  and 
hard  in  the  latter  state.  Taking,  therefore,  the  moment  of  the  com- 
pletest  relaxation,  I  indented  the  fundus  with  one  finger,  and  as  it 
became  more  and  more  concave,  I  applied  each  of  the  fingers  in 
succession,  until  I  found  that  its  further  progress  upwards  was  im- 
peded by  the  os  uteri,  which,  although  it  was  completely  inverted, 
yet  resisted  for  some  time  the  attempt  at  reposition  of  the  womb. 
By  a  resolute  perseverance,  I  finally  had  the  pleasure  to  overcome 
the  resistance  of  the  circle  <^  the  os,  and  the  peritoneal  surface  of 
the  fundus  was  at  length  pushed  upwards  beyond  the  os  uteri,  and 
the  womb  was  completely  restored  to  its  natural  position,  but  still 
contained  my  hand,  which  was  now  up  as  high  as  a  little  above  the 
umbilicus.  As  no  contraction  came  on  immediately,  I  retained  pos- 
session  of  the  cavity  of  the  womb,  which  I  gently  excited  by  moving 
my  fingers  within  it,  until  finally  a  contraction  came  on  which  I 
sufiered  to  push  my  hand  out  into  the  vagina.  Upon  withdrawing 
the  right  hand,  I  felt  with  the  other  the  womb  very  firmly  contracted 
in  the  lower  belly,  and  enjoyed  the  satisfaction  of  oomplete  success 
in  this  distressing  case. 

I  have  said  nothing  of  the  brandy  and  volatile  alkali  that  were 
given  to  the  woman  to  keep  her  from  dying.    She  took  a  very  large 
quantity  of  these  articles,  besides  laudanum,  before  I  left  her,  which 
I  was  obliged  to  do  in  order  to  attend  to  another  patient ;  and  I  feel 
under  great  obligations  to  my  friend  Dr.  George  Fox,  who  came  at 
m;  request  and  took  charge  of  Mrs.  S.  for  the  remainder  of  the  time 
that  she  continued  ilL    Her  situation,  when  I  gave  her  up  to  his 
care,  was  nearly  desperate,  from  anemia ;  nevertheless,  by  the  admin- 
istration of  proper  restoratives  and  the  judicious  exhibition  of  stimu- 
lants during  seferal  hours,  she,  under  his  good  and  wise  care,  rallied, 
and,  in  no  very  long  time,  recovered  a  good  share  of  health. 

From  that  period  she  was,  for  a  long  time,  not  quite  regular  as  to 
the  catoaMQiAy  which  appeared  at  uncertain  periods,  and  less  abund- 
«t»y  than  Wore  her  dreadful  accident. 
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Since  the  above-mentioned  labor,  Mrs.  S.  has  been  twice  safely 
delivered  of  healthy  children  by  my  friend  Dr.  Bache.  It  is  worthy 
of  remark  that  the  placenta  was  adherent  in  these  cases  also ;  and 
that  Dr.  B.  was  not  able  to  effect  the  delivery  of  the  after-birth 
until  he  had  separated  it  from  the  womb  by  the  introduction  of  the 
hand  into  its  cavity. 

I  cannot  refrain  from  mentioning  here  the  case  related  by  Mr. 
Charles  White,  of  Manchester,  in  which  he  succeeded  in  restoring 
an  inverted  womb  to  its  natural  state  by  compressing  it,  and  then 
pushing  it  up.  In  his  case,  I  am  not  very  sure  that  the  inversion 
was  complete,  since,  although  he  represents  the  inverted  uterus  to 
have  been  as  large  as  a  child's  head,  it  was  never  expelled  through 
the  external  organs,  and  it  is  improbable  that,  if  fully  inverted, 
it  could  be  retained  in  the  excavation.  Mr.  W.  regards  his  method 
as  of  the  very  highest  importance,  and  thinks  he  should  never  have 
succeeded  but  for  the  compression  of  the  womb  in  the  hands. 

I  am  ready  to  admit  that  it  might  happen  that  a  tonic  contraction 
of  an  inverted  uterus  should  come  on  at  once,  and  last  so  long  as  to 
prevent  the  employment  of  the  plan  that  I  suggest;  but  I  think  it 
probable  that  it  Would  always  be  practicable  to  return  it  in  any 
case  where  it  had  not  been  inverted  more  than  four  or  five  hours, 
by  waiting  for  the  moment  of  its  greatest  relaxation,  and  then  first 
indenting  the  fundus,  and  afterwards  pushing  it  steadily  upwards 
through  the  os  uteri,  and  so  into  the  abdomen  again. 

M.  Colombat,  at  p.  185,  advises  that  the  whole  mass  should  be 
pushed  back  within  the  vagina,  which  is  bad  advice,  and  which  I 
hope  you  will  not  follow,  but  rather  follow  mine.  In  my  Transla- 
tion of  Colombat,  I  made  the  following  remarks  on  his  advice  at  the 
186th  page: — 

I  cannot  think  that  M.  Colombat  gives  the  best  counsel  as  to  the 
method  of  proceeding  for  this  reduction.  It  is  hardly  necessary  to 
say  that  the  state  of  inversion  does  not  deprive  the  womb  of  its 
muscularity,  nor,  consequently,  of  its  ability  to  suffer  what  are  called 
after-pains.  It  is  also  well  known  that  frictions  upon  the  sur-pubal 
region,  and  irritations  applied  to  the  mouth  of  the  womb,  or  the 
internal  surface  of  the  organ,  are  constantly  resorted  to  as  means  of 
exciting  its  muscular  power.  It  cannot  be,  then,  that  by  M.  Colom- 
bat's  method  of  grasping  the  neck  of  the  tumor  and  shoving  it  upwards, 
we  could  fail  to  excite  or  irritate  the  organ  into  a  violent  exercise  of 
its  muscular  force,  which  could  not  exist  without  hardening  the 
tumor  and  rendering  it  stiff  and  inflexible.^  But,  if  we  render  it  stiff, 
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hard,  and  inflexible,  how  shall  we  expect  to  return  it  through  its 
hard  and  rigidly  contracted  os  uteri  ?  It  is  manifest  we  cannot  ex- 
pect success  by  so  unreasonable  a  method  of  operating.  As  the 
ancients  used  to  say,  non  cuivis  contigit  adire  Oorinthumy  so  I  may 
say  it  does  not  happen  to  every  practitioner  to  have  reduced  a  com- 
pletely inverted  womb ;  and  the  late  Prof.  Dewees  says,  at  p.  512  of 
his  System  of  Midwifery j  2d  edit.,  that  ^^  we  may  justly  entertain 
doubts''  of  the  uterus  having  been  reinstated  after  complete  inver- 
sion. I  have  already  spoken  of  the  case  which  I  saw  with  the  late 
Prof.  James  and  Dr.  Geo.  Fox,  in  which  the  womb  was  not  only 
completely  inverted,  but  had  been  strongly  pulled  by  the  midwife. 
Kow  in  that  case,  I  used  the  method  recommended  by  Dewees  and 
other  authors,  of  grasping  the  globe  firmly  with  the  hands,  in  the 
view  of  pushing  it  back  bodily  into  the  pelvis — for  it  was  of  enormous 
sise,  reaching  near  half  way  to  the  knees;  but  I  was  unable  to  meet 
with  the  least  success  until  I  had  taken  off  the  placenta,  which  still 
adhered,  though  detached  in  certain  parts  of*  the  surface  and  much 
torn.  And  after  I  had  removed  the  afterbirth,  I  found  that  the 
organ  became  alternately  soft  and  rigid,  just  as  happens  after 
delivery  in  an  ordinary  labor ;  and  I  further  observed  that  to  handle 
it  was  to  irritate  its  contractility  and  to  harden  it,  which  rendered  it 
obdurate  against  every  attempt  at  reduction.  I  was  compelled, 
therefore,  to  do  what  M.  Oolombat  so  pointedly  condemns :  t.  e.,  to 
wait  until  it  became  relaxed,  and  then  to  indent  the  fundus  and  to 
drive  that  cone  through  the  centre  of  the  globe,  and  up  through  the 
cervix  and  os  uteri,  until  I  had  carried  my  hand  so  high  that  the  ex- 
ternal organs  contained  my  arm  not  more  than  four  inches  below  the 
elbow.  I  feel  very  confident  that  if,  in  any  case,  I  could  succeed  in 
indenting  a  fundus  uteri,  and  in  bringing  the  cone  up  to  the  os  uteri, 
I  could  always  perfect  the  operation  by  gently  pressing  that  cone 
against  the  ostium  uteri,  which,  under  a  persevering  maintenance  of 
the  pressure,  would  yield  as  readily  as  it  does  to  a  labor  pain,  or  to 
the  cone  of  the  hand,  when  introduced  in  cases  of  hourglass  con- 
traction or  spasm  of  the  cervix  under  encysted  or  retained  placenta. 
I  dare  recommend  to  the  reader,  therefore,  to  disregard  Golombat'e 
iDJunction  and  to  adopt  the  method  which  I  found  successful. 

In  any  case  of  irreducible  inversion,  I  suppose  all  that  can  be  done 
is  to  have  patience,  and  to  hope  for  the  best. 

You  should  advise  the  woman  to  lead  the  quietest  life  she  can 
afford  to  lead,  avoiding  all  hard  work  and  all  fatiguing  and  pro- 
tracted effort ;  advise  her  to  live  in  hope,  inasmuch  as,  though  a 
17 
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doctor  cannot  cure  the  malady,  nature  can,  and  sometimes  does ; 
and  that  this  is  one  of  the  greatest  occasions  for  a  woman  to  cry  oat 
in  the  language  of  Terence's  Andrian, 

"  Juno  Lucina,  serva  me  obtecro.'' 

You  will  be  hard  pressed  to  say  what  are  the  powers  that  can  be 
employed  to  bring  back  to  its  natural  form  a  womb  long  inverted. 

In  every  such  case,  the  organs  or  apjpendages  that  are  connected 
with  the  womb  must  be  drawn  down  into  the  vortex  made  by  the 
total  descent  of  the  fundus,  and  its  complete  escape  through  the 
circle  of  the  os  uteri ;  that  is  to  say,  a  good  part  of  each  broad  lig»* 
ment,  of  each  ovary  and  Fallopian  tube,  and  of  each  round  ligament. 
Nor,  indeed,  can  it  be  that  a  part  of  the  bladder  is  not  also  pulled 
into  the  vortex. 

When  you  reflect  that  the  womb  inverted  nearly  recovers,  in  pro- 
cess of  time,  its  non^avid  size,  and  if  so,  becomes  hard  and  elastic, 
not  ductile,  it  is  exceeding  difficult  to  account  for  a  spontaneous 
reposition.  But  the  law  of  life,  the  generic  law,  is  so  powerful,  thst 
the  inverted  organ  must  exist  under  a  constant  tendency y  at  least,  to 
recover  its  form.  At  all  events,  the  history  of  our  art  is  sufficiently 
replete  with  cases  to  prove  the  possibility  of  a  spontaneous  recovery. 
I  have  the  less  hesitation  then  in  laying  before  you  the  following 
cases,  which,  I  have  no  doubt,  are  examples  of  the  spontaneous 
recovery  of  the  inverted  womb.  I  take  them  from  Colombat,  page 
183,  where  I  published  them  as  a  note  in  my  translation  of  his 
valuable  work. 

I  saw,  a  few  years  since,  a  female  in  this  city  who  had  been  the 
subject  of  an  inversion  of  the  womb  for  about  two  years.  This  in* 
version  took  place  at  the  time  of  her  confinement,  when  she  had  a 
very  profuse  hemorrhage,  so  as  to  be  supposed  to  be  in  danger  of  a 
fatal  result.  Her  health  gradually  improved ;  but  she  remained 
subject  to  frequent  attacks  of  hemorrhage,  by  which  her  strength 
became  again  much  reduced.  At  length,  a  physiciaui  who  was 
called  in,  detected  the  existence  of  inversion  of  the  womb,  and 
invited  me  to  examine  the  case  and  verify  the  diagnosis.  I  found 
the  womb  projecting  into  the  vagina,  and  I  believe  it  to  have  been, 
at  the  time,  completely  inverted.  It  was  not  much  larger  than  the 
non-gravid  womb,  bled  readily  from  pressure  at  the  time,  and  was 
not  very  sensible  to  touch,  as  indeed  the  healthy  uterus  is  not. 

In  this  case,  I  made  the  most  careful  attempt  to  discriminate 
between  polypus  and  inversio  uteri,  and  I  remained  under  the 


IKVBB8I0  UTBBI.  251 

absolute  conviction,  as  did  the  physician,  Dr.  Moehring,  a  highly 
capable  practitioner,  that  the  case  was  one  not  of  polypus,  but  of 
inversion.  I  gave  such  a  prognosis  as  I  deemed  reasonable,  but 
added  to  it  the  opinion  that  she  would  never  again  be  subject  to 
conception.  This  female  was  subsequently  examined  with  care  by 
Ph)fe8sor  Hodge,  of  the  University  of  Pennsylvania,  with  the  same 
diagnostic  result ;  and  later  by  Dr.  Warrington,  of  this  city,  well 
known  as  a  Teacher  and  practitioner  of  Obstetrics.  These  gentle- 
men all  agreed  that  the  case  was  one  of  inversion,  and  the  attempts 
made  by  myself  and  by  them  to  reposit  the  organ  were  without  the 
least  success.  Nevertheless,  about  some  four  years  posterior  to  the 
period  of  my  visit  to  her,  she  became  pregnant,  and  miscarried  of 
an  embryo  of  more  than  three  months,  under  the  care  of  Dr.  War- 
rington, who  received  the  embryo,  and  who  feels  as  much  surprised 
as  I  do  at  the  circumstance.  I  may  take  the  occasion  to  say  that 
Dr.  Hodge  and  Dr.  Warrington  have  assured  me  of  their  convictions 
of  the  correctness  of  their  diagnosis  in  the  case,  and  I  may  add 
that  I  have  not  the  least  doubt  of  its  correctness,  for  I  do  not  think 
I  or  Dr.  MoehriDg  could  make  so  gross  a  mistake  where  our  carefal 
attention  had  been  given  to  the  formation  of  a  correct  opinion  as 
between  polypus  and  inversion.  Far  less  can  I  suppose  that  the 
other  gentlemen  could  be  equally  mistaken. 

May  5th,  1841. — I  saw  in  company  with  Dr.  Levis,  of  the  city, 
Mrs.  S.,  aged  twenty-seven  years.  She  has  two  children,  the  young- 
est bom  five  weeks  ago.  Dr.  L.  informed  me  that  the  child  was 
expelled  before  he  reached  her  dwelling.  Upon  arriving  there,  he 
found  her  lying  upon  her  back,  near  the  edge  of  the  bed,  the  feet 
resting  upon  chairs,  as  if  she  had  hardly  found  time  to  get.  upon  the 
bed  before  the  escape  of  the  foetus,  which  an  attendant  was  then 
holding  up  in  her  hands,  in  order  to  keep  it  out  of  the  great  pool  of 
blood  collected  about  the  hips  of  the  patient.  The  child's  head, 
indeed,  was  quite  bom  before  the  lady  could  rise  from  the  pot-de- 
chambre,  on  which  she  had  placed  herself.  Dr.  L.  removed  the 
placenta  from  the  vagina,  having  found  the  womb  contracted. 

After  the  delivery,  she  flooded  a  good  deal,  but,  in  a  fortnight, 
was  much  recovered.  Subsequently  to  this  period,  she  was  again 
seised  with  flooding  of  a  severe  character,  since  which  she  has  not 
been  free  from  bloody  discharges,  which  are  occasionally  quite 
copious.  Two  days  ago,  the  doctor  examined  his  patient,  and  found 
a  tumor  projecting  from  the  os  uteri,  which  he  suspected  to  depend 
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upon  inversion  of  the  organ.     She  is  now  very  feeble,  is  bleeding, 
and  has  frequent  fits  of  hysterical  delirium. 

Upon  Touching  per  vaginam,  and  upon  inquiry  made  by  means  of 
the  speculum,  and  even  by  disparting  the  labia  with  two  fingers  of 
each  hand,  it  was  easy  to  discover  a  tumor  which  bore  so  great  a 
resemblance  to  a  uterine  polypus,  that  it  was  difficult,  viewing  its 
size,  form,  color,  and  resistance,  to  believe  that  it  was  not  a  polypus 
which  had  existed  throughout  the  gestation;  an  idea  which  yet  could 
not  be  very  reasonably  indulged,  seeing  she  bad  gone  through  a 
healthful  pregnancy  to  full  term  ;  though  I  admit  its  possibility  in 
certain  cases.  As  the  parts,  as  well  as  her  whole  frame,  were  very 
much  relaxed,  I  introduced  half  of  my  right  hand  into  the  vagina, 
behind  the  tumor,  so  as  to  enable  me  to  carry  two  fingers  quite  far 
up  into  the  cul-de-sac,  behind  the  cervix  uteri,  which  was  not  in- 
verted. Having  thus  possession  of  the  canal,  I  carried  the  two  fin- 
gers forcibly  upwards  and  forwards,  so  near  to  the  margin  of  the 
superior  strait  just  behind  the  symphysis  pubis,  that  the  fingers  of 
my  left  hand,  pressed  forcibly  upon  the  lower  part  of  the  hypogas- 
trium,  were  but  a  very  small  distance  from  those  of  the  right  hand 
within  the  vagina.  The  ends  of  my  fingers  approached  so  near  to 
each  other  that  I  remained  perfectly  convinced  that  no  womb  was 
interposed  betwixt  them,  and  that  the  tumor  within  the  vagina,  rest- 
ing in  my  palm,  consisted  of  the  inverted  womb,  and  nothing  else. 
She  remained  for  some  time  feeble,  and  subject  to  hemorrhage,  which 
gradually  disappeared.  She  made  a  journey  to  one  of  the  Western 
States,  and  returned  to.  the  city :  since  which  she  became  pregnant, 
and  gave  birth  to  a  child. 

In  my  Treatise  on  Obstetrics,  the  Science  and  the  Art,  I  have 
given  the  letter  of  Dr.  Hatch,  of  Connecticut,  relating  an  undeniable 
case  of  inversion  spontaneously  cured.  It  seems  to  me  that  Dr. 
Hatch's  case  is  one  so  clearly  made  out  that  it  settles  the  question 
as  to  the  possibility  of  a  spontaneous  reposition,  and  confirms  my 
own  cases  as  above  stated.  I  refer  you,  then,  to  my  work  at  page 
552,  and  beg  you  to  read  the  passage  before  you  make  up  your 
opinion. 

Now,  as  to  my  two  cases,  I  am  very  confident  of  my  diagnosis;  and 
as  both  these  women  have  since  been  the  subjects  of  conception  and 
pregnancy,  without  artificial  reposition  of  the  organ,  I  rest  con- 
vinced that  the  inverted  womb,  where  the  accident  does  not  prove 
suddenly  mortal  by  hemorrhage,  nor  slowly  fatal  from  exhaustion  by 
inflammation  and  gangrene,  or  discharges,  may  reposit  itself  in  some 
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rare  instances.  I  made  a  statement  of  these  cases  to  Dr.  J.  Greene 
Crosse,  of  Norwich,  England,  to  whom  the  profession  is  indebted 
for  a  second  part  of  his  work  npon  inversion  of  the  womb.  Mr. 
Crosse,  in  his  publication,  does  me  the  honor  to  notice  this  opinion  as 
to  the  spontaneous  reducibility  of  the  inverted  womb,  which  he  re- 
gards as  highly  improbable. 

I  think  these  cases  are  well  calculated  to  encourage  and  strength- 
en your  hands  in  the  administration  of  your  art  for  those  persons 
who,  having  suffered  inversio  uteri,  cannot  be  relieved  by  the  chi- 
rurgical  reposition  of  the  womb.  They  hold  out  considerable  encou- 
ragement for  cases  otherwise  hopeless  perhaps.  As  to  the  losses  of 
blood  that  ensue  immediately  after  the  accident  of  inversion,  you 
will  have  little  to  fear,  provided  your  patient  escapes  the  foudroyant 
hemorrhage,  and  is  allowed  to  live  long  enough  to  get  her  womb 
once  well  reduced  to  near  the  non-gravid  dimensions.  By  rest,  by 
styptics,  by  position,  &c.,  you  will  be  enabled  to  bring  her  into  a 
state  of  comparative  security  and  comfort ;  and  if  you  keep  the  in- 
verted womb  quite  high  up  within  the  pelvis,  she  will  always  have 
the  hope,  at  least,  of  one  of  those  spontaneous  recoveries.  Surely, 
you  would  not  indulge  the  hope  of  such  a  recovery,  should  you  allow 
the  inverted  globe  to  pass  forth  and  remain  outside  of  the  genital 
fissure. 

If,  in  such  a  case,  you  should  be  unable  to  make  the  woman  bear 
a  pessary,  you  could,  at  least,  invent  a  pad  and  T  bandage,  which, 
compressing  the  labia  together,  would  effectually  obviate  the  proci- 
dentia of  the  ruined  womb. 

I  confess,  my  young  friends,  that  I  am  deeply  interested  in  the 
question  as  to  whether  an  inverted  uterus  can  be  reposited  by  an 
intrinsic  force  of  the  body.  I  was,  upon  first  publishing  the  above 
cases  of  spontaneous  recovery,  much  concerned  lest  the  brethren  who 
should  read  the  account  of  them  might  accuse  me  of  credulousness 
in  supposing  such  a  thing  possible,  and  I  find,  indeed,  that  Mr. 
Crosse  thinks  my  diagnostic  at  least  very  doubtful.  But  the  records 
of  the  science  are  not  without  strong  proofs  of  the  possibility  of  such 
spontaneous  recovery. 

Daillez,  who  published  certain  lectures  of  his  master,  the  great 
Baudelocque,  gives  accounts  of  two  such  cases  seen  by  that  illus- 
trious physician.  I  am  not  able  to  quote  from  Daillez  himself, 
whose  essay  was  published  in  the  HiSses  des  Paris,  which  I  have 
not  been  able  to  procure.     It  is  cited  by  Mr.  Crosse ;  and  also  by 
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Messrs.  Paul  Dubois  and  Desormeaux,  in  their  article  in  the  30ih 
Tol.  of  the  Diet,  de  MSdecinej  p.  358.     These  are  their  words: — 

^*  The  womb,  after  having  been  long  inverted,  has  been  found 
spontaneously  to  recover  its  natural  state,  in  consequence  of  some 
violent  accidental  shock  suffered  by  the  woman.  It  seems  that  the 
spontaneous  reduction  of  the  uterus  took  place  after  two  months' 
duration  of  the  accident  in  one  of  the  cases  reported  by  Leroux,  as 
appears  from  a  letter  to  Louis,  mentioned  in  Daillez's  Dissertations, 
before-mentioned.  The  same  dissertation  also  contains  two  cases, 
one  by  a  surgeon  named  Barre,  and  the  other  by  Baudelooque.  In 
the  first,  the  reduction  occurred  at  eight  months;  and  in  the  second, 
after  the  lapse  of  eight  years.  In  cases  of  inversion  caused  by 
uterine  polypus,  there  is  no  special  indication  of  treatment,  since  the 
womb  recovers  its  proper  form  as  soon  as  it  is  freed  from  the  weight 
that  has  dragged  it  down."  Such  is  the  statement  by  Dubois  and 
Desormeaux. 

I  now  add  a  case  of  inversion  of  the  womb,  related  by  Dr. 
Thomas  F.  Betton,  of  Germantown.  I  desire  you  carefully  to  read 
it  in  order  that  you  may  more  fully  appreciate  the  danger  to 
which  a  woman  is  exposed  by  suqh  an  accident.  You  will  see  that 
Dr.  Betton  took,  upon  his  arrival,  all  the  possible  precautions 
against  the  danger ;  but  the  loss  of  eighty  ounces  of  blood  had  so 
exhausted  the  vessels  of  the  unfortunate  woman,  that  it  was  impos- 
sible, even  by  Dr.  B.*s  judicious,  prompt,  and  scientific  course,  to 
rescue  her  from  the  consequences  of  the  accident.  The  case  was 
originally  published  in  the  Am.  Joum,  of  the  Med.  Scu  for  1836, 
vol.  xix. 

Dr.  Betton  says :  ^^  On  the  evening  of  the  4th  of  August,  1836, 1 

was  called  to  see  the  wife  of  S.  B ,  living  at  the  Rising  Sun 

Village,  about  three  miles  distant.  On  reaching  the  house,  I  found 
a  woman  of  about  eighteen  years  of  age  in  extremis.  The  midwife 
gave  me  the  following  history:  The  patient  had  had  an  easy  delivery: 
the  midwife  placed  her  hand  upon  the  abdomen,  to  feel  if  the  uterus 
were  contracted,  but  could  not  perceive  it.  A  violent  pain  followed 
immediately,  and  the  placenta,  with  something  adhering  to  it  she 
did  not  understand,  was  forcibly  expelled.  This,  I  found  on  exami- 
nation, to  be  the  uterus,  completely  inverted  and  prolapsed,  lying 
like  a  gum  elastic  bottle  between  the  thighs.  I  immediately  separated 
the  placenta,  and  endeavored  to  restore  the  uterus,  which  endeavor 
was  successful  in  two  or  three  minutes.  The  woman  was  pulseless, 
from  loss  of  blood;  the  carotids  could  not  be  felt,  and  the  action  o^ 
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the  heart  was  extremely  feeble;  jactitation  extreme ;  mind  wandering. 
About  twenty  ounces  of  blood  had  coagulated  around  the  uterus, 
and  between  it  and  the  placenta,  which  was  partially  separated. 
From  the  distance  at  which  she  lived,  I  did  not  see  her  for  at  least 
one  hour  after  the  occurrence  of  the  accident,  and  she  had  lost  full 
eighty  ounces  of  blood  before  my  arrival.  She  did  not  lose  more 
than  two  or  thfee  ounces  after  the  reduction  of  the  uterus,  but  in 
her  exhausted  state,  that  was  too  much.  I  gave  her  immediately  a 
large  dose  of  the  vin.  sec.  corn.,  but  it  failed  in  producing  any  effect. 
Brandy,  and  wine  and  water,  were  freely  administered,  but  in  three- 
quarters  of  an  hour  after  my  first  seeing  her,  she  expired. 

'^My  own  conviction  always  has  been,  although  the  midwife  denied 
it  at  the  time,  that  she  had  produced  the  inversion  and  prolapsus  by 
pulling  too  strongly  at  the  cord." 

Finally,  I  refer  yon  to  my  work  on  midwifery,  page  546,  for 
further  elucidations  of  this  subject ;  and  in  which  I  think  you  will 
find  reason  to  agree  with  me  that  the  womb  can,  in  some  cases, 
spontaneously  reeover  of  inversion. 

As  to  the  operations  for  the  removal  of  the  incurable  and  insup- 
portable inversio  uteri,  I  refer  you  to  Mr.  Crosse,  and  to  Golombat. 

I  am  very  truly  your  obedient  servant,  C.  D.  M. 


LETTER  XIX. 

INFLAMMATION   OF    TJIE   NON-GRAVID    WOMB. 

Gektlbmen  : — In  the  first  edition  of  these  letters,  I  did  not  say 
so  much  as  I  ought  to  have  said  on  the  special  subject  of  inflamma- 
tion, and  other  disorders  affecting  the  non*gravid  womb.  I  propose 
now  to  speak  to  you  more  directly  on  that  topic,  and  particularly  on 
the  disorders  of  the  cervical  portion  of  the  organ. 

Let  me  beg  you,  before  we  proceed  a  step  further,  to  turn  your 
thoughts  to  a  contemplation  of  the  nature,  I  mean  the  physical  or 
substantive  nature,  of  the  child-bearing  organ,  in  order  that  you 
may  more  plainly  discern  the  differences  of  the  elements  that  enter 
into  its  structure.  If  you  get  a  clear  idea  of  this  matter,  it  seems  to 
me  you  will  have  little  difficulty  in  estimating,  in  diagnosis  or  in 
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practice,  the  exact  nature  of  such  disorders  of  the  organ  as  you  may 
hereafter  be  called  upon  to  treat. 

And  first,  the  womb  has  a  serous  coat:  is  the  serous  coat 
involved  in  the  case,  as  a  principal  or  accessory  in  the  disease? 
Secondly,  there  is  a  mass  of  cellular  tela ;  is  it  this  that  has  given 
way  to  some  pathogenic  cause,  and  by  its  derangement  involved  the 
rest  of  the  tissue,  which  it  encloses  and  interlaces  throughout  its 
entire  substance  ?  Is  the  disease  seated  primarily  in  the  nervous 
element,  converting,  or  tending  to  convert  the  whole  organ  into  a 
cephalomatous  tumor?  Or  is  it  the  absorbing  apparatus,  tending  to  a 
hygromatous  degeneration?  The  vascular  material  may  be  the  faulty 
element  that  threatens  to  involve  the  whole  womb  in  a  disorder 
whose  essential  nature  is  nevertheless  a  real  Hsematoma.  Is  it  the 
mucous,  the  tubular,  the  glandular,  or  the  follicular  structure  ?  In  what 
part  of  the  organ  is  the  disorder  established  ?  Is  it  on  the  vaginal 
cervix,  the  corpus  or  the  fundus  ?  or  is  the  whole  of  the  womb  de- 
ranged? Such  are  the  questions  you  are  to  answer — these  are  the 
problems  you  are  to  solve ;  and  to  me  it  seems  that  by  analyzing, 
in  this  manner,  the  tissues,  whose  altered  appearances  or  nature 
attract  your  regard,  you  will  at  least  have  a  surer  footing  for  your 
prognostic,  your  therapeutic,  or  your  surgery,  than  you  would  have 
if  you  should  fail  to  define,  if  I  may  say  so,  the  position  of  affairs 
in  the  case  before  you. 

Then,  too,  you  ought  to  give  serious  consideration  to  the  question, 
as  to  what  is  the  life  of  the  womb  ?  How  is  that  life  supplied  and 
maintained  ?  What  are  the  things  or  the  circumstances  that  may 
modify  it  ?  You  ought  never,  in  such  a  contemplation,  to  pretermit 
the  idea  that  the  nervous  mass  of  a  part  is  its  living  part,  and  that 
whatever  is  not  absolutely  nerve  in  it,  is  evolved  out  of  nervous  mat- 
ter, or  nervous  mass.  But  the  nervous  mass  of  the  womb  is,  like 
that  of  the  other  pelvic  viscera,  derived  from  the  great  sympathetic 
through  the  superior  uterine  plexus,  situated  just  below  the  bifurca- 
tion of  the  aorta;  and  from  the  last  splanchnic  nerves  that  run  down 
on  each  side  of  the  pelvis  to  give  their  fibres  to  the  rectum,  vagina, 
uterus,  bladder,  &c.,  after  having  received  inosculations  from  the 
sacral  pairs.  You  should  reflect  on  the  difficulty  of  making  a  diag- 
nosis from  any  mere  relation  the  woman  may  make  of  her  pain, 
her  bearing  down,  her  weakness,  her  discharges,  &c.,  since  the  com- 
munity of  pelvic  innervations  makes  it  almost  sure  that  sensations 
experienced  by  her  cannot  be  so  definite  and  so  localized  as  to  en- 
able her  to  state  the  real  seat  or  the  real  nature  of  her  complaints. 
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You  will  hare  learned  from  the  anatomy  of  the  uterine  nerves  that, 
if  a  woman  complain  to  you  of  a  bearing  down,  a  dragging,  an  ach- 
ing in  the  hypogaster,  the  groins,  or  the  loins,  or  the  buttock,  or 
thighs,  these  sensations  may  depend  on  affections  of  the  womb,  of  the 
bladder,  the  vagina,  the  rectum,  or  the  sphincter  or  the  levators  of 
the  anus.  The  affection  of  the  womb  may  be  descent,  anteversion, 
retroversion  or  retroflexion — engorgement,  rheumatism,  neuralgia  or 
induration,  or  ulceration  of  the  os  tincae,  or  vaginal  cervix.  You 
ought  not,  therefore,  to  hasten  to  form  an  opinion,  but  should  cau- 
tiously proceed  to  discover  the  grounds  of  a  diagnostic,  and  so  make 
one  to  stand  by,  when  you  shall  have  once  made  it. 

The  complaints  to  be  made  to  you  by  patients,  having  what  are 
called  female  diseases,  will  be  stated  as  pain,  weakness^  dragging 
sensation,  bearing  down,  burning,  pruritus,  dysury,  discharges  of 
different  kinds,  rectal  tenesmus,  &c. ;  and  it  will  for  the  most  part 
happen,  that  all  these  shall  be  included  by  different  people  under 
the  general  head  of  womb  complaints ;  by  which  is  most  generally 
understood,  among  the  populace,  a  falling  of  the  Womb. 

In  some  instances,  you  might  deem  it  safe  to  make  up  a  quasi 
diagnosis  on  grounds  of  probability,  resting  on  the  relation  made  by 
the  woman  herself  or  her  friends ;  yet  such  instances  are  rare,  and 
extremely  liable  to  lead  to  erroneous  judgment.  To  press  the  ex* 
amination  of  the  case  to  the  point  of  a  vaginal  taxis  in  all  instances 
would  be  grossly  wrong.  Yet,  whenever  the  probability  of  a  correct 
diagnostic  without  it  is  not  very  strong,  I  think  it  is  proper  that 
we  should  require,  as  a  condition  of  our  assuming  the  responsibility, 
a  full  investigation  of  the  physical  signs  of  the  malady.  There  is, 
in  disorders  of  the  chest,  no  diagnosis  so  much  to  be  relied  upon  as 
a  physical  diagnosis.  But  in  those  of  the  reproductive  organs,  a 
physical  diagnosis  is  vastly  more  important,  as  means  of  arriving  at 
correct  knowledge,  for  the  complications  are  much  more  considerable, 
and  the  rational  signs  much  more  indistinct  or  confused,  than  are 
those  of  the  respiratory  disorders. 

Women  who  appeal  to  you  for  counsel  as  to  mere  prolapsion  of  the 
womb,  are,  for  the  most  part,  completely  relieved  of  the  symptoms, 
and  in  the  process  of  time  wholly  cured  of  the  complaint  by  the  use 
of  the  pessary.  Yet  a  very  general  distrust  exists  as  to  the  use- 
fulness, or  even  harmlessness,  of  that  instrument.  There  are  not  a 
few  medical  men  who  condemn  it  utterly.  But  that  proves  only 
their  ignorance  of  its  indications  and  employment. 

I  have  always  maintained  the  opinion  that  the  pessary  is  an  in- 
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dispensable  agent  in  the  core  of  prolapsus,  and  I  have  felt  no  sar- 
prise  at  the  distmst  of  it  expressed  by  yarioos  persons,  when  I  hare 
had  such  freqaent  occasions  to  know  that  it  is  often  ill  chosen,  ill 
timed,  or  applied  to  cases  ill  understood  and  wholly  unsuitable  to 
such  treatment.  It  has  appeared  to  me  that  a  woman  laboring 
under  a  simple  prolapsus  is  always  immediately  relieved  by  its  use, 
whereas  she  who  has  not  merely  a  prolapsion,  but  an  irritable  or 
engorged,  inflamed  or  ulcerated  cervix  and  os  uteri,  or  a  retroversion 
of  the  organ,  cannot  but  be  injured  by  a  resisting  body  of  gold,  of 
glass,  of  wood  or  cork  placed  in  firm  contact  with  such  diseased 
surfaces,  especially  in  the  unsuspected  deviation.  Hence,  whenever  m 
woman  complains  of  pain,  or  uneasy  sensation  caused  by  the  pessary, 
we  have  a  prima  facie  evidence  that  it  is  ill  applied  or  ill  timed, 
and  we  ought  to  ascertain  the  precise  causes  of  the  distress  and 
failure. 

Sometimes  we  may  feel  a  great  confidence  in  a  diagnosis  made  by 
the  vaginal  taxis,  yet  it  is  true  that  the  sense  of  touch  is  not  capable 
of  revealing  to  us  certain  abrasions  of  the  epithelium,  certain  stel* 
lated  or  punctated  vascular  injections  of  the  mucous  lining  of  the 
vaginal  cervix  and  the  inner  aspect  of  the  os  tincae,  that  are  clearly 
manifested  by  the  speculum  uteri,  and  that  must  be  cured  in  order 
that  the  woman  may  be  cured.  Nor  can  the  touch  reveal  certain 
follicular  disorders  that  frequently  exist  there.  Now  I  can  con- 
fidently  affirm  that  many  of  the  cases  of  so-oalled  prolapsus  are 
complicated  with  such  pathological  conditions  as  I  have  above  men« 
tioned ;  and  I  advise  you,  in  all  instances  wherein  you  have  good 
reasons  to  distrust  the  results  of  an  examination  by  the  Touch,  to 
ask  for  permission  to  learn  the  truth  of  the  case  in  the  only  possible 
way — I  mean  by  the  use  of  the  speculum. 

The  plan  of  this  work  does  not  admit  of  the  fulfilment  of  a  desire 
that  I  feel  to  present  to  you  here  various  graphic  delineations  of  the 
appearances  seen  at  the  bottom  of  the  speculum,  in  examples  of  bo* 
called  falling  of  the  womb.  Else,  I  could  exhibit  drawings,  colored 
to  the  life,  of  various  physical  changes  that  are  suffered  by  the  va- 
ginal cervix  and  the  os  uteri, 

I  could  show  you  a  vesicular  eruption  covering  the  lower  apex  ef 
the  womb;  fissures  or  deep  rhagades;  ulcers,  some  more,  some  less 
deep ;  very  considerable  tumefaction,  to  that  degree,  indeed,  as  to 
render  it  difficult  to  catch  the  cervix  in  the  orifice  of  a  large  Joubert* 
speculum;  intense  redness  of  the  whole  mucous  surface;  redness 
confined  to  the  inner  aspect  of  the  whole,  or  a  part  of  the  ante- 
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nor  or  posterior  lip  of  the  os  tines;  fungoid  ezereseenoe  like  proud 
flesh;  small  eellular  polyps^  red  as  a  ripe  ourrant,  and  larger  or 
smaller^  springing  from  the  surfaee  on  the  reversey  or  on  the  inner 
aspect  of  the  lip  of  the  os. 

Seeing  such  things  as  the  aboye,  yon  would  be  at  once  convinced 
that  the  malady,  the  prolapse,  is  a  complicated  one,  and  that  your 
business  is,  first,  with  the  complication,  after  curing  which,  you 
would  have  little  trouble  in  alleviating,  and  even  permanently  cur- 
ing, the  mere  prolapsion. 

If,  as  I  stated  in  a  former  part  of  this  letter,  the  life  of  the  womb 
IS  essentially  its  nerve-life,  how  natural  is  the  conclusion  that  ulcera* 
tion,  inflammation,  neuralgia,  chronic  engorgement,  or  hypertrophy 
of  the  cervix  should  be  found  to  disturb  the  innervations  of  other 
parts  contained  within  the  pelvis!  Is  it  not  reasonable  to  suppose. 
that  the  congenerous  branches  of  that  system  of  nerves  that  are 
spread  like  a  spider's  web  upon  the  rectum,  the  ovaria,  the  womb, 
and  bladder,  should  determine  a  uterine  tenesmus,  if  I  may  so  call 
it,  that  shall  cause  the  sensation  that  the  woman  calls  bbarinq 

DOWN? 

Let  a  point  of  fluxion,  nervous  or  sanguine,  be  established  within 
the  pelvis;  the  inevitable  consequence  is  a  Tenesmus,  perceived  or 
not  perceived  by  the  patient  herself,  and  which,  whether  she  per« 
eeive  it  or  no,  tends  to  depress  the  level  of  all  the  contents  of  the 
pelvis.  The  presence  of  certain  fsoces  in  the  rectum,  the  stimulat- 
ing influence  there  of  drastics,  the  existence  of  hemorrhoidal  tumors, 
rectum  pouches,  ascarides,  or  dysenteric  inflammation  of  the  rec- 
tum ;  stone  in  the  bladder,  strictures  of  the  urethra,  cystitis,  va- 
ginal rectoeele,  or  vesicocele,  or  sphincterismus,  equally  with  inflam- 
mation, &c.  &c.  of  the  vaginal  cervix,  tend  invariably  to  depress 
the  perineum,  under  the  constant  exaggerated  antagonism  of  the 
diaphragm  and  abdominal  muscles,  provoked  to  this  augmented  in- 
tensity of  force  by  what  is  called  sympathy,  but  which  is,  in  the  true 
intent  and  meaning  of  the  word,  Tenesmus. 

Dr.  Bennet,  whose  work  I  have  noticed  in  Letter  XII.  p.  149,  attri- 
butes prolapsus  uteri  to  the  increased  weight  of  the  swollen  cervix 
uteri.  I  have  expressed  my  dissent  as  to  that  hypothesis.  Is  it  not 
more  consistent  with  physiological  truth  to  attribute  this  bearing 
down  (in  which  there  is  a  real  descent)  to  the  provocations  of  a 
Unewrnu  uterinuBy  caused  by  the  perception  of  disorder,  distress,  or 
inconvenience,  felt  by  portions  of  the  nervous  mass,  because  that  por- 
tion of  it  which  is  said  to  innervate  the  pelvic  organs  is  disturbed 
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or  ill?  The  entire  system  of  splanchnic  innervations  is  united, 
it  were,  into  one  apparatus  of  common  organic  perceptions  by  the 
numerous  plexuses  and  inosculations  of  nerves  of  the  two  great  cavi* 
ties,  and  particularly  of  the  abdominal  cavity.  Hence  we  may  rea- 
dily suppose  that,  when  the  branches  that  go  to  the  womb  are  disor- 
dered, or  irregular  in  any  respects  of  health,  the  plezual  centres  will 
perceive  it,  and  parts  equally  dependent  upon  those  plexuses  will 
feel  disorder,  affecting  the  plexus  so  that  the  disturbing  influence  is 
reflected  upon  them.  Thus,  unless  I  am  greatly  mistaken,  I  have 
seen  seventy  or  more  persons  suffering  under  the  extremest  abdo- 
minal pain — pain,  I  mean,  as  severe,  and  felt  over  a  space  as  exten- 
sive, as  that  noticed  in  persons  under  intense  peritonitis. — ;In  every 
one  of  those  people,  I  could  cause  the  pain  to  cease  immediately  by 
lifting  the  womb  an  inch  or  an  inch  and  a  half  upwards  in  the  pelvis 
on  the  finger  used  in  the  act  of  TotLching.  Here,  then,  I  had  irre- 
fragable evidence  that  the  general  abdominal  neuropathy  depended 
upon  a  depression  of  the  level  of  the  womb  in  the  excavation,  for  it 
ceased  with  the  elevation,  and  returned  with  the  fall  of  the  organ, 
upon  withdrawing  the  support.  I  see  not  how  you  can  deny  the 
conclusion,  then,  that  irritation  of  the  uterine  nerves,  by  prolapsus 
of  that  organ — or  that  other  irritations,  unattended  with  prolap- 
sus— may  trouble  the  splanchnic  system  of  nerves. 

The  foregoing  remarks  may  suflSce  to  put  you  on  your  guard 
against  adopting,  without  proper  inquiry,  the  opinions  of  the  patient 
as  to  her  complaints,  when  you  are  called  upon  in  supposed  instances 
of  prolapsus;  and  you  should  not  fail  to  make  out  your  diagnosis  at 
least  by  means  of  the  touch ;  or  perhaps  by  the  metroscope.  I  saw 
this  day,  25th  Nov.  1849,  a  lady  aged  about  twenty-eight,  who  has 
been  lying  twenty-eight  days  in  bed,  suffering  under  pains,  hemor- 
rhage, and  dysury,  which  the  person  who  had  charge  of  the  case 
called  a  case  of  engorgement  of  the  womb. 

Among  other  remedies,  he  directed  her  to  fill  the  vagina  with  a 
pocket-handkerchief,  which  she  did  for  a  whole  week.  When  I  came 
to  her,  I  asked  leave  to  examine  the  parts.  The  womb  was  retro- 
verted,  and  much  increased  in  size  and  weight,  and  excessively  sen- 
sible to  pressure.  Now  here  was  a  person  maltreated  for  twenty- 
eight  days  and  allowed  to  endure  the  most  distressing  pain  and  loss 
of  blood,  besides  having  her  retroversion  aggravated  by  the  tampon, 
because  no  examination  was  made.  You  see  in  this  representation 
how  wrong  would  be  your  conduct  should  you  allow  a  fine  creature 
like  this  to  suffer  so  dreadfully  from  a  neglect  of  your  imperative 
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duty  towards  her.  What  answer  would  you  make  to  a  lady  who 
should  charge  you  with  having  caused  or  allowed  her  to  have  such 
an  illness.  '^  As  a  sheep  before  his  shearers  is  dumb/'  so  would  you 
not  open  your  mouth. 

I  am  the  more  desirous  that  you  should  be  in  the  right  upon  this 
topic — ^uterine  diagnosis — because  I  find  so  many  occasions  to  blame 
my  medical  brethren  for  sending  their  patients  hundreds  of  miles 
from  home,  to  be  treated  by  some  metropolitan  doctor,  who  has,  to 
use  a  common  mode  of  speech,  got  his  name  up  as  a  very  skilful  man 
in  women's  diseases.  Every  one  of  you  ought  to  esteem  himself 
equal  to  all  the  duties  incumbent  on  the  medical  practitioner.  Why 
indeed  can  it  be  necessary  to  avow  your  own  incompetency,  and  trans- 
fer your  patient  to  the  care  of  wiser  people  ?  It  can  only  be  because 
you  are  careless,  or  because  you  are  stupid.  You  are  careless,  in  that 
you  will  not  make  the  investigation ;  or  you  are  stupid,  in  that  you  will 
not  reflect  upon,  nor  perceive  what  are  the  relations  of  the  womb  to 
the  pelvis  and  its  contents,  and  to  the  whole  economy;  nor  understand 
the  absolute  physical  structure  and  elements  of  the  child-bearing 
organ.  If  you  would  but  think,  in  these  cases,  that  the  womb  is  two 
and  a  half  inches  long,  weighs  two  ounces,  is  divided  into  fundus,  body, 
and  neck;  that  it  is  liable  to  a  variety  of  disorders,  the  essential  ele* 
ment  of  which  is  deviation  or  depravation,  either  nervous  or  sanguine, 
it  seems  to  me  you  would  soon  come  to  the  other  reflection,  that  you 
can  cure  it  as  easily  as  I  or  any  other  person ;  and  that  you  would 
set  about  the  task  thoughtfully  and  methodically,  and  not  by  means  of 
a  series  of  mere  conjectural  trials  and  spasmodic  efibrts  to  cure  some- 
thing, somehow,  you  know  not  what,  nor  how.  With  these  preliminary 
remarks,  which  I  offer  to  you  as  suggestive  of  the  importance  as  well 
as  plainness  of  your  office,  I  now  feel  at  liberty  to  proceed  to  the 
consideration  of  more  detailed  notices  of  the  womb. 

I  do  not  know  that  anything  is  to  be  said  as  to  special  affections 
of  the  fundus  uteri,  distinct  from  those  of  the  body  and  cervix. 
Such  affections  may  probably  etist,  but  we  have  no  dependable  means 
of  diagnosis  applicable  to  them. 

The  fundus  and  corpus  may  and  do  become  the  seats  of  disorders 
that  produce  but  little  change  in  the  form  or  sensibility  of  the  cer- 
vix. You  may  readily  suppose  that,  as  the  non-gravid  womb  can, 
under  the  forces  of  gravidity,  become,  in  a  short  time,  so  changed 
as  to  increase  in  weight  from  two  ounces  to  a  pound  and  a-half ; 
80,  the  same  texture  may,  under  the  operations  of  various  patho- 
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genie  causes,  augment  in  volume  and  weight,  in  a  degree  the  most 
striking. 

You  will,  in  fact,  meet  with  examples  of  disorder  in  which  you 
shall  find  the  uterus  to  have  hecome  four  or  five  inches  in  length, 
and  of  a  proportional  thickness ;  and  that,  too,  without  the  texture 
having  become  in  the  least  degree  heterologue.  I  suppose  the  tex* 
ture,  in  these  instances,  has  acquired  the  characters  of  the  gravid 
womb,  yet  without  gravidity,  giving  rise  to  what  may  be  denominated 
hypertrophy  of  the  organ ;  and,  in  these  instances,  you  shall  not 
always  find  the  form  and  magnitude  of  the  vaginal  cervix  mudi 
altered  in  your  examinations  per  vaginam,  and  so  be  lost  in  a  sea 
of  doubts  as  to  the  existence  or  non-exktence  of  gestation  in  the 
case.  Reflect  on  the  magnitude,  form,  and  weight,  and  constitution 
of  the  womb,  in  a  woman  delivered  of  a  child  only  four  or  five  days 
ago.  Then  remark,  that  the  non-gravid  womb,  or  even  virgin  utema, 
might  possibly  be  so  changed  as  to  resemble  it  in  many  points. 

While  the  substance  of  the  womb  may  thus  be  greatly  augmented 
in  size  by  processes  similar  to  those  that  serve  to  augment  its  sub* 
stance  in  gravidity,  you  should  observe  that  it  may  also,  in  some 
cases,  become  greatly  augmented  by  heterologue  nutrition,  which 
serves  to  convert  the  whole  mass  of  it  into  a  tumor.  The  hypertro- 
phy may  be  cured  by  therapeutical  and  hygienical  measures ;  the 
heterology  can  never  be  cured — ^unless,  indeed,  by  the  extirpation  of 
the  whole  organ — a  thing  scarcely  to  be  thought  of,  since  all  eueh 
operations  are  too  dangerous  to  be  commonly  attempted. 

I  hope  you  will  readily  make  the  discrimination  between  simple 
engorgement,  swelling,  or  hypertrophy  of  the  womb,  and  those  other 
changes  that  depend  on  the  cessation  within  the  organ  of  the  generio 
development  force  of  it,  and  which  permits  one  or  another  element  of 
its  structure  to  take  the  lead,  and  outgrow,  and  finally  overwhelm  the 
other  elements  under  its  exuberant  and  non-generic  augmentation. 
If  you  can  make  such  discrimination,  yon  will  persist  in  all  reason- 
able efforts  to  cure  the  one,  and  you  will  not  destroy  the  patient  by 
vainly  drugging  her,  in  the  foolish  expectation  of  curing  a  tumor. 
A  tumor  is  not  subject  to  therapeutics,  *'  neither  indeed  can  be," 
but  only  to  surgery.  A  swelling  is  a  therapeutical,  a  tumor  a  chi- 
rurgical,  disorder. 

If,  then,  you  come  to  the  conclusion,  in  any  case,  that  the  enlarge- 
ment of  the  womb  is  hypertrophic  merely,  you  should  take  all  pro«> 
per  measures  to  reduce  it  to  its  generical  or  natural  dimensions. 
How  will  you  proceed  ?    1st.  Do  not  suffer  the  mensual  hyperssmia 
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to  rise  to  an  immoderate  height,  since  the  maladive  tendencies  of  the 
womb  will  take  advantage  of  the  temporary  exacerbation  of  the 
organic  life  within  it,  to  increase  and  render  permanent  the  tnrges- 
oence  of  the  part*  The  woman  should  be  let  blood,  in  moderate 
quantity,  with  the  lancet,  or  by  cnps  or  leeches,  at  the  commence- 
ment of  the  menstrual  period,  or  at  some  early  period  of  the  flowing. 
The  bowels  should  be  kept  in  a  soluble  state;  or  a  smart  operation 
of  saline  cathartics  might  be  deemed  desirable.  She  should  avoid 
exercise,  observe  an  abstemious  regimen,  and  keep  the  bed  from  the 
beginning  to  die  end  of  each  menstruation. 

After  a  venesection,  and  the  operation  of  a  purge,  she  might  be 
kept  under  the  influence  of  fortieth  of  a  grain  doses  of  tartar  emetic, 
repeated  every  hour  or  two,  unless  deterred  by  the  occurrence  of 
nausea.  After  the  menstrua,  small  doses  of  iodine  may  wisely  be 
ordered,  until  the  approach  of  the  next  catamenial  term  brings  with 
it  the  renewed  indication  above  mentioned.  The  patient  should  live 
aUque  maritd. 

I  do  not  well  perceive  how  a  more  prudent  course  than  that  above 
pointed  out  could  be  taken,  nor  do  I  find  myself,  at  present,  able  to 
propose  any  other.  There  is  reason  to  believe  that,  by  such  methods, 
I  have  been  able  to  check  the  progress  of  dangerous  diseases  of  the 
kind  in  question. 

The  diseases  of  the  cervix  and  os  uteri  are  more  readily  and 
clearly  discoverable  than  those  of  the  fundus  and  corpus  uteri,  be- 
cause we  can  not  only  judge  of  them  by  the  Touch,  with  one  or  two 
fingers,  but  we  can  judge  of  their  varieties  by  the  eye,  which  sees 
them  plainly  at  the  bottom  of  the  metroscope  or  speculum  uteri. 
The  two  senses  of  sight  and  touch,  when  their  combined  results 
come  to  be  presented  to  our  judgment,  are  little  likely  to  deceive  or 
mislead  us,  and  so  we  may,  as  I  above  remarked,  possess  ourselves 
of  highly  certain  information  in  such  disorders ;  and  we  ought  to 
have  the  privilege  to  make  such  researches  for  the  benefit  of  the 
patient,  even  if  we  set  aside  the  honor  of  the  science,  which  is  more 
promoted  by  accuracy  of  knowledge  and  success  in  treatment  than 
by  any  other  measure.  If  we  are  not  permitted  to  make  up  a  clear 
opinion,  we  may  always  enjoy  the  privilege  of  declining  to  take 
charge  of  the  treatment. 

A  woman  shall  come  to  you  to  complain  of  pains  in  the  pelvis, 
dragging,  heat,  burning,  pruritus,  leucorrhcea,  frequent  returns  of 
slight  show,  anticipation  of  the  catamenial  return,  excessive  men- 
strual discharge,  pain  in  coitfi,  &c.  &c.    What  can  be  the  cafise  of 
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all  this  distress  ?  Is  it  rheumatism  of  the  womb  T  is  it  aloeration  of 
the  lip  of  the  os  tincse  ?  is  it  mere  hyperemia  of  the  vaginal  cervix 
and  OS,  manifested  in  swelling  and  great  redness  of  the  parts  seen 
in  the  metroscope?  is  it  follicular  disease  of  the  lips  of  the  os,  or  of 
the  canal  of  the  cervix?  is  it  syphilitic  ulceration?  These  are  ques- 
tions you  must  answer  before  you  enter  upon  the  cure. 

If  it  be  rheumatism,  it  will  coincide  with  symptoms  of  a  rheumatic 
kind  elsewhere.  Perhaps  it  will  be  fopud  to  be  a  lingering  remain- 
der of  articular  or  muscular  rheumatism,  that  has  long  tormented 
the  patient,  or  it  coincides  with  neuralgia  of  the  head  or  neck,  or  it 
is  chiefly  distressing  in  cold  damp  weather,  or  in  seasons  when  the 
weather  is  most  variable.  Certainly  there  is  reason  to  believe  that 
the  parts  contained  within  the  female  pelvis  are  prone  to  be  attacked 
with  rheumatism,  and  such  attacks  are  incited  or  provoked  by  the 
incautious  use  of  cold  water,  by  damp  cold  feet,  by  improvidence  in 
regard  to  dress,  shoes,  &;c.  &c. 

If  a  woman  complain  to  you  of  great  pain  in  the  pelvis,  supposed 
by  her  to  be  uterine  pain,  and  you  cannot  make  out  the  existence  of 
any  deviation  of  place  or  direction  in  the  organ,  if  the  surgical 
cervix  be  not  indurated,  nor  the  os  uteri  inflamed  or  ulcerated,  I 
think  you  will  have  a  motive  to  regard  the  case  as  one  of  the  sam* 
pies  of  rheumatism  of  the  womb,  and,  in  that  decision,  you  will  be 
confirmed,  if  you  discover  neither  rectum  pouches  nor  hemorrhoidal 
tumors,  but' much  sphincterismus  and  painfulness  in  the  action  of 
the  levatores  and  sphincter  ani  muscles. 

Such  a  rheumatic  state  of  the  womb  is  not  necessarily  attended 
with  a  febrile  train ;  yet,  when  it  is  violent,  you  may  well  expect  to 
find  a  disturbed  pulse,  and  all  the  constitutional  accompaniments  of 
such  disturbance. 

Rheumatic  affections  of  the  uterus  are  very  often  allied  to  painful 
states  of  the  muscular  and  fibrous  parts  within  the  pelvis,  and  hj 
symptomatic  aching  of  the  thighs,  resembling  cases  of  sciatica.  In 
these  instances,  it  is  not  rare  to  meet  with  persons  who  suffer  the 
greatest  distress  from  sphincterismus,  or  spasm,  or  cramp  of  the 
sphincter  muscles,  both  of  the  rectum  and  vagina,  as  I  have  above 
said.  This  cramp,  I  have  had  reason  to  suppose,  in  certain  of  my 
patients,  has  also  extended  to  the  levator  muscles.  The  habitual 
state  of  condensation  of  these  various  muscular  fibres  comes,  after 
the  lapse  of  several  months,  to  take  away,  in  a  good  measure,  their 
power  of  relaxation,  and  thus  compels  the  sufferer  to  make  violent 
efforts  of  defecation  whenever  the  bowels  are  to  be  moved.     It 
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niaj  well  be  sapposed  that  when  the  fseces  become  dry  and  hard  in 
those  who  are  costiye,  each  alvine  operation  is  attended  and  followed 
by  insufferable  distress;  I  have  found  many  persons  compelled  to  lie 
down  for  several  hoars  after  each  evacuation ;  the  pain,  occasioned 
by  the  resistance  of  the  distempered  muscles,  being  too  great  to 
allow  of  their  sitting  up. 

Such  a  state  of  the  sphincter  may  be  known  to  exist  by  any 
attempt  to  pass  the  index  finger  within  the  rectum.  In  such  an 
attempt,  it  will  be  found  not  only  highly  painful  to  the  patient,  but 
very  difficult  to  make  the  finger  overcome  the  spasm  of  the  muscle, 
which,  after  the  introduction,  will  be  found  to  compress  the  finger 
with  great  force.  This  state  of  things  is  often  miscalled  piles,  fissure, 
or  rectum  pouches,  and  the  su£ferer  treated  accordingly,  and  in  vain. 

I  hope  that  when  you  are  called  to  see  such  patients  you  will  be 
sure  to  examine  carefully  as  to  the  possible  and  probable  causes  of 
the  pain,  and  if  you  should  come  to  the  conclusion  that  the  case  is 
one  of  sphincterismus,  that  you  will  adopt  a  sensible  method  of 
cure. 

You  know,  I  suppose,  that  the  surgeon  may,  by  a  cautious  and 
dextrous  method  of  operating,  be  able  to  introduce  the  hand  into  the 
rectum  of  an  adult,  and  if  so,  then  you  know  that  the  sphincter  ani 
muscle  will  admit  of  having  its  circle  of  fibres  greatly  enlarged.  In 
ordinary  defecation  with  figured  stools,  the  circle  of  fibres  is  for  some 
persons  greatly  expanded.  But  in  instances  of  violent  and  chronic 
sphincterismus,  the  circle,  as  I  before  said,  can  not  be  expanded  so 
as  to  equal  the  diameter  of  the  index  finger  without  pain  and  diffi- 
culty, and  that  because,  through  long  use  and  custom  and  disease, 
the  muscle  has  lost  great  part  of  its  relaxability.  Read  what  Mr. 
Hunter  says  on  a  power  of  relaxation. 

What  will  you  do  in  such  a  case?  Will  you  take  a  tenotomy  knife, 
and  with  it  divide  the  sphincter  ?  This  would  cure  the  constriction 
for  a  moment,  or  for  a  few  hours,  perhaps,  but  it  would  return  with 
the  healing  of  the  wound. 

For  my  part,  I  believe  I  have  always  succeeded  in  curing  my 
patients,  thus  a£Fected,  by  the  use  of  the  conical  gilt  bougie  that 
I  have  described  in  this  volume,  and  I  advise  you  to  allow  your 
patient  to  begin,  with  a  bougie  of  the  lowest  size,  to  dilate  the  ruined 
muscle.  Let  the  dilatations  be  repeated  daily,  proceeding  by  gentle 
degrees  in  the  use  of  the  bougies,  from  smaU  to  great,  until,  at  last, 
the  largest  one  of  the  series  can  be  passed  through  the  sphincter 
with  facility  and  without  pain.  This  will  certainly  be  the  case  in  a 
18 
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few  days  or  in  a  few  weeks,  and  at  the  end  of  the  treatment,  ibe 
muscular  fibres  of  the  sphincter  will  haye  been  restored  to  their 
normal  dimensions,  or,  in  other  words,  the  sphincter,  recovering  iti 
relaxability,  will  have  laid  aside  its  habitual  state  of  cramp  or 
spasm. 

You  ought  to  know  that  this  sphincterismus,  of  which  I  am  speak* 
ing,  is  a  very  common  disease  among  women,  as  well  as  in  men,  and 
even  in  little  children,  among  whom  I  have  seen  it  when  the  child* 
ren  have  not  been  more  than  three  or  four  years  old.  In  such  little 
patients,  every  attempt  to  evacuate  the  rectum  is  attended  with  cries, 
and  so  great  is  the  reluctance  of  the  sufferer  to  encounter  the  oft- 
repeated  pain,  that  he  refuses  to  go  on  the  pierced  chair  in  order  to 
the  stool.  I  have  met  with  it  in  young  virgbs,  in  married  women 
of  twenty-fiv^  or  thirty  years  of  age,  and  in  persons  of  sixty  and 
upwards. 

If  you  are  seized  at  night  with  cramp  of  the  foot,  yon  can  hardly 
endure  the  pain.  How  great  must  be  the  agony  when  the  cramp 
seizes  upon  the  muscle  that  closes  the  rectum!  I  assure  yoQ 
the  disorder  is  intolerably  painful,  and  that  it  may  continue  for 
years  to  agonize  the  patient  with  every  diurnal  evacuation,  and 
afflict  her,  in  the  intervals,  with  a  sense  of  soreness  and  pain  that 
at  length  undermines  her  whole  health. 

It  is  very  sure  that  a  muscle  that  is  not  extended  by  means  of  m 
power  extrinsic,  will  exert  its  intrinsic  force  of  contraction,  and  con- 
tinue to  do  so  until  it  shall  at  length  wholly  lose  its  extensibility, 
and  this  is  the  case  in  the  malady  under  consideration.  In  this 
chronic  sphincterismus,  the  extensibility  of  the  sphincterian  fibres  is 
lost,  and  the  indication  of  cure  is  to  restore  that  lost  extensibility  to 
the  ruined  muscle.  The  natural  powers  cannot  do  it.  The  muscle 
has  assumed  a  condition  analogous  to  that  acquired  by  the  sterno- 
oleido-mastoid  in  wry-neck,  or  that  of  certain  muscles  of  the  leg  in 
varus  or  valgus.  Those  faulty  muscles  may  be  cured  by  stietching 
them  with  instruments  and  bandages,  and  the  sphincterismus  may  in 
like  manner  be  cured  by  stretching  the  sphincter-fibres  or  expanding 
the  ring  by  means  of  the  gilt  bougie.  The  sphincter  ani  ought,  in 
health,  to  be  capable  of  becoming  a  ring  or  circle  an  inch  and  a  half 
in  diameter,  or  four  and  a  half  in  circumference,  without  causing  the 
individual  to  feel  much  pain.  In  sphincterismus,  it  is  very  painfol 
to  dilate  it  so  much  as  to  equal  a  circumference  of  one  inch  and  a 
half. 

Suppose,  in  such  a  ease,  you  could  by  yonr  art  snooeed  in  dilafe- 
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ing  the  riBg  to  a  circomfereBce  of  four  and  a  half  inches !  do  you 
not  perceive  that  you  would  thereby  cure  the  sphincterismus?  The 
mifiBcle  would,  in  that  event,  have  been  restored  to  its  pristine  diame- 
ter, and  a  little  attention  to  the  duty  of  putting  it  fully  in  extension 
once  a  day,  once  a  week,  or  once  a  month,  would  confirm  the  cure. 

To  treat  such  a  case,  your  duty  will  be  first  to  clear  up  the  diag- 
nosis of  it — to  make  sure  that  the  patient,  if  a  female,  is  not  labor- 
ing under  some  supposed  disease  of  the  womb,  and  to  explain  the 
prindples  of  the  disease  and  of  its  cure.  Tou  should  provide  your- 
self with  a  few  gilt  bougies,  each  about  four  inches  long,  the  smalleif 
sliding  into  the  larger,  the  smallest  being  about  half  an  inch  and 
the  largest  tnlly  one  inch  and  a  half  in  diameter,  with  two  inter- 
mediate sizes,  sliding,  and  easily  fitting  into  the  sizes  next  above 
them. 

Let  the  patient  be  placed  upon  her  side,  covered  with  a  sheet, 
near  the  foot  of  the  bed — the  knees  being  drawn  up.  The  smallest 
bougie  being  used  first,  should  be  dipped  in  oil  and  passed  as  far 
upwards  within  the  grasp  of  the  sphincter  as  it  may  go  without 
giving  too  much  pain.  It  should  be  left  in  titH  about  two  or  three 
minutes — and  the  operation  should  be  repeated  once  a  day,  using 
always  only  a  very  gentle  force,  lest  the  too  rapid  overcoming  of 
the  contraction  should,  by  contusing  or  overstraining  the  muscle, 
cause  it  to  inflame,  and  thus  compel  you  to  desist  from  prosecuting 
the  cure. 

I  find  that  some  of  my  surgical  friends  are  disposed  to  think,  in 
dilating  strictures,  that  the  distending  catheter  or  bougie  ought  to 
be  left  a  long  time  within  the  stricture.  I  have  not  found  it  so. 
On  the  contrary,  in  dilating  the  most  perverse  stricture  of  the 
urethra,  I  never  leave  the  bougie  in  bitu  more  than  one  or  two 
minutes — ^finding  that  what  I  have  gained  to-day  is  preserved  for 
to-morrow — and  that  I  can  readily  pass,  at  the  next  operation,  a 
larger  bougie  than  that  used  in  the  antecedent  one. 

I  am  very  well  satisfied  to  have  had  this  opportunity  of  laying 
before  you  my  views  on  the  cases  of  sphincterismus,  both  as  to  the 
signs,  nature,  and  treatment  of  that  disorder;  a  disorder  that  is  very 
commonly  overlooked,  even  by  most  experienced  physicians,  and 
almost  sure  to  be  misunderstdod  by  the  early  practitioner.  I  shall 
now  proceed  to  say  something  on  the  more  special  subject  of  the  dis- 
orders of  the  surgical  cervix,  or  that  part  of  the  neck  of  the  womb 
that  projects  downwards  into  the  tube  of  the  vagina.  It  is  called 
the  surgical  cervix,  or  the  vaginal  cervix,  in  order  to  distinguish  it 
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from  that  part  of  the  ceryix  that  is  above  or  beyond  the  reflection 
of  the  vaginal  mucous  membrane. 

A  medical  practitioner  much  conversant  with  the  nature  and 
signs  of  disorders  of  the  reproductive  organs  is  a  person  who  has 
acquired  a  most  familiar  knowledge  of  the  form,  size,  and  resistance 
of  that  portion  of  the  womb  that  can  be  reached  by  the  Touch. 
He  knows,  upon  making  such  Taxis,  that  the  os  uteri  is  too  large, 
OP  that  it  is  too  small — that  the  lips  of  the  os  are  too  thick  or  too 
thin — that  the  membranous  surface  is  too  rough — that  it  has  a  suc- 
culent or  soft  granulated  feel,  which  leads  to  the  inference  that  it  is 
turgid  with  excessive  circulation,  or  even  affected  with  a  soft  surface 
of  ulceration.  The  same  adept  physician  will,  by  a  graduated  pres- 
sure with  the  point  of  the  index  finger,  determine  the  degree  of 
sensibility  of  the  surgical  cervix. 

''  Does  that  hurt  you?"  and  he  presses  the  os — and  the  anterior, 
the  posterior,  and  both  the  lateral  aspects  of  the  neck  of  the  womb. 
If  she  cries  out  with  a  sudden  pang  thus  produced,  he  knows  that  such 
pain  is  one  of  the  unmistakable  signs  of  an  inflammation  established 
there — for  he  knows  that,  of  the  four  things,  tumor j  color ^  rubory 
dolor^  the  latter,  or  pain,  is  one  of  the  most  pathognomonic. 

The  same  act  of  Touching  informs  him  of  the  position  of  the 
womb ;  for  he  knows  that,  if  the  os  tinc»  is  too  near  to  the  sym- 
physis, there  is  a  deviation,  or  dislocation  of  the  organ,  and  how 
much.  Lastly,  the  moisture  or  dryness,  the  heat  or  coolness  of  the 
internal  textures,  as  well  as  stains  upon  the  napkin  used  to  cleanse 
the  hand,  reveals  important  items  in  the  diagnostic  he  seeks  to 
establish. 

I  am  convinced  that  a  very  experienced  or  erudite  Touch — a 
Tactus  erudUus — can  often  report  to  the  practitioner's  intelligence 
all  that  he  shall  require  to  know  of  the  case.  Yet,  when  that  same 
Touch  leaves  him  in  doubt,  let  him  settle  the  question  by  referring 
to  the  report  of  a  metroscopic  investigation.  That  alone  can  yield 
a  clear  information  as  to  the  hue  or  tint  of  the  affected  parts, 
and  aid  him  to  fix  with  precision  the  therapeutical  or  chirurgical 
indications. 

I  advise  you  not  to  make  use  of  an  artificial  light  in  your  metro- 
scopic operations.  It  is  to  the  last  degree  humiliating  to  the  patient 
to  be  examined  with  a  candle;  and  I  never  see  a  Doctor  so  engaged 
without  thinking  of  the  woman  in  the  Testament  who  had  lost  a 
penny,  which  she  searched  the  whole  house  for,  having  first  lighted 
a  candle;  and  I  feel  a  propensity  to  ask,  <*Do  you  see  the  penny  I'* 
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Try  to  find  a  clear  light  from  the  skj^  and  a  north  light  is  the 
best.  The  bed  should  be  three  or  four  yards  distant  from  the  win- 
dow that  admits  yonr  light.  The  patient  is  on  her  back,  with  her 
head,  not  her  shonlders,  on  a  pillow,  and  a  thickly  folded  sheet 
under  her  sacrum,  to  prevent  her  from  sinking  too  low  in  the  bed. 
This  sheet  should  be  very  near  the  bed's  edge,  leaving  her  barely 
space  on  which  to  rest  her  feet,  the  knees  being  completely  flexed. 
Before  she  lies  down  let  a  sheet  be  thrown  oyer  her,  the  margin 
resting  on  the  floor  to  cover  her  whole  person. 

Sitting  in  front  of  the  patient,  adjust  the  Recamier  speculum 
beyond  the  grasp  of  the  sphincter,  and  then,  withdrawing  the  guide, 
wrap  the  lower  edge  of  the  sheet  around  the  outer  portion  of  the 
speculum,  carefully  covering  her  person  and  even  her  slippers,  so 
as  to  leave  no  part  of  her  body  exposed.  This  I  conceive  is  the 
least  flagrant  performance  of  a  flagrant  act— one  inexcusable  save 
under  the  duresse  of  a  conviction  that  it  is  needful  for  the  safety  of 
the  sick  woman. 

Having  thus  protected  the  patient  from  view,  you  can,  by  rotating 
the  tube  on  its  axis,  and  by  movements  of  circumduction  of  the 
upper  or  beveled  extremity,  at  length  catch  the  cervix  in  the  aper-. 
ture  and  bring  it  into  full  view.  The  great  variety  of  appearances 
thus  disclosed  shows  how  important  it  is  for  the  cure,  to  be  able  to 
appreciate  them  and  adapt  the  means  of  cure  to  the  end. 

When  you  find  the  whole  cervix  uteri  much  swollen  and  red,  the 
inner  aspect  of  one  or  both  lips  of  the  os  red  as  a  raspberry — or 
studded  all  over  with  clumsy  points  like  minute  red  currants  ;  when 
you  find  the  epithelium  gone,  and  the  superficies  it  has  abandoned 
bleeding  at  the  touch  of  the  bit  of  sponge  held  in  your  speculum 
forceps-^the  orifice  of  the  canal  of  the  neck  streaming  with  mucus 
resembling  white  of  egg — ^the  mouth  of  the  womb  gaping  wide 
enough  to  admit  the  end  of  your  finger — what  shall  you  say? 

You  can  say  nothing  else  than  that  here  is  an  iuflammation  to  be 
cured — and  how  cured?  Drop  four  or  five  Swedish  leeches  into 
the  open  end  of  the  speculum,  and  push  them  down  to  the  bottom 
with  a  bit  of  sponge  large  enough  to  keep  them  from  coming  out 
again.  In  one  or  two  minutes,  they  will  begin  to  bleed  the  engorged 
capillaries,  and  four  such  leeches  will  make  four  punctures,  which 
from  first  to  last  will  discharge  four  to  six  ounces  of  blood — and  that 
18  enough — ^for,  as  the  uterus  weighs  only  two  and  a  half  to  three 
ounces,  six  ounces  are  equal  to  twice  the  weight  of  the  whole  organ. 

Yon  ought  to  use  the  foreign  sort  of  leeches,  because  our  American 
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leech  does  not  draw  so  much — and  yoa  understand  that  it  is  very 
desirable  to  get  the  greatest  quantity  from  the  smallest  number  of 
punctures.  It  is  not  a  matter  of  indifierence  whether  you  make 
one  or  twenty  punctures  in  the  inflamed  cervix — ^for  there  are  cer- 
tain forms  of  these  inflammations  wherein  these  leeoh-bites  heal  very 
reluctantly,  and  tend  to  convert  themselves  into  ulcers. 

Nitrate  of  silver,  when  applied  to  inflamed  tissues — I  mean  when 
discreetly  applied — ^has,  in  the  highest  degree,  an  antiphlogistic  in* 
fluence  upon  them;  and  it  often  happens  that  two  or  three  contacts 
of  the  crayon  of  caustic  completely  cure  an  inflammation  of  the  most 
chronic  character.  Such  contacts  with  the  caustic  pencil  ought  not 
to  be  daily  repeated,  since  the  too  frequently  renewed  operation  is 
more  likely  to  be  hurtful  than  advantageous.  How  often  should  the 
cauterizations  be  made  ?    That  is  the  question. 

I  have  seen  a  patient  to-day  who  told  me  that  she  had  been  under 
a  very  long  course  of  treatment  by  cauterizations  of  the  os  uteri, 
which  were  repeated  by  the  surgeon  every  other  day.  Judge  ye,  if 
this  was  not  an  imprudent  and  abusive  use  of  a  good  remedy.  Sup- 
pose you  should  apply  a  crayon  of  caustic  every  other  day  for  several 
consecutive  weeks  to  the  os  uteri  of  a  perfectly  healthy  woman. 
Would  not  she  soon  be  affected  with  a  distressing  inflammation  of 
the  part  ?  Do  you  answer,  yes  ?  Then  let  that  answer  govern  you 
in  regard  to  the  administration  for  persons  who  are  sick. 

In  case  you  are  using  the  caustic  to  cure  an  ulcer,  to  cut  down  a 
vegetating  mass  of  granulations,  to  root  out  a  vasculo*ceUular  polyp 
as  big  as  a  nut,  you  may  cauterize  it  daily,  for  your  object  will  be 
to  get  a  new  and  healthy  surface;  but,  having  got  at  that  new  and 
healthy  surface,  your  game  will  be  gently  to  stimulate,  and  not 
violently  to  inflame  the  textures  that  you  are  desiring  to  heiJ.  You 
should,  in  good  time,  cease  from  cauterizing  it  altogether. 

You  should  remember  that,  in  the  course  of  the  treatment,  the 
nervous  sensibility  of  the  part  undergoes  changes  as  the  cure  goes 
on;  and  that  a  dose  of  the  caustic  suitable  on  the  first,  would  be  too 
weak  or  too  strong  on  the  tenth  of  the  month.  Do  you  ask  how  are 
we  to  judge,  and  how  decide  as  to  the  strength  of  the  application  ? 
There  is  no  other  way  than  to.  try  to  judge — to  acquire  the  habit  by 
Touch,  or  by  inspection,  of  determining  what  force  of  the  agent  is 
requisite  for  the  special  case.  ^^  Judge  in  your  wisdom  and  awake 
your  senses,  that  you  may  the  better  judge;" — learn  not  to  be 
mere  routineers — miserable  machines  in  the  hands  of  the  authorities. 
Kick  the  authorities  out  of  doors,  and  be  yourselves  authority  for 
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jourselyes.  Hiis  is  the  way  to  show  yonrselves  free  and  independent, 
and  it  is  the  only  way;  for,  if  you  think  yea  or  nay  because  Hip- 
pocrates or  Sydenham  thought  so,  yon  are  their  slave,  their  yassal. 
Valerate  those  good  and  great  men — they  are  worthy  of  veneration ; 
but,  though  masters  in  one  sense,  yet  are  they  not  my  master — nor 
your  master. 

You  will  meet  with  many  cases  of  engorged  and  of  inflamed  cer- 
vix, that  will  not  get  well  until  you  cure  the  constitution — because 
many  of  iiiem  are  merely  local  results  of  constitutional  disorders. 
Constitutional  disorders,  did  I  say?  What  is  a  constitutional  disor- 
der? In  my  opinion,  a  constitutional  disorder  is  synonymous  with 
a  nervous  disorder — a  disorder  of  the  nervous  mass.  That  nervous 
mass  is  the  creature.  If  it,  if  the  creature  be  sick,  the  dependen- 
cies of  it  are  liable  to  fall  into  morbid  states.  Many  of  the  uterine 
maladies  are  mere  expressions  of  a  feebleness  or  of  a  dyscrasy  of 
the  nervous  mass;  and  most  of  such  cases  are  dependent  upon 
debility  of  that  mass.  The  means  of  redintegrating  a  debilitated 
nervous  system  consist  chiefly  in  prudent  alimentation,  and  in  the 
use  of  corroborants,  as  iron,  wine,  vegetable  bitters,  air,  and  judi- 
cious exercise.  All  cases  of  womb  disease,  therefore,  are  not  to  be 
best  treated  by  sending  the  woman  to  bed  for  months  together;  on 
the  contrary,  some  of  them  admit,  and  even  demand  a  treatment  by 
exercise,  and  by  all  the  arts  we  possess  for  the  augmentation  of  the 
ratio  of  the  solid  constituents  of  the  blood,  and  the  reduction  of  the 
figure  for  the  watery  element  of  it.  It  boots  not  that  I  should  here 
repeat  the  laudations,  already  reiterated  in  this  volume,  of  the  me- 
tallic iron  of  Mr.  QuSvenne.  Indeed,  since  my  first  publication  on 
that  subject,  the  iron  by  hydrogen  has  been  so  popularized,  that  it 
is  in  general  use  by  the  profession  of  this  country.  Let  your  patient 
use  the  iron  then  in  two  grain  doses,  to  be  taken  on  a  full  stomach. 
Let  her  breakfast  on  wine  and  water,  with  bread  and  meat  or  eggs; 
and  give  her  a  full  dinner  of  meat  and  vegetables,  with  her  wine  and 
water  to  wash  it  down  withal. 

I  must  warn  you  not  to  be  discouraged  by  the  slow  process  of 
0ome  of  the  cures — never  tire  of  acting  reasonably.  You  may  pause 
in  order  to  consider  whether  your  treatment  is  really  doing  good  or 
no ;  and  whether  you  ought  not  from  time  to  time  to  change  your 
agents — ^whether  a  few  leeches,  well  timed,  might  not  assist  in  the 
fiubduction  of  the  uterine  hyperaemia — ^whether  you  ought  not  to 
allow  a  velvety  sponge  as  big  as  a  walnut,  imbibed  full  of  a  solution 


272  POLTPUB  UTBal. 

of  extract  of  coninm,  or  of  belladonna,  or  morphia,  to  lie  perdu  in 
contact  with  the  cervix  for  a  few  hours  duly,  or  every  other  day. 

You  should  question  yourself  as  to  the  use  of  a  copping  or  a 
blister  on  the  sacrum  or  the  bypogastriam,  or  a  seton  above  the 
sympbysis  pubis. 

Think  whether  a  dose  of  compound  powder  of  jalapj  taken  thnce 
a  week,  might  not  dislodge  a  part  of  the  intrarpelrio  irritations  of  your 
patient. 

Think  on  the  value  of  the  warm-bath,  the  sitz-batb,  the  emollient 
enema,  and  the  nightly  use  of  an  anodyne  enema. 

Think  whether  the  engorgement  and  the  pain  may  not  depend 
upon  a  deviation  or  a  prolapse  of  the  organ,  and  whether  the  tnie 
remedy  is  not  to  be  found  in  some  form  of  the  pessary. 

C.  D.  M. 


LETTER    XX. 

POLTPUS  UTERI. 

Gentlbmbs: — Let  ua  now  proceed  to  make  some  inqmries  open 
polypus  of  the  womb;  and,  I  ask,  b  it  not  obrions  that  all  the  tiasoes 
of  a  living  body  are  ever  andergoing  a  perpetual  accretion  and  waste' 
that  the  perfect  balance  between  this  deposit  and  absorption  main- 
tains all  the  organs  and  the  parts,  and  the  whole  body  in  one  even 
tenor  of  health,  of  weight,  and  dimensions,  for  months  and  years  or 
time?  and  that  the  loss  of  such  a  balance  or  equableness  of  the  waste 
and  deposit  changes  the  weight  and  dimensions,  as  well  as  the  ne» 
of  the  body,  or  of  any  of  the  parts  or  organs  of  it?     Bo*  '»*'«"  "" 
accretions  of  a  part  become  excessive,  then  we  have  either  a  hyper- 
trophy or  a  tumor.     We  cannot  have  a  tumor  nor  a  hypertrophy 
the  whole  body. 
It  is  one  of  the  standing  miracles  of  nature,  that  the  bodies  of  crea- 
I  even  tenor,  not  only  through  the  lifetoB" 
,  but  from  age  to  age.  ThoB,  a  single  her- 
ndred  thousand  eggs,  from  each  of  •ntae 
fhose  weight  in  no  instance,  P*^******!  ""j-! 
;ribe,  will  ever  be  found  to  exceed  by  W» 
ht  of  a  perfect  fish  of  its  genus  Clapea. 
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On  the  other  hand,  an  army  of  wild  pigeons  so  numerous  as  to 
dtfken  the  air  for  days  and  days  of  its  migratory  flight  will  not  con* 
tiin  a  single  pigeon  as  large  as  the  barn-door  fowl ;  because  each 
genus  of  creatures,  by  its  miraculous  generic  law,  is  limited  to  a 
certain  stature,  weight,  and  dimensions. 

The  same  thing  is  true  of  the  vegetable  tribes.  You  shall  never 
expect  to  see  an  arbutus  rival  the  forest  oak,  nor  a  violet  to  grow  on 
the  branches  of  a  trunk  as  tall  as  the  plane  tree.  You  wonder  not, 
nor  become  amazed  at  this  miraculous  order;  but  you  and  all  your 
coimty  would  turn  out  in  crowds  to  see  an  ear  of  Indian  com  grow- 
ing on  a  wheat  stalk,  or  a  magnolia  grandiflora  blossoming  on  the 
tender  vine  of  a  cucumber.  You  are,  therefore,  not  surprised  at  the 
daily  miracle  set  before  your  eyes  in  the  order  and  regularity  of 
Nature's  operations;  but  you  are  startled,  and  lift  up  your  hands 
in  a  gesture  of  wonderment,  when  she  errs,  and  in  her  errors  gives 
rise  to  some  unnatural  form  or  conjunction ;  some 

**  ScBCulum  PynhiB,  nova  monstra  qusestse.'* 

Do  you  not  perceive  reasons  to  be  far  more  surprised,  when  you 
observe  that  men  and  women  too  are  found  to  live  out  their  three* 
score  years  and  ten,  and  even  longer,  without  having  ezperieuQed, 
during  their  whole  life,  a  single  deviation  from  the  natural  forms  and 
weights  of  their  organs,  or  of  their  external  configuration  7 

There  can  never  be  deposited  in  an  organ  any  atom  or  moleculua 
of  its  constituent  tissue,  but  by  an  act  of  a  blood-vessel,  which  puts 
it  down  in  its  place,  and  puts  down  the  true  physical  elements  in  the 
right  .place.  But  the  blood-vessel  that  carries  and  deposits  the 
molecule  can  only  deposit  it  under  the  indicating  and  controlling 
force  of  the  accompanying  nerve.  You  are  very  well  aware  that 
each  organ  has  its  own  nutritious  artery  to  convey  to  it  the  materials 
for  its  daily  accretion ;  that  it  has  its  lymphatic  absorbent,  to  remove 
the  daily  detritus  of  the  life  of  the  organ ;  and  also  its  generic  nerve, 
which  indicates  and  controls,  by  its  force,  the  kind,  as  well  as  the 
amount  of  the  daily  deposit,  and  the  kind  and  amount  of  the  daily 
absorption. 

•You  do  not  doubt,  if  the  generic  nerve  becomes  compressed,  or  is 
tied  or  cut  off,  or  softened,  that  the  organ  will  waste  away,  or  become 
atrophied,  however  sound  and  perfect  the  artery  may  remain ;  or,  if 
too  energetic  in  its  indication  and  compulsion  of  the  daily  deposit, 
that  the  organ  may  become  inflamed  or  hy  pertrophied,  from  a  faulty 
rate  of  action  of  the  generic  nerve. 
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In  the  womby  for  example,  the  daily  detritus  aad  accretions  of  life 
will  maintain  the  form,  consistence,  and  weight  of  that  body  in  one 
even  tenor,  for  a  lifetime,  if  it  continue  obedient  to  the  generic  law 
of  its  development — for  that  law  which  tends  to  keep  it  always  two 
inches  long,  and  of  the  weight  of  two  ounces,  and  of  a  certain  form, 
is  as  truly  a  generic  law  for  the  womb  as  is  the  law  that  commands 
the  genus  Bos,  or  Equus  for  those  genera.  But,  if  it  disobey  its 
generic  law !    What  then  ? 

Now,  in  the  code  of  morals — ^the  Decalogue— we  have  plainly  set 
down  for  our  guidance  certain  rules,  or  laws  of  aetion,  to  be  obedient 
to  which,  or  to  be  disobedient  to  which,  constitutes  us  good  or  bad 
men,  righteous  or  sinners. 

So,  in  the  physical  nature  of  living  beings,  tiiere  is  a  law  which 
they  ought  to  obey,  and  be  bound  by ;  if  they  disobey !  if  they  fail 
to  be  governed  by  the  provisions  ordained  for  thdir  just  maintenance ! 
then  they  may  be  likened  to  sinners  against  the  moral  law.  They, 
in  fact,  do  sin,  rebel  against,  or  contemn  the  law  ordained  for  their 
government,  their  protection,  and  security.  In  this  physical  dis- 
obedience, Z  can  perceive  a  close  analogy  with  moral  disobedience. 
In  each,  it  is  the  first  step  that  is  fatal — c'est  le  premier  pa$  qui 
eoHte.  In  the  moral  law,  the  first  sin,  or  corruption,  leads  to  still 
renewed  wickedness,  until  the  whole  moral  constitution  of  the  man 
is  subverted,  changed,  and  ruined,  and  becomes  a  mass  of  moral  pol- 
lution. So,  in  the  physical,  or  organic  sin ;  the  first  error  is  followed 
by  the  second,  until  the  entire  constitution  of  the  organ  is  subverted 
and  ruined  so  completely,  so  completely  changed,  that  the  most  ex- 
pert anatomist  can  no  longer  detect  its  old  familiar  features  in  the 
depraved  and  heterologue  mass  that  lies  under  his  scalpel  and  his 
doublet. 

In  the  hopeless  wreck  of  the  moral  creature,  brought  about  by 
vicious  indulgence,  the  voice  of  conscience  is  raised  in  vain,  the 
appeal  of  reason  is  powerless ;  the  invitation  of  the  minister  of  the 
Gospel  is  like  the  idle  wind,  and  suasion  and  argument  equally  fail 
to  recall  him  to  the  path  of  duty  and  safety.  Just  so  is  it  in  the 
physical  sin  of  the  organs ;  when  they  have  fairly  broken  the  generic 
law,  they  continue  free  from  all  future  bonds,  and  go,  like  the  idle 
wind,  where  they  list,  and  no  one  knows  whither.  It  is  in  vain  that 
you  apply  the  restraints  of  your  hygienic  and  therapeutic  forces. 
The  heterologue  mass  has  no  generic  law,  and  the  cry  of  the  rest  of 
the  organs  that  suffer  for  its  rebellion,  like  the  cry  of  society  against 
the  breaker  of  the  common  law  and  the  contemner  of  the  statute,  is 
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raised  for  ears  that  are  deaf.  Saoh  an  oigan  is  become  like  a  wild 
horse  in  a  boundless  plain,  that  scorns  the  caress ;  and,  fleeter  than 
the  vindSy  viU  not  bend  his  neck  to  the  accustomed  rein. 

I  have  been  kd'into  these  reflectioDB  pj  having  witnessed  to-day, 
June  10th,  the  dissection  of  a  preparation  brought  into  the  city  by 
two  medical  gentlemen  from  a  distant  county.  Prof.  Hom^  made 
the  examination.  The  whole  mass  weighed  thirty  pounds,  and  con- 
sisted of  a  womb,  very  much  thinned  and  attenuated,  which,  upon 
being  laid  <^n  by  an  incision  from  the  fundus  to  the  os  uteri, 
disclosed  a  solid  tumor,  whose  weight  could  not  have  been  less  than 
twenty-nine  pounds  avoirdupois.  This  solid  mass  was  a  fibrauB 
pob/pu9y  q)ringing  apparently  from  the  side,  not  the  fimdus  of  the 
uterus ;  and  attached  here  and  there  by  strcmg  exudation  or  ac- 
cidental attachments — the  results  of  pressure  and  inflammation 
long  endured. 

Now,  this  vast  mass  probably  sprung,  at  the  beginning,  from  the 
very  slightest  aberration  of  the  development  force.  The  o&nce  was 
small,  and  th^i  became  greater,  until,  in  the  end,  you  see  how 
^^  rank"  it  was.  What  therapeutical  power  could  you  bring  to  bear 
as  a  control  upon  such  a  heterologue  mass  as  this  polypus  of  twenty- 
nine  pounds  avoirdupois ;  a  polypus  whose  sole  connectioa  with  the 
living  constitution  of  the  poor  victim  it  destroyed  may  have  been 
by  a  root,  neck,  or  pedicle,  not  bigger  than  your  thumb  7 

Don't  you  see  what  a  physicaJl  sinner  it  was,  uid  how  small  was 
its  first  offence  ?  It  had  broken  its  generic  law,  and  you  perceive 
the  end. 

Let  us  take  good  heed  that,  in  our  small  and  venial  offences,  we 
do  not  at  last  come  to  say  with  die  king, 

''Ob,  my  offence  is  rank ;  it  smells  to  heaven  I" 

This  parallel  between  the  moral  and  physical  states  of  disobe- 
dience to  the  laws  that  ought  to  govern  both,  I  have  run  in  order 
that  I  might  haply  impress  your  minds,  and  my  own  also,  with 
clearer  perceptions  of  what  we  have  to  hope,  and  what  we  have 
to  fear  and  do  in  the  conduct  of  those  maladies  that  are,  in  the 
strictest  sense  of  the  term,  chirurgical.  I  also  wish  that  the  ana- 
logy I  have  set  forth  may  not  be  without  some  advantage  in  its 
moral,  since  from  it  we  may  lay  to  heart  the  equal  necessity,  in 
morals  and  physics,  of  opposing  the  very  beginnings  of  evil;  and 
since  we  ought,  like  Jacques  in  the  forest,  to  be  able  to  find  "ser- 
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mens  in  stoneSy  books  in  the  running  brooks,  and  good  in  erery* 
thing." 

But  let  US  leave  moralizing,  and  return  to  our  physic;  all  the  cavi- 
ties of  the  living  body,  as  the  cavity  of  the  nostKls,  the  ventricles 
of  the  brain,  the  womb,  and  even  some  of  the  solid  parts,  are  liable 
to  become  the  seats  of  excrescence  or  growths,  some  of  which  take 
the  name  of  polypus,  which  is  a  tumor  growing  by  isk  narrow^neck, 
or  root,  out  of  any  superficies,  and  extending  itself  in  length  and 
breadth  to  an  extent  limited  only  by  the  duration  of  the  life  of  the 
patient,  and  by  accidental  strangulation,  or  death  taking  place  in 
the  tumor  itself. 

Such  a  tumor  is  a  polypus,  which  may  be  either  hard  or  soft,  being 
called  in  the  former  case  a  fibrous,  and  in  the  latter  a  cellular  or  cel- 
lulo-vascular  polypus.  Such  a  tumor  possesses  a  low  organic  life. 
It  has  a  very  traceable  interior  circulation,  while  its  superficial  cir- 
culation is  in  many  cases  active  enough  to  give  rise  to  profuse  hemor- 
rhage: without  some  internal  circulation,  it  would  be  subject  to 
decomposition ;  without  an  active  superficial  circulation,  it  would  not 
grow.    Its  growth  is  supposed  to  be  peripheral. 

A  polypus  of  the  womb  is  far  trom  being  a  rare  chirurgical  malady. 
A  polypus  growing  from  the  interior  of  the  uterus  may  be  sup- 
posed to  be,  in  its  earliest  state,  a  small  excrescence  like  a  papula, 
which,  rising  higher  and  becoming  broader  at  the  base  for  a  cer- 
tain space  of  time,  ceases  at  length  to  grow  at  the  base  in  breadth, 
but  elongates  itself,  spreads  out  into  an  utero-morphous  mass,  fill- 
ing the  cavity  of  the  organ  more  and  more  as  it  grows  larger  and 
larger,  sometimes  distending  the  uterus  enormously,  as  in  the  in- 
stance above  mentioned,  and  in  other  instances  pressing  itself  into 
the  canal  of  the  cervix  uteri,  and  so  dilating  it  as  to  find  its  way  at 
last  through  the  os  tines,  whence  it  slowly  advances  into  the  vagina, 
expanding  in  a  lateral  direction,  so  as  at  length  greatly  to  distend 
that  organ,  and  at  last,  when  sufficiently  grown,  emerging  from  the 
genitalia  in  form  like  a  pear. 

A  polypus,  then,  is  a  tumor  either  fibrous  or  cellular — that  is, « 
either  hard  or  soft;  springing  by  a  narrow  necic  or  stalk  from  the 
womb,  and  increasing  in  size  daily,  so  as  to  distend  and  fill  up  the 
womb  to  a  considerable  size :  or,  otherwise,  it  may  dilate  the  neck 
and  mouth  of  the  womb,  so  as  soon  to  come  forth  into  the  vagina, 
or  even  to  project  beyond  the  ostium  vaginae. 

A  polypus  will  not,  in  all  cases,  come  out  of  the  womb;  especially 
will  it  not  come  forth  to  disclose  its  true  nature  in  those  cases  where 
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ftccidental  adhesions  hare  taken  place  between  it  and  the  womb. 
In  such  a  case  of  adhesions,  it  wonld  be  in  vain  that  the  womb 
should  make  efforts  to  cast  out  the  incumbrance ;  no  pain  nor  con« 
traction  could  get  it  forth  from  a  cayity  to  which  it  has  become 
bound  in  consequence  of  adhesive  inflammation.  In  all  cases,  how- 
ever, where  the  sole  connection  of  the  polypus  and  womb  is  to  be 
found  at  the  root  or  neck  of  the  polypus  we  have  reason  to  expect, 
in  the  long  run,  that  the  uterus  will  become  irritated  into  contractile 
or  labor-pains,  and  cast  it  out,  just  as  it  does  cast  out  a  dead  ovum 
or  embryo  that  has  perished  in  the  early  months  of  pregnancy. 

It  is  very  possible  that  the  earliest  beginnings  of  a  uterine  poly- 
pus may  consist  merely  in  hypertrophy  of  some  superficial  layer  of 
the  womb,  and  that  the  tumor,  in  this  sense,  is  a  part,  and  a  real 
part  of  the  womb  itself,  partaking  of  the  true  nature  of  the  uterine 
tissue :  but,  if  the  growth  proceeds,  so  as  to  make  it  come  to  be  either 
a  fibrous  or  a  cellular  polypus,  it  cannot  be  supposed  that  it  will  go 
very  far,  before  the  new  accretion  will  become  really  heterologue, 
and  thus  give  rise  to  a  mass  growing  from  the  uterine  surface,  nour- 
ished by  branches  of  the  uterine  or  spermatic  artery,  and  yet  retain- 
ing, in  its  histological  character,  no  true  features  of  the  womb  from 
whence  it  derived  its  origin. 

Such  a  tumor  has  no  generical  limit;  it  is  not  a  part  of  the  natural 
body,  though  it  is  attached  to,  and  derived  from  it;  it  might  grow  to 
the  weight  of  a  ton,  could  it  be  supposed  to  continue  in  the  reception 
of  its  pabulum  from  the  uterine  branches  to  which  it  owes  its  exist- 
ence. It  has  no  generic  delimitary  term ;  and  it  can  have  none ;  seeing 
that  it  carries  with  it  no  special  absorbing  apparatus  to  counteract 
the  accretive  power  which  it  receives  from  the  vessel  that  makes  the 
deposit  and  from  its  nerve.  It  is  probable,  as  I  before  said,  that 
most  of  the  increase  which  it  receives  is  derived  from  the  exterior 
surface  of  the  tumor,  which,  even  in  the  most  enormous  tumors  of 
the  womb,  it  is  said,  may  be  successfully  ii\|ected  upon  the  more 
superficial  portions.  Dr.  Th.  Safford  Lee  tells  you,  at  page  8  of  his 
book  on  Tumari  of  the  UteruSf  that  an  injection  may  be  made  to 
penetrate  ''  the  morbid  mass,"  and  that  2268,  2270,  and  2266,  in 
Guy's  Hospital,  are  cases  in  which  the  injection  has  been  made;  but 
surely  Dr.  L.  would  not  suppose  that  such  a  tumor  as  he  has  beau- 
tifully figured  in  Fig.  2  of  his  plate  could  possibly  be  injected  by 
the  anatomist;  at  least  not  the  whole  of  it. 

Such  a  tumor  carries  with  it,  in  its  augmentation,  delicate  prolon- 
gations of  the  arterioles  and  capillaries,  from  which  it  draws  the 
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material  of  its  daily  acoretiottB*  It  probably  also  carries  with  it  9 
certain  amount  or  form  of  nerve  fibrils,  without  the  presence  of  which 
it  would  be  subject  to  putrefaction ;  but  those  nerre  fibrils  may  rea- 
sonably be  deemed  to  be  imperfect  in  their  action,  and  as  serving 
merely  to  retain  the  growing  mass  in  vital  relation  to  the  body  of 
the  woman,  yet  unable  to  control  or  modify  the  accretions  as  they 
can  and  do  in  healthy  nonnal  fimction  of  the  development  forces. 
I  deem  that  there  cannot  be  truly  any  life  where  there  is  no  cerebral 
or  nerve  matter;  but  I  can  well  conceive  that,  in  the  case  of  the 
most  extreme  deviations  as  to  form,  magnitude,  and  consistence  of 
(wgans  or  parts,  by  their  conversion  into  tumors,  there  must  accom- 
pany them  portions  of  nerve  matter,  deriving  a  source  from  the 
nervous  system  of  the  patient,  yet  so  imperfectly  connected  with  it 
by  constitution  or  power  as  to  lose  the  faculty  of  controlling  the  de- 
velopment  of  such  said  organ  or  parts* 

If  this  view  of  the  case  be  just,  it  would  be  idle  to  attempt  to 
modify  or  control  the  growth  of  such  a  tumor,  by  means  of  drugs 
and  medicines  administered  internally;  since,  however  powerfully 
such  drugs  and  medicines  might  be  able  to  modify  the  actions  of  the 
woman's  constitution  under  its  natural  physiological  laws,  they  could 
not  reach  in  their  influence,  nor  in  any  degree  control  the  accretion 
forces  employed  in  the  production  of  the  polypus;  which,  being 
heterologue,  will  not,  neither  indeed  can,  come  under  obedience  to 
the  physiological  law  of  the  woman's  life ;  a  law  with  which  it  has 
no  longer  any  lot  or  part,  beyond  that  of  living  as  long  as  she  lives, 
preying  as  a  parasite  upon  her  materials,  and  sending  back  no 
answering  organic  influences  to  serve  in  maintaining  that  beautiful 
harmony  of  the  organisms  whose  concert  of  action  is  life.  Such  a 
growth  is  not  a  part  or  parcel  of  the  economy ;  it  is  not  like  one  of 
the  members  of  a  family  or  a  flock,  but  is  like  a  stranger  or  a  thief 
and  a  robber,  that  has  entered  in  by  guile  or  by  violence,  to  dwell 
among  them  and  to  disturb  and  destroy  them. 

Hence  you  ^e  that  such  tumors  are  to  be  treated  chirurgically 
and  not  medically.  They  may  be  extirpated,  they  cannot  be  cured. 
Save  yourselves  and  your  patients,  therefore,  the  trouble  and  loss  of 
using  physic  or  drugs. 

In  a  womb  that  becomes  the  seat  of  a  polypus,  it  is  natural  to 
expect  the  signs  of  uterine  irritation.  Therefore,  as  soon  as  the 
excrescence  begins  to  acquire  a  certain  volume,  and  to  press  upon 
and  dispart  the  cavity  of  the  organ,  we  may  expect  to  find  the  fruits 
of  such  irritation  in  diseased  sensations,  as  pain,  weight,  tension. 
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modification  of  the  menatrua,  white  and  aangoine  diBcharges,  &c.  It 
is  true  that  we  shall  not  he  able,  in  the  early  stages,  to  make  the 
diagnosis  of  such  a  tumor,  becaose,  when  it  inhabits  the  cavity  of 
the  womb,  and  expands  that  portion  of  the  organ  only,  it  may  not 
in  the  least  degree  chaise  the  form  and  dimensions  or  resistance  of 
the  cervijc  We  have  no  art  and  no  skill,  under  such  a  state  of  things, 
to  pronounce  confidently  as  to  tiie  existence  of  a  tumor;  though  we 
may  be  induced  to  infer  it  from  the  total  absence  of  signs  of  other 
malady.    It  is  inaccessible  to  our  touch  or  sense. 

A  woman,  otherwise  in  good  health,  shall  at  irregular  periods  be 
attacked  with  uterine  hemorrhage,  whether  moderate  or  violent,  and 
when  you  come  to  make  your  diagnosis  you  can  by  no  means  discover 
that  there  is  any  inflammation,  ulceration,  deviation,  hypertrophy, 
plethora,  &c.,  on  which  to  rely  as  sufficient  cause  for  the  irregular 
and  alarming  attacks  of  flooding. 

You  are  fully  resolved  that  it  is  not  a  menstrual  hemorrhage,  for 
the  causes  of  menstruation  are  not  so  irregular  in  their  operation 
as  to  allow  you  to  call  it  mensual  hemorrhage ;  what  course  will 
you  take  to  clear  up  the  difficulty?  I  see  not  what  other  recourse 
there  is  than  that  of  accusing  a  polypus  of  the  womb.  The  womb- 
sound  or  womb*probe  will  not,  I  think,  throw  any  very  clear  light 
upon  the  case  for  you.  The  vaginal  taxis  and  the  hypogastric  ex- 
ploration cannot  clear  up  your  difficulty.  It  is  a  process  of  ratio* 
cination  that  leads  you  to  the  one  and  only  possible  conclusion. 
The  case  is  one  of  a  polypus,  because  it  could  be  nothing  else. 

I  have  not  been  afraid  to  make  such  a  diagnosis.  I  had  for  ten 
years  the  care  of  a  female  who,  at  the  age  of  about  thirty  years, 
was  repeatedly  attacked  with  the  most  alarming  uterine  hemorrhage, 
accompanied  with  severe  pelvic  and  hypogastric  pains.  I  do  not 
suppose  I  have  ever  met  with  more  violent  hemorrhages  of  the  womb 
than  in  the  person  alluded  to.  It  seemed  scarcely  credible  that  she 
could  survive  the  attacks*  She  was  very  thin,  and  feeble,  and  pale, 
and  rachiidc.  I  never  could  detect  any  augmentation  of  the  size  of 
the  fundus  and  body  of  the  womb  by  the  Touch,  or  by  external  pal- 
pation, and  yet  so  free  was  she  from  aU  the  symptoms  of  other  disor-* 
ders  of  the  interior  of  the  womb  that  I  ventured  to  tell  her  she  had 
polypus,  which  at  some  future  day  would  sturdy  disclose  itself. 

I  was  called,  in  the  course  of  consecutive  years,  many  times  to 
this  person,  on.  account  of  the  firightfiil  hemorrhage  and  pain  with 
which  she  waa  attacked;  and  I  repeatedly  explored  the  case  by  the 
vaginal  and  rectal  Touch  and  the  hypogastric  palpation.    I  could 
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never  detect  any  certain  physical  signs  of  the  malady,  but  rested 
convinced  that  a  polypns  was  concealed  within  the  womb.  At  length, 
amidst  the  severest  pelvic  pain  and  a'  great  flooding,  the  polypus 
was  expelled  into  the  vagina,  and  I  removed  it  with  Dr.  Goooh's 
doable  canula.  After  which,  she  had  no  more  return  of  the  hemor- 
rhage. But  she  died,  two  years  later,  with  pulmonary  consumption, 
connected  with  a  distressing  rachitis,  and  precipitated,  I  suppose^ 
by  the  extreme  debility  brought  on  by  ten  years  of  repeated  hemor- 
rhages. Life  had  become  a  burden  to  her,  and  she  died  with  a 
countenance  beaming  with  smiles,  as  she  faintly  repeated,  in  broken 
and  scarce  audible  whispers,  the  beautiful  verses — 

Vital  spark  of  heavenly  flame  I 
Quit,  oh !  quit,  this  mortal  frame ; 
Trembling,  hoping,  lingering,  flying; 
Ob,  the  pain,  the  bliss  of  dying! 
Cease,  fond  nature,  cease  thy  strife, 
And  let  me  languish  into  life ! 

Do  you  ask  me  why,  in  a  letter  on  Diseases  of  Females,  I  cite  these 
mal-a-propos  memoranda  of  a  death  bed ;  and  which  have  nothing 
to  do  with  our  subject  7  I  answer  that  my  letters  are  about  females, 
as  well  as  their  diseases  and  remedies.  I  would  not  forego  this 
opportunity  connected  with  her  case,  to  make  mention  of  one  un- 
known, humble,  truly  pious,  whose  gracious  manners,  whose  noble 
sentiments,  and  heaven-tempered  spirit,  as  well  as  her  willing  sub- 
mission to  an  inevitable  and  painful  fate,  filled  me  with  admiration 
of  the  characteristics  of  woman.  I  have  seen  a  man  die  with  the 
dignity  of  a  Christian  and  a  gentleman  ;  none  but  a  woman  could 
die  with  such  gentle  and  feminine  grace  and  beauty  as  poor  Anne 
Byder.  In  her,  her  nature  was  wholly  unchanged  until  the  last 
dull  clogs  of  her  mortality  were  already  cast  off. 

There  is  nothing  so  difScult,  my  dear  young  friends,  as  to  become 
a  physician  from  the  reading  of  mere  descriptions  of  disease  in  the 
books.  To  read  those  descriptions  is  well,  is  indispensable.  But  to 
understand  them,  one  must  see  the  cases,  and  compare  them  with 
the  book  description.  I  can  hardly  flatter  myself  that  I  shall  be 
peculiarly  successful  in  teaching  you  how  to  discriminate  between 
the  different  maladies  that  are  often  characterused  by  the  same 
outward  signs.  Let  me  hope,  however,  that  I  can  describe  a  case 
and  a  conversation  that  I  had  some  time  ago  with  a  patient ;  and 
we  shall  see  whether  I  can  give  you  a  clearer  view  than  you  now 
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bsve,  of  the  method  of  proceeding,  and  of  the  rationale  of  an  opinion , 
that  you  may  readily  form  without  greatly  vexing  your  patient. 

Notwithstandiog  some  of 'the  critioa  who  honored  the  first  edi- 
tion of  these  letters  with  their  notice  have  rated  me  severely  for 
introducing  these  dialogues,  I  hope  you  will  not  disapprove  of 
them.  I  desire  only  to  make  my  meaning  plain  to  you  who  are 
young  and  inezperienoed.  Hence  I  am  willing  to  bear  the  repiroach 
of  the  literary  martinets,  if,  by  so  doing,  I  can  make  you  understand 
these  mysteries,  which  I  fear  some  of  the  reviewers  diemselves  have 
no  very  clear  notions  of.  I  wish  you  to  look  in  with  me  upon  a  pa- 
tient of  mine,  and  hear  me  talk  to  her,  and  judge  why  I  ask  her  certain 
questions,  and  conceive  what  inferences  I  deduce  from  her  answers. 
I  am  going  to  tell  you  a  true  story;  why  should  I  not  tell  it  in  my 
own  way  ?  I  am  sure  a  writer  should  use  his  own  manner,  and  not 
that  of  another,  if  he  should  be  truly  desirous  to  set  before  his  reader 
any  statement  of  facts  or  argument.  Here  is  my  story,  and  it  is  a 
true  one. 

The  person  in  question  was  a  very  tall,  slender  woman,  a  widow, 
who  lived  in  Sugar  Alley,  near  Seventh  Street;  she  may  have  been 
some  thirty-eight  years  of  age,  and  had  children. 

When  I  went  to  her  chamber,  she  sat  at  an  open  window  sewing 
the  leather  binding  on  a  trnss,  which  was  her  trade  or  occupation. 
The  room  was  about  fifteen  feet  square ;  and  I  seated  myself  near 
the  door,  while  she  sat  at  the  window,  say  fifteen  or  sixteen  feet  ofl*. 
She  was  a  stranger  to  me,  and  I  said, 

^^  You  wished  to  see  me  as  to  yonr  health?" 

^^  Yes,  Doctor,  I  have  been  long  sick,  and  knowing  that  you  at- 
tend many  women,  I  was  in  hopes  you  could  tell  me  what 's  the  mat- 
ter." 

'^  Why,  you  look  very  pale ;  too  pale  and  weak  to  work,  I  should 
say.    Pray,  how  long  have  you  been  so?" 

"  Oh,  a  long  time,  sir." 

**  What  makes  you  so  pale,  though?" 

^'  I  am  all  the  time  unwell.** 

'^  I  should  think  so.    How  long  have  you  been  unweUf** 

^*  Six  years  and  a  half." 

^^Six  years  and  a 'half!  Do  you  meui  really  to  say  six  years 
and  a  half?" 

'^  Yes,  sir.  I  have  not  been  free  from  my  courses  for  six  yeacs^ 
and  a  half." 

"What!  not  one  day?" 
19 
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"  No ;  not  one  day." 

"  Tell  me;  are  you  serions  when  you  Bay  that  for  mx  years  and 
a  half  you  have  not  been  a  single  day  without  an  issue  of  blood?" 

^' Yes,  sir,  perfectly  serious;  I  have  not  passed  a  day  without  a 
show,  and  sometimes  a  flooding,  for  six  years  and  a  half." 

^^  But  that  is  enormous ;  yet  to  look  at  your  face  and  hands,  and 
to  see  how  pale  you  are,  one  might  well  believe  it." 

"  It  is  perfectly  true." 

"  Have  you  any  pain?" 

"  No,  only  weakness." 

'^  No  pain  in  your  back,  nor  in  the  lower  part  of  the  bowels,  nor 
thighs  ?" 

"Not  the  least;  only  weak." 

"  No  offensive  discharge  ?" 

"No,  sir." 

"  No  burning  sensation,  no  shooting  pain  within,  and  between  the 
two  hips?" 

"  Not  the  least." 

"  Are  you  much  unwell  still?" 

"  Sometimefif  very  much — sometimes  not  much — ^but  I  'm  never 
without  it." 

"  Any  trouble  about  making  water?" 

"No,  sir." 

"  No  pain  at  the  stool?  no  diflSculty?" 

"Never." 

"  And  you  have  no  offensive  discharges?" 
.  "None." 

"  Then  you  have  a  polypus  of  the  womb." 

"What  is  that?" 

^^  It  is  a  tumor,  or  lump  that  grows  in  the  womb ;  it  has  a  nar- 
row neck,  which  lets  it  hang  out  of  the  womb  into  the  passage ;  it 
has  blood-vessels,  that  always  bleed." 

"What  causes  it?" 

"I  'm  sure  I  don't  know.  Nobody  knows;  it  comes  without  any 
ascertainable  cause ;  it  comes  in  women  who  bear  children,  and  in 
those  that  have  never  had  any,  as  well  as  in  unmarried  women." 

"  What  can  be  done  for  it?" 

"  It  can  be  removed  with  a  ligature ;  that  is,  by  tying  a  string 
round  its  neck,  whereupon  it  will  fall  off,  and  then  you  will  bleed  no 
more ;  but,  if  you  do  not  lose  your  blood,  you  will  grow  strong  and 
healthy  again." 
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"Sat  I  cannot  let  you  do  it." 

^*  Yon  ought  to  have  it  done ;  at  least,  yon  ought  to  have  it  ex- 
axDuiedy  for,  though  I  am  Very  sure  of  finding  the  polypus,  I  have 
never  yet  had  any  sensible  sign  of  it     I  only  judge  it  to  be  there." 

"  I  cannot." 

^'Yery  well,  madam.  You  have  bled  six  years  and  a  half;  you 
are  greatly  reduced ;  your  blood  is  thin  as  water,  and  if  you  go  on 
much  longer,  there  is  fear  you  will  have  a  dropsy,  and  then  lose 
your  life.     Would  that  be  wise,  or  foolish?" 

^^I  can't  help  it;  I  cannot  think  of  being  examined." 

^^Yery  well;  it  is  your  a&ir,  not  mine.  I  have  no  other  advice 
for  the  present  than  that  you  should  carefully  revolve  the  prospect 
before  you,  and,  if  you  should  change  your  mind,  you  can  let  me 
know  if  you  should  desire  to  see  me." 

And  so  I  left  her  to  her  reflections.  On  the  next  day  she  begged 
me  to  return.  I  went  to  her,  taking  my  Gooch's  canula  with  me, 
and  found  a  soft  polypus,  large  as  an  egg,  on  the  neck  of  which  I 
threw  Oooch's  ligature,  and  the  tumor  fell  off  in  less  than  twenty - 
four  hours ;  after  which  she  had  no  more  hemorrhage,  but  recovered 
her  health  and  strength. 

Now  the  above  is,  I  think,  very  near  literally  the  conversation  I 

had  with  Mrs. ,  and  since  you  have  read  it,  I  ask  you  what  other 

opinion  I  could  possibly  take  up  as  to  her  case? 

She  had  no  pain;  therefore  she  could  have  no  carcinoma:  she  had 
no  disagreeable  odor  of  the  discharge;  dfortioriy  she  could  not  have 
cancer:  she  had  been  unwell  six  years  and  a  half  without  a  day's 
intermission;  but  that  was  not  the  character  of  a  monorrhagia.  *It 
must  be  that  she  had  some  insensible  tumor  that  would  bleed  always, 
and  yet  never  give  her  any  pain;  what  insensible  tumor?  There  is 
none  other  than  polypus  uteri.  Had  I  not,  therefore,  a  just  ground 
to  make  the  inferential  diagnosis  of  polypus  uteri,  and  to  indicate 
the  proper  treatment? 

What  a  shameful  mistake  to  have  said — it  is  change  of  life — it  is 
weakness — it  is  irritation — it  is  this,  or  it  is  that,  and  so  compel  the 
woman  to  swallow  drugs,  U9que  ad  nauBeamy  and  at  last  find  one's 
diagnosis  proved  erroneous  to  the  discredit  of  Medicine,  which  is 
always  discredited  by  the  mistakes  of  physicians. 

A  polypus  of  the  womb,  I  have  said,  cannot  come  out  from  its 
nidiu9>  provided  it  have  become  attached  at  various  points  to  the 
uterine  walls,  by  inflammatory  adhesion.  You  are  not  to  be  sur- 
prised that  such  adhesions  do  occur,  for  as  the  superficies  of  the  poly- 
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pus  is  quite  vascular,  and  coyered  by  a  smooth  membrand,  which  is 
probably  of  the  nature  of  mueauii  membrane,  adhesions  would  be 
Tery  likely  to  ensue  upon  the  escape  of  exudation  particles  from  the 
uterine,  or  from  the  polypous  surfaoe. 

I  have  no  hope  to  offer  for  such  cases.  It  seems  to  me  in  vain 
that  any  one  should  attempt  to  extirpate;  and  I  have  no  faith  in  the 
curative  power  of  drugs  for  them, 

I  am  unable  to  state  what  is  the  difference  of  the  causes  that  on 
the  one  hand  produce  fibrous,  and  on  the  other  cellular,  or  soft  poly- 
pus. I  believe  they  are  equally  curable  by  the  ligature;  at  least, 
I  have  not  met  with  any  instance  in  which,  after  the  removal  by  the 
ligature,  the  tumor  has  again  proved  troublesome  by  renewed  deve- 
lopment from  the  root ;  which  is  not  a  little  wonderful,  seeing  that, 
whenever  we  destroy  one  by  the  ligature,  we  must  leave  the  base  or 
root  from  which  spring  all  the  vessels  and  other  apparatus  concerned 
in  the  nutrition  and  development  of  the  tumor;  and  that  might  well 
grow  again. 

I  have  met  with  no  case  in  which  I  could  accuse  the  polypus  of 
malignant  degeneration,  except  one  that  I  saw  in  the  Lying-in  ward 
of  the  Penna.  Hospital ;  and  that,  perhaps,  was  not  a  true  polypus 
in  its  origin.  It  was  the  case  of  a  stout,  short  woman,  about  fifty 
yei^rs  of  age,  who  had  long  had  putrid  eanious  discharge  from  the 
womb,  and  in  whom,  after  a  long  time,  the  os  uteri  opened  sufficiently 
to  admit  of  the  introdution  of  two  fingers,  by  which  a  mass  occupying 
the  cavity  of  the  organ  could  be  felt.  I  in  vain  attempted  to  pass  an 
instrument  containing  a  ligature,  and  was  obliged  at  length  to  break 
the  mass  with  the  fingers,  by  means  of  which  I  got  away  a  large 
handful  of  heterologue  material,  half  fibrous,  half  cerebriform,  to 
the  considerable  relief  of  the  patient,  who  at  subsequent  times  was 
relieved,  in  the  same  way,  of  considerable  portions  of  the  same  kind, 
as  the  contractions  of  the  womb  forced  them  down  within  the  reach 
of  the  fingers.  But,  although  a  considerable  quantity  of  it  was 
brought  away,  the  production  of  it  continued.  The  woman  left  the 
ward  at  length  a  good  deal  relieved,  as  it  was  thought;  but  it  proved 
otherwise  in  the  end.  Her  sufferings  became  very  great,  with  all 
the  marks  of  malignant  degeneration  of  the  uterus. 

I  know  that  Dr.  Dewees  attended  a  lady  here,  many  years  ago, 
affected  with  polypus  uteri;  he  removed  the  polypus,  as  he  informed 
me,  and  unmasked  a  cancer  of  the  cervix,  which  soon  afterwards 
destroyed  the  patient. 

Ton  will  find,  in  your  studies,  that  it  is  conceded  the  presence  of 
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a  uterine  poljpna  may  lead  to  malignant  disease  of  the  womb.  The 
same  thing  happens  in  polypos  of  the  nose,  or  antrum.  The  dis- 
taiding  pressure  of  the  tumor  alters  all  the  tissues  that  are  in  con- 
tact with  it.    The  same  might  be  true  of  the  uterus  and  vagina. 

There  are  yarious  instruments  for  putting  the  ligature  on  the  neck 
of  a  polypus. 

I  prefer  Oooch's  to  all  of  them ;  and  I  think  the  ligature  is  to  be 
preferred  to  all  other  modes  of  extirpation.  It  is  not  in  every  case 
to  be  effected  without  hemorrhage.  I  know  of  two  cases  here  in 
which  the  hemorrhage  was  terrible ;  but  there  is  less  danger  from 
hemorrhage  by  this  process  than  by  that  of  twisting  or  avulsion  of 
the  tumor. 

Whenever  you  are  called  to  a  case  of  polypus  uteri,  in  which  the 
neck  of  the  tumor  can  be  secured  by  a  ligature,  it  will  be  your  duty 
to  put  it  on.  You  might  be  able  to  put  it  on  in  certain  of  the  cases 
even  where  the  tumor  is  still  contained  wholly  in  the  womb ;  but,  in 
order  to  such  a  great  success,  it  will  be  indispensable  that  the  os 
and  cervix  uteri  shall  be  both  dilated  and  dilatable ;  and  the  polypus 
ought  not  to  be  a  very  large  one.  Where  the  polypus  is  of  vast 
sise,  an  instrument  used  to  conduct  the  ligature  upon  its  neck  should 
be  so  carved  as  to  fit  the  convexity  of  the  tumor,  and  the  coincident 
concavity  of  the  womb.  It  must  be  a  very  difficult  task  to  arrange 
the  curve  in  a  proper  way ;  and  if  it  be  not  so  arranged,  the  pressure 
of  the  instrument  could  not  but  be  very  dangerous ;  since  the  inner 
wall  of  the  uterus  is  ill  calculated  to  suffer  the  forcible  contact  of 
any  foreign  body  long  continued.  Upon  the  whole,  then,  I  am  dis- 
posed to  advise  you,  where  the  polypus  is  still  within  the  uterine 
cavity,  to  wait  until  it  is  forced  into  the  vagina,  where  there  is  little 
difficulty,  and  perhaps  no  danger,  attending  the  operation  of  tying  it. 

Dr.  Lee,  On  Tumors  of  the  Uterus,  p.  69,  says,  in  speaking  of  the 
treatment  of  polypus:  /^  Supposing  it  to  be  placed  within  the  cavity 
of  the  uterus,  and  the  os  uteri  closed,  it  would  be  folly  to  attempt  its 
removal ;  we  must  suppress  the  bleedings  by  plugging  the  vagina, 
resty  an  elevated  position  of  the  pelvis,  and  local  cold,  with  some 
refrigerant  drink." 

I  am  glad  to  be  able  to  quote  so  sensible  a  writer  in  behalf  of  so 
sensible  an  injunction ;  for  there  are  cases  of  persevering  endeavors 
to  extract  large  polypi  from  the  womb,  that  bespeak  more  obstinacy 
than  prudence  on  the  part  of  the  practitioner. 

The  rule  is  a  good  one,  not  to  attempt  the  extraction  until  the 
tumor  has  passed  into  the  vagina.     I  do  not  mean  by  this  to  say  it 
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is  not  to  be  done  until  the  'whole  tumor  haa  come  down,  but  only  that 
we  should  'wait  until  it  is  so  far  descended  that  the  uterine  cayity 
'which  still  contains  a  part  of  the  mass  shall  have  become  a  cylin- 
drical, and  not  a  globular  or  pyriform  cavity ;  'whenever  it  has  be* 
come  cylindrical,  'which  will  be  the  case  where  the  major  part  of 
the  polypus  is  pushed  out,  no  objection  can  exist  against  the  casting 
of  the  ligature  upon  it. 

To  adjust  the  ligature  upon  the  polypus  even  in  the  vagina  is 
often  a  vexatious  and  difficult  task.  Take  patience  for  the  work, 
and  be  not  in  a  hurry  to  get  it  done.  If  the  vaginal  'walls  are  tense, 
you  will  require  some  time. 

Let  the  patient  lie  upon  her  back ;  the  hips  to  the  very  edge  of 
the  bed ;  the  feet  resting  on  the  backs  of  two  chairs,  'well  separated. 

Let  the  Gooch  canula  be  of  a  good  length — most  of  them  are 
inconveniently  short.  See  that  the  ligature  is  long  enough  not  to 
annoy  you  with  the  tubes  interfering  with  your  hands.  See  that 
the  ligature  be  well  oiled,  so  that  it  may  run  freely ;  strong  enough 
not  to  cut  or  break ;  and  small  enough  to  move  freely  in  the  canola. 

Arrange  the  canul»  so  as  to  have  them  parallel  in  the  right  hand; 
introduce  them  parallel  to  the  greatest  depth ;  and  then,  taking  one 
in  the  left  hand,  while  the  other  is  held  in  the  right,  carry  either 
the  right  or  the  left  hand  one  round  the  tumor,  until  you  bring  it 
parallel  again  with  its  fellow.  In  this  way,  you  will  have  cast  the 
ligature  round  the  neck  of  the  tumor ;  next,  you  are  to  slip  the 
canulsB  each  into  its  ring  at  the  end  of  the  staff,  and  slide  that  ring 
to  the  top,  securing  the  foot  of  each  canula  in  its  cannon.  If  great 
care  be  not  taken  in  doing  this,  the  ligature  will  be  apt  to  fall  off. 
You  will  know  whether  you  have  succeeded,  upon  gradually  tight- 
ening the  cord.  '  If  it  has  taken  proper  hold,  it  will  pull  the  polypus 
downwards  when  you  draw  "with  it.  Take  great  care  to  slide  the 
ends  up  as  far  as  possible,  so  as  to  get  as  much  as  you  can  of  the 
base  or  neck  of  the  tumor  in  the  loop,  and  then  draw  it  as  tight  as 
possible,  so  as  effectually  to  strangulate  the  mass.  If  the  polypus 
be  a  cellular  one,  you  may  expect  it  to  fall  off  in  twenty-four  or 
forty-eight  hours ;  if  it  be  a  hard  fibrous  one,  it  sometimes  requires 
seven  or  eight  days  to  cut  through. 

The  woman  ought  to  be  put  to  bed,  and  commanded  to  keep  ha 
bed,  until  the  canula  comes  away. 

Once  a  day,  the  ligature  should  be  tightened,  as  the  compression  is 
lessened  by  the  daily  shrinking  of  the  mass. 

As  soon  as  the  mass  dies,  a  most  foul  and  offensive  discharge 
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comes  on,  which  requires  all  the  cares  of  cleanliness.  Sometimes, 
when  the  apartment  is  warm,  copious  injections  of  soap  and  water 
should  be  made  with  a  syringe  having  a  gum  elastic  tube  adapted 
to  the  metallic  fistula. 

If  the  polypus  is  very  large,  you  can  pull  it  away  with  a  Mu- 
zeuz  forceps,  or  with  a  sharp  crotchet,  oi:  even  with  the  obstetric 
forceps. 

In  some  cases,  the  tumor  has  been  so  large  as  to  require  to  be 
divided  before  it  could  be  got  away,  by  a  polypotomy  operation,  as 
one  might  call  it. 

The  extirpation  of  a  uterine  polypus  is  a  very  beneficent  opera- 
tion, as  it  relieves  the  patient  from  wasting  hemorrhage,  and  from 
mental  anxiety  and  physical  pain :  she  soon  recovers  her  health  and 
spirits,  and  is  in  general  grateful  for  the  relief,  as  much  so,  proba- 
bly, as  for  any  surgical  operation  whatever ;  but  you  cannot  always 
do  the  operation.  For  example — some  months  ago,  a  lady  came  to 
me  from  New  Jersey.  She  had  been  for  some  years  laboring  under 
a  uterine  disease,  accompanied  with  violent  and  exhausting  floodings. 
Upon  arriving  here,  she  was  wholly  unable  to  walk  or  to  sit  up  in 
her  chair.  I  discovered  a  hard  polypus,  whose  apex  was  lying  just 
within  the  os  uteri,  which  was  a  circular  opening  as  large  as  a  half 
dollar.  This  os  uteri  was  pretty  low  down  in  the  pelvis ;  it  was 
very  hard,  and  completely  undilatable.  The  fundus  uteri  was  half 
way  up  to  the  umbilicus,  and  the  uterus  hard  and  solid,  so  as  to 
allow  me  to  trace  its  outlines  very  clearly  in  my  hypogastric  palpa- 
tion. I  assure  you  I  have  rarely  met  with  a  more  extreme  case  of 
anaemia  than  in  this  person.  This  anaemia  was  evinced  not  only  in 
the  pallor  of  her  surface  and  its  flabbiness,  and  in  her  irregular 
breathing,  the  frequent  palpitation  of  the  heart,  and  the  anaemical 
throb  of  her  pulses,  but  in  the  state  of  all  her  innervations,  which 
were  most  miserable,  indeed,  except  when  lying  profoundly  still  in 
a  low  recumbency. 

After  a  few  days  of  refreshment  from  the  journey,  I  attempted 
to  do  what  I  thought  I  should  fail  to  do ;  namely,  to  get  a  ligature 
on  the  tumor.  But  I  soon  found  how  vain  was  such  an  attempt, 
for  I  never  found  the  uterus  a  moment  relaxed,  nor  to  open  beyond 
the  size  of  half  a  dollar.  My  attempt  caused  an  attack  of  hemor- 
rhage to  come  on,  that  I  was  glad  to  suppress  by  cold,  by  rest,  and 
by  opium. 

I  kept  her  here  many  months,  in  hopes  of  seeing  the  uterus  enter 
into  powerful  contractions  to  throw  off  the  morbid  mass.     I  gave 


288  POLYPUS  VTBBI. 

her  large  doses  of  ergot.  I  thought  the  ergotism  that  was  pro- 
duced might  expel  the  polypus,  but  I  was  disappointed,  and  subse* 
quently  had  reason  to  beliere  the  tumor  had  formed  strong  attach- 
ments to  the  inside  of  the  uterine  walls,  so  low  down  that  I  could 
reach  them  with  my  finger,  but  could  not  break  them  up. 

During  her  residence  here,  I  thought  to  see  her  bleed  to  death 
before  my  eyes ;  her  life  was  hardly  saved  by  the  tampon,  so  per- 
verse was  the  hemorrhage*  At  length  I  sent  her  home,  with  direc- 
tions as  to  her  health,  and  a  request  to  be  informed  if  the  tumor 
should  descend  into  the  vagina.  It  will  never  descend  into  the 
vagina,  if  the  adhesions  I  supposed  to  exist  are  truly  there. 

I  have  mentioned  this  case  to  you,  in  order  to  show  you,  in  the 
first  place,  that  I  could  by  no  means  cause  that  os  uteri  to  dilate  ; 
neither  by  manipulations  nor  by  force  of  the  ergotic  spasm ;  and  in 
the  second  place,  and  chiefly,  in  order  that  I  might  tell  you  what 
happened  in  the  course  of  my  treatment  of  it.  It  is  this:  she  came 
here  most  deplorably  anaemical.  She  continued  here  many  months, 
during  which  time  she  always  had  some  show,  and  sufl^ered  several 
severe  floodings,  one  of  which,  as  I  have  stated,  was  well  nigh  fatal. 
But,  except  when  reduced  by  copious  floodings,  she  was  raised,  I  was 
going  to  say,  as  by  magic,  into  a  state  of  ruddy  health,  by  the  daily 
use  of  QuSnesville's  metallic  iron,  in  doses  of  two  grains  after  each 
daily  meal. 

I  pray  you  do  not  accuse  me  of  being  credulous,  and  as  arguing 
a  propter  hoc,  in  a  post  hoc  case.  The  phenomena  were  so  striking 
and  so  sudden  as  to  convince  any  one  that  they  ought  to  be  attributed 
to  the  power  of  that  article  over  the  blood-membrane,  the  membrana 
vasorum  communis. 

The  greatest  waste  of  her  blood  was  followed  by  a  rapid  repro- 
duction of  it  under  the  tonic  power  of  the  article.  Do  not  say 
that  it  was  her  constitutional  force  that  restored  her ;  since,  for 
years,  she  had  been  pale,  palpitating,  and  exsanguious ;  whereas, 
under  the  use  of  the  remedy,  she  rapidly  regained  all  she  had  lost 
by  the  attacks.  At  all  events,  I  pray  you,  when  such  a  case  shall 
present  itself,  and  where  you  cannot  get  the  offending  tumor  awaj, 
I  pray  you  to  test  the  power  of  microscopic  particles  of  iron  over 
the  blood-making  faculty,  which,  as  I  have  so  often  repeated  in 
your  ears,  I  suppose  to  reside  essentially  in  the  endangium,  a  tis- 
sue which  I  deem  to  be  as  obedient  to  the  therapeutical  influences 
of  iron  as  the  alimentary  canal  is  to  rhubarb,  or  the  uterus  to  secale 
cornutum.    You  see  I  speak  very  confidently  on  this  topic.     I  con- 
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iSraSy  men  suffer  themselves  to  be  readily  deceived  by  what  they 
deem  experience.  Bnt,  at  least,  I  conceire  that  my  experience  war- 
rants me  in  this  confident  belief,  a  confidence  which,  while  it  is  con- 
firmed by  my  diurnal  observations,  is  also  enforced  by  the  authority 
of  SQch  a  writer  as  Baciborski,  not  to  mention  numerous  authorities 
who  give  opinions,  if  not  so  approving  as  mine,  yet  at  least  such  as 
to  recommend  the  medicine  to  your  careful  study,  as  to  its  thent* 
pentical  powers. 

Upon  reviewing  this  letter,  I  find  that  I  have  been  less  exact,  and 
less  full  in  my  account  of  polypus,  than  I  intended  to  be.  I  shall  not 
re- write  it,  at  least  for  the  present;  in  fact,  the  question  as  to  poly* 
pus  resolves  itself  principally  into  this:  viz.^  to  discover  it,  and  to 
remove  it  by  the  ligature.  That  is  to  say,  to  remove  it  when  you  can^ 
not  when  yon  cannot;  but  you  cannot,  in  cases  where  it  is  shut  up 
or  adherent  within  a  contracted  womb.  Physic  and  drugs  are  useless 
in  the  view  of  counteracting  or  retarding  the  growth  of  such  tumors. 
Physic  cannot  hurt  the  polypus;  but  it  can  and  will  hurt  the  pa- 
tient. If,  however,  the  patient  bleeds  too  much,  you  must  check  or 
repress  the  flow.  If  the  polypus  is  offensive,  you  must  give  such 
directions  as  may  keep  it  free  from  that  odious  quality.  If  it  gives 
pain,  you  must  lessen  the  pain.  I  do  not  think  yon  will  get  any 
advantage  from  caustics  or  cauteries;  whenever  such  things  are  ap^ 
plicable,  the  ligature  is  applicable,  and  that  will  eradicate  the  evil. 
I  beg  you  to  receive  this  letter,  imperfect  as  it  is,  with  the  assurances 
of  that  respectful  regard  with  which  I  am  yours,  very  faithfully, 

C.  D.  M. 


LETTER  XXI. 

Gentlembk  : — In  my  last  letter,  which,  as  you  may  remeifber, 
I  begged  you  to  receive,  notwithstanding  I  had  prepared  it  with  less 
care  than  I  ought,  but  which  I  concluded  to  send  you,  notwithstanding 
my  dissatisfaction  with  it,  I  did  not  say  anything  as  to  those  polypes 
that  arise  from  the  lip  of  the  os  uteri,  from  the  canal  of  the  cervix, 
or  from  the  surface  of  the  vagina  itself ;  nor,  indeed,  can  I  think  it 
very  much  a  matter  of  consequence  to  say  anything  of  this  sort  of 
cases;  forasmuch  as,  the  chirurgical  nature  and  quality  of  these 
tumors  being  once  established,  nothing  remains  except  that  I  should 
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apply  the  proper  remedji  to  wit,  the  ligature.  This  task  is  com- 
parativel J  easy  in  these  cases  of  polypus,  because  they  are  readi- 
ly accessible,  and  may  be  subjected  to  strangulation  upon  their 
detection. 

Allow  me,  however,  to  put  you  upon  your  guard  against  a  mbtake 
that  you  would  be  liable  to  fall  into  in  certain  of  these  cases.  I 
mean  the  instances  in  which  the  polypus  is  so  small  that  you  can 
with  difficulty  detect  it  by  the  touch ;  and  are  even  liable  to  mistake 
it,  when  you  do  touch  it,  for  a  coagulum. 

I  have  seen  one  of  these  excrescences  not  so  big  as  a  grain  of 
com,  and  I  lately  removed  one,  not  much  larger  than  a  grain  of 
com,  for  a  patient  who  had  suffered  a  constant  wasting  hemorrhage 
from  it  for  more  than  a  year,  to  so  great  a  degree,  indeed,  that  she 
was  rendered  thoroughly  ansemicri  by  it,  and  suffered  all  the  misera* 
ble  effects  of  an  ansemical  innervation. 

I  confess,  I  was  surprised  myself  upon  discovering  the  polypus 
to  be  so  very  small;  having  expected  to  find  one  as  large  as  a  small 
pear  at  least.  I  was  in  doubt  for  a  while  whether  so  great  a  waste 
could  have  depended  on  the  efiusion  of  blood  from  so  small  an  ex- 
crescence; but  when  I  had  taken  it  off,  the  waste  immediately 
ceased,  and  the  lady  recovered  her  health  and  strength ;  from  which, 
I  imagine,  I  have  good  reason  to  believe  that  the  hemorrhage  did, 
indeed,  proceed  from  the  polypus. 

I  shall  in  a  subsequent  page  inform  you  that  I  cured  a  lady,  by 
means  of  the  caustic  acid  nitrate  of  mercury,  of  a  polypus  springing 
from  the  os  tines,  and  which  was  so  small  as  not  to  be  detected, 
save  by  inspection  with  the  speculum  uteri. 

Pray,  then,  remember,  that  when  you  have  perverse  hemorrhages 
of  the  womb,  not  justly  attributable  to  a  menorrhagic  cause,  or  to  a 
large  polypus,  you  may,  perhaps,  by  careful  exploration  by  the 
touch,  or  by  the  speculum  uteri,  make  a  good  diagnostic  so  as  to 
enable  you  to  cure  the  patient,  whom  you  could  not  cure  should  yon 
happen  to  overlook  the  tme  organic  cause  of  the  trouble. 

I  am  afraid  that  I  may  in  my  letters,  now  and  then,  lead  you  into 
the  error  of  jumping  at  a  conclusion.  You  ought  never  to  do  that : 
you  ought  to  arrive  at  all  your  conclusions  in  medicine  by  a  regular 
process  of  perception  and  of  reasoning.  Let  me  tell  yon  a  story 
about  leaping  at  conclusions,  which  may  serve  better  to  put  you  on 
your  guard  than  ten  pages  of  mere  homily  about  prudence  and 
cautiousness. 

A  gentleman  here,  for  whose  medical  judgment  and  chirurgical 
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skill  I  have  the  very  highest  respect,  called  on  me  some  time  ago 
to  request  I  would  be  present  at  the  removal  of  a  polypus  uteri,  for 
which  he  proposed  to  operate  the  next  morning.  He  said,  the  poly- 
pus was  already  partially  descended  into  the  vagina ;  but  the  patient 
had  been  much  annoyed  by  it,  both  as  giving  pain  and  causing  the 
loss  of  a  good  deal  of  blood.  He  had  careftiUy  made  out  the  diag- 
nostic of  the  case,  and  would  be  provided  with  a  Gooch  canula  for 
adjusting  the  ligature. 

Upon  reaching  the  rendezvous  next  day,  I  found  a  good  many  of 
the  lady's  friends  assembled  on  account  of  the  operation ;  and  of 
course  no  little  anxiety  was  visible  in  their  inquiring  faces,  for,  not- 
withstanding such  an  operation  is  a  trifling  matter  in  fact,  the  women 
will  not  so  deem  of  it. 

My  good  friend  informed  me  he  had  repeated  his  diagnosis,  which 
was  satisfactory;  whereupon  I  was  requested  to  examine  the  tumor, 
in  order  to  found  my  own  opinion.  When  we  had  retired  to  another 
apartment,  I  said — 

^^  Are  you  sure,  my  dear  doctor,  that  your  diagnosis  is  correct  in 
the  case  ?" 

"  Oh,  yes,  certainly,  I  made  it  very  carefully." 

'^  I  am  afraid  you  have  made  a  mistake." 

«  How  r 

'^  Why,  I  do  not  take  it  to  be  certainly  a  polypus." 

"  What  do  you  take  it  to  be,  then  ?'* 

^'  I  think  it  is  a  compressed  ovum  that  she  has  been  long  casting 
off,  and  that  is  now  ready  to  come  away  from  the  canal  of  the  cer- 

VIX. 

^^  Oh  no,  sir,  not  at  all ;  I  assure  you  I  have  most  carefully  ex- 
amined it,  and  I  am  sure  it  is  a  polypus.  Did  not  you  observe  its 
pear-shape,  its  smooth  and  polished  surface,  its  resistance  ?  It  is 
clearly  a  polypus  uteri." 

'^  Certainly  I  do  not  like  to  differ  from  you  in  opinion  on  the  case. 
I  may  be  mistaken  myself ;  but  I  shall  be  greatly  obliged  if  you  will 
do  me  the  favor  to  repeat  your  examination,  carefully  noting  the 
diagnostic  differences  of  polypus,  and  the  case  I  supposed.  I  am 
£ar  from  presuming  on  my  own  judgment,  but  I  must  doubt  you  will 
come  to  my  way  of  thinking  as  to  this  matter." 

So  he  went  to  the  patient's  room,  and  soon  came  back,  assuring 
me,  most  confidently,  that  I  had  been  mistaken,  and  that  the  case 
was  a  case  of  polypus  uteri,  pointing  out  to  me  all  the  infallible  signs 
of  that  diagnostic. 
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'^  Very  well,  doctor ;  it  msy  be  thst  I  hsve  made  a  strange  mis- 
take :  bat  you  know  that  a  man's  perceptions  are  his  perceptions, 
and  they  are  what  he  is  to  go  by»  I  hope  yon  will  allow  me,  before 
tiie  operation  is  performed,  to  correct  myself  by  a  new  exploration." 

^^  Oh,  certainly,  I  wish  that  yon  should  do  so,  for  I  am  quite  sure 
yon  will  find  it  as  I  have  said*" 

We  went  to  the  chamber ;  I  passed  the  right  index  finger  alon^ 
the  tumor  into  the  canal  of  the  cervix,  which  was  considerably  dilated 
by  the  ovum,  and,  having  carridl  it  as  high  np  as  I  conld,  I  bent  the 
last  joint,  indented  the  mass  with  the  finger-nail  so  as  to  make  it 
serve  as  a  crotchet,  and  then  exhorting  the  woman  urgently  to  bear 
down, — ^to  strain, — hard, — harder, — the  dead  ovnm  slipped  into  my 
palm. 

I  called  for  a  basin  of  water  to  put  it  in,  and,  taking  it  to  the 
window,  I  showed  him  the  dead  compressed  ovum,  of  which  the 
chorion  and  amnion  were  the  irrefragable  evidences. 

"What  is  it,  doctor?'' 

"It  is  an  ovum." 

"I  told  you  so." 

"  Yes,  but  it  is  very  strange!  Do  yon  know  that  I  have  attended 
a  thousand  labors  7    How  could  I  make  such  a  mistake!" 

Now,  do  you,  my  friends,  ask  why  I  make  all  this  detail  of  so 
simple  an  affair?  All  medical  practice  is  a  simple  affair :  it  only 
requires,  first,  that  you  should  be  well  informed  as  to  the  nature  of 
your  duties ;  and,  second,  that  you  should  reflect  upon  those  duties 
in  order  to  perceive  what  they  be.  The  gentleman  in  question  is  s 
man  of  talents,  very  superior  to  hundreds  or  thousands  of  our 
brethren.  But  you  see  what  a  mistake!  I  make  all  this  detail,  in 
hopes  of  warning  you  not  to  frighten  a  whole  household  by  disco- 
vering that  the  mother  of  it  has  a  polypus  uteri,  when  she  has  no 
such  thing.  In  fact,  I  make  it  to  prevent  yon  from  jumping  at  s 
conclusion.  How  jump  at  a  condusion,  say  yon  ?  Why !  certainly 
my  friend  did  so ;  and  in  this  way.  "  The  woman  bleeds.  She  has 
a  polypoid  mass  in  the  vagina,  with  certain  uneasiness  and  pain; 
ergo,  it  is  polypus,  ergo^  it  must  be  extirpated."  He  ought  to 
have  reasoned  differently.  He  should  have  said,  ^^The  woman 
bleeds ;  she  has  bled  not  many  days ;  she  has  young  children  ;  she 
is  a  breeding  woman ;  she  has  a  polypoid  mass  in  the  cervix  and 
vagina ;  but  a  polypus  requires  a  long  time  for  its  development ; 
ergOf  though  polypoid,  this  mass  is  not  polypous;  it  is  an  ovum,  com- 
pressed, and  which  is  grasped  by  the  cervix ;  I  shall  pick  it  away 
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my  finger ;  and  when  it  is  done,  I  diallflay,  ^  Yon  are  well,  now, 
madam ;  the  miscarriage  is  over,  for  I  have  the  whole  product  of 
the  pregnancy  in  my  hand.' " 

I  have  no  further  remarks  to  male  upon  the  subject  of  condading 
too  suddenly  an  opinion  on  such  a  case.  If  yon  will  perpend  the 
circumstances  I  have  just  related,  the  facts,  for  they  are  facts,  ought 
to  serve  to  arouse  your  attention;  but,  if  yon  be  really  attentive 
to  the  business  before  you,  how  can  you  fail  to  make  just  and  right 
condusione  ? 

Let  me  relate  another  case  to  you,  which  is  that  of  a  lady  about 
six-and-twenty  years  of  age,  the  mother  of  a  child  about  two 
years  old. 

Having  for  some  time  compluned  of  pain  apparently  situated  in 
the  womb,  and  of  vaginal  discharge,  and  aching  of  the  loins,  and, 
indeed,  of  the  pelvis  generally,  with  increasing  general  debility,  she 
was  prevailed  on  to  submit  to  an  examination  by  the  Touch.  The 
06  tinc»  was  low  down  in  the  pelvis,  and  painfully  sensitive ;  but  I 
could  not  discover  any  marks  of  swelling  of  the  vaginal  cervix,  nor 
of  engorgement  of  the  whole  uterus. 

By  means  of  the  speculum,  I  found  that  the  os  uteri  as  to  the  left 
half  of  its  anterior  lip  was  red,  injected — the  venules  and  arterioles 
being  visibly  enlarged.  The  color  was  that  of  the  brightest  and 
healthiest  lip  of  a  young  person.  The  rest  of  the  os  tinc«  was  of 
the  natural  pide  whitish  hue. 

I  advised  rest;  recumbency  during  part  of  the  day,  and  all  night; 
a  regulated  diet ;  and,  as  for  the  local  tnrgescence,  I  treated  it  with 
contacts  of  the  nitrate  of  silver  pendl.  But  I  did  not  make  any 
progress  towards  a  cure.  As  soon  as  the  eflfect  of  the  caustic  was 
done  away,  the  redness  was  found  to  be  more  intense,  and  occupying 
a  larger  base.  The  substance  of  the  inn^  aspect  of  the  said  lip,  and 
as  far  up  the  canal  of  the  cervix  as  I  could  trace  it  by  sight,  was 
red  and  swollen,  and  vascular.  This  vascularity  augmented,  and 
the  mass  became  a  small  tumor,  which  began  to  hang  outside  of  the 
OS  uteri,  so  that  I  could  lift  it,  and  move  it  about  irom  side  to  side, 
and  up  and  down,  with  the  points  of  the  speculum  forceps;  and,  in 
short,  it  had  converted  itself  by  degrees  into  a  oellulo-vaseular 
polypus ;  very  small,  it  is  true,  but  a  real  polypus.  I  cut  it  down 
to  the  level  of  the  surface  from  which  it  sprung,  with  acid  nitrate  of 
mercury;  but  it  sprung  again,  and  again  I  cauterised  it;  and  so 
for  several  repetitions^  until  at  IsAt  the  tendency  of  the  part  to  de- 
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velop  a  polypus  was  abolished,  and  now  I  consider  the  patient 
cured. 

Have  I  not  cored  this  patient  of  a  nascent  cellulo-Tasenlar  poly- 
pus of  the  06  uteri  ?  I  believe  that  I  have,  and  the  case  is  on  that 
account  rare,  and  worthy  of  your  attention.  The  little  tumor 
always  carried  with  it  an  epithelial  covering,  which  was  so  tender 
that,  on  some  occasions,  it  would  give  way  and  bleed,  upon  being 
touched  very  gently  with  a  plumasseau  of  lint.  Perhaps  some  of 
you  may  think  it  was  a  mere  vivace  that  I  cured;  but  I  cannot  bat 
suppose  that,  had  I  left  it  alone,  it  would  soon  have  become  a  bleed- 
ing polypus,  like  the  small  one  that  I  mentioned  in  a  former  part  of 
this  letter,  and  which  caused  so  long  and  exhausting  a  hemorrhage 
from  the  lady.  I  am,  &c.  C.  D.  M. 
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Gbktlembn  : — I  showed  you,  on  several  different  occasions  last 
winter,  samples  of  uteri  containing  one  or  more  hard  nodular-look- 
ing tumors,  and  also  specimens,  in  which  the  entire  mass  of  the 
womb  had,  by  disease,  been  converted  into  a  tumor.  You  may 
remember  that  of  the  smaller  tumors,  some  rose  to  a  considerable 
height  above  the  general  level  of  the  peritoneal  surface ;  some  of 
them  being  mere  knots,  and  others  having  the  appearance  of  being 
attached  by  necks  or  peduncles  to  the  superficies  of  the  organ 
from  whence,  and  through  a  fkulty  operation  of  whose  development 
force,  they  had  sprung. 

You  shall  find  cases  in  which  a  womb  shall  be  covered  with  sueh 
botryoidal  prominences.  They  are  to  be  met  with  as  large  as  a 
child's  head,  and  of  every  intermediate  size,  down  to  that  of  a  filbert 
or  a  pea.  They  are,  doubtless,  all  of  them  polypes,  and  they  differ 
from  the  other  sort,  of  which  we  have  been  before  speaking,  only  in 
this,  that  they  grow  in  a  direction  towards  the  serous,  instead  of 
in  a  direction  towards  the  mucous  paries  of  the  uterus.  The  same 
principle  is  employed  in  causing  the  growth  of  either  sort.  There 
are  some  of  them  that  appear  to  have  pressed  themselves,  or  rather 
to  have  been  pressed  down  into  the  substance  of  the  uterine  walls, 
and  sit,  as  it  were,  like  an  acorn  in  its  cup,  but  attached  at  the 
bottom  of  the  cup  by  a  root,  neck,  or  peduncle. 
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These  tmnors  are  not  in  themselves  painful.  They  may  give  rise^ 
however,  to  pain,  by  irritating  the  organ  from  which  they  grow,  or 
others  among  which  they  intrude  their  masses,  and  yet  they  are  not 
nnfreqnently  met  with  in  considerable  numbers  in  or  upon  the  uteri 
of  subjects  who,  having  perished  with  other  maladies,  had  never  any 
suspicion  of  being  affected  in  this  way.  In  the  long  run,  they  may 
be  expected,  however,  to  bring  on  disorders  by  disturbing  the  womb, 
which,  you  know,  is  eminently  a  disturbing  organ,  when  it  is  itself 
disturbed.  Upon  attaining  a  certain  size,  they  are  likely  also  to 
introduce  a  bad  state  of  health  by  their  inti^usion  on  the  places  of 
other  organs  and  parts,  whose  circulation,  absorption,  nutrition,  and 
innervation,  they  directly  oppress  and  contravene  by  a  mechanical 
displacement  and  pressure. 

People  talk  of  taking  medicine  for  such  tumors;  and  they  even 
take  homoeopathic  pellets  in  decillionths  of  grains !  Leaving  out 
of  question  the  unspeakable  nonsense  of  the  homoeopathic  dosings, 
I  see  not  on  what  ground  they  should  take  even  real  physic  for 
such  complaints;  since  drugs  cannot,  and  were  never  designed  to 
heal  such  tumors,  and  make  them  return  under  obedience  to  the 
natural  development  laws  of  the  organ,  and  restore  its  outline  and 
contexture  to  a  normal  form  and  dimensions. 

Don't  you  see  that  these  are  really  chirurgical  maladies? — ^Ihat 
is  to  say,  they  would  be  subjects  for  chirurgical  manipulation  and 
operation,  provided  they  could  become  accessible  to  the  fingers,  or 
bistoury,  or  ligature,  &c.?  True,  Mr.  Lisfranc  has  proposed  to 
enucleate  them,  and  possibly,  when  one  of  them  happens  to  spring 
from  the  vaginal  cervix,  it  might  be  turned  out  with  the  handle  of 
a  scalpel,  or  dug  out  with  the  finger  nails.  If  you  like  such  sur- 
gery, it  may  be  well;  .but  I  confess  I  am  not  of  that  class  of  people. 
As  to  doing  anything  with  those  that  grow  outwards  towards  the 
peritoneum,  I  look  upon  it  as  hopeless.  I  detest  all  abdominal 
surgery,  save  that  which  is  clearly  warranted  *by  the  ^otherwise  im- 
minent death  of  the  patient.  I  say  imminent  death,  not  inevitable 
death,  for  death  is  ordained  for  us  all. 

It  does  not,  however,  follow  that,  because  you  have  come  to  the 
conclusion  that  nothing  can  be  done  in  the  way  of  curing  a  fibrous 
tumor  of  the  womb  looking  towards  its  serous  surface,  you  are  to  do 
nothing  for  the  patient  herself. 

Much  may  be  done  in  a  way  of  wise  counsel  and  prudent  pre- 
scription as  to  her  conservation ;  as  to  putting  off  the  evil  day;  as 
to  obviating  and  combating  aU  the  provocatives  to  an  unnecessary 
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Jnerease  of  the  malady;  and  as  to  oounteraoting  the  effecte  of  pres- 
sure and  intniuon,  the  natural  acoompaniments  of  the  tumor.  She 
may  be  confined,  by  your  orders,  to  the  house,  the  sofa,  or  the  bed, 
irheneyer  the  disturbance  arises  to  a  height  rendering  such  inter- 
vention of  yours  desirable.  If  obstruction  of  the  pelvis  attend  the 
complaint,  the  enema,  the  aperient,  the  strong  purgative,  are  at  hand 
under  your  direction.  Her  diet  and  clothing  may  be  regulated  insely 
and  usefully.  If  inflammation  and  pain  be  threatened,  or  actually 
make  the  attack,  you  will  save  the  perilous  organs  by  your  venesection, 
your  leechings,  cuppings,  counter-irritants,  stupes,  and  cataplasms; 
ly  your  tartar  of  antimony  and  potash,  your  calomel,  and  your 
opium.  So  that,  though  you  cannot  cure  the  fibrous  tumor,  you  see 
I  do  not  advise  you  to  turn  your  back  on  the  patient,  leaving  hw 
to  an  inevitable  fate,  rendered  tenfold  intolerable  by  unwise  treat- 
ment, or  by  no  manner  of  treatment.  For  I  deem  those  who  are 
doomed  to  an  inevitable  and  not  distant  death  from  incurable  di»> 
ease,  to  have  no  less  need  of  the  phjrsician  than  those  who  are 
certainly  curable ;  and  I  think  no  higher  exercise  of  the  medical 
functions  can  ever  be  found  than  in  those  euthanasial  benefactions 
that  can  smooth  the  way  of  the  dying,  and  through  composure,  and 
comfortable  counsels,  and  charitableness,  and  '^  sweet  oblivious  an- 
tidotes,'' divest  of  some  portion  of  their  terror  and  pain  the  last 
fast  fleeting  hours  of  the  children  of  men. 

I  am,  my  dear  friends,  in  no  little  danger  of  making  a  rambling 
sort  of  letter  of  this,  as  well  as  the  last  one;  for  I  find  myself  dis- 
posed very  strongly  to  come  back  again  in  this  one  to  the  contem- 
plation of  principles  that  I  find  I  have  partially  discussed  in  the 
former.  I  hope,  however,  that,  as  I  am  writing  letters,  and  not  a 
regular  book,  you  will  pardon  me  if  I  depart  frpm  the  regular  epopoeia 
form  of  book-making,  and  preserve  in  this  series  of  communications 
the  liberty  and  latitude  which  would  be  unbecoming  in  a  regular 
^adu%  operis.  In  fact,  I  am  very  desirous  to  lay  before  you  a 
translation  of  part  of  Article  XYII.  of  M.  Serres'  Anatamie  TranB- 
eendanUj  which  is  at  page  180  of  that  admirable  work;  and  I  do 
this,  because  I  feel  very  sure  that  no  one  is  likely  to  republish  the 
work  in  this  country,  and  that  you  will  probably  not  have  an  oppor- 
tunity to  see  the  passages  in  question,  unless  I  give  them  to  you 
here.  You  will  judge  whether  the  citation  be  germain  or  not  to  the 
matter  in  hand,  to  wit,  the  abnormal  developments  to  which  the 
womb  is  liable. 
^    Mr.  8.  says,  ^^  The  structure  as  well  as  the  form  of  organs  is 
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subject  to  various  metamorphoses.  An  organ  passes  throagh  varions 
phases  or  gradations  before  it  reaches  the  condition  in  ^hich  it  is 
destined  to  remain  throughout  the  rest  of  its  existence.  An  aberra- 
tion of  its  form  produces  monstrosity ;  an  aberration  of  its  structure 
produces  disease.  Both  these  aberrations  are  subject  to  certain 
rules,  and  very  nearly  to  the  same  rules. 

^'  In  order  to  conceive  just  ideas  of  an  aberration  of  form,  we  must 
follow  the  successive  evolutions  of  such  form  from  the  moment  of 
its  first  manifestation  up  to  the  period  of  its  complete  development. 

"To  conceive  of  aberrations  of  structure,  we  must  adopt  the  same 
plan.  But,  inasmuch  as  a  case  of  monstrosity  is  nothing  more 
than  the  retrocession  of  an  organ  towards  another  and  more  simple 
condition  of  such  organ,  or  its  arrest  at  one  of  its  embryonal  and 
primitive  conditions;  in  the  same  sense,  an  organic  disease  is  often 
nothing  else  than  a  return  of  an  organic  tissue  towards  a  textural 
condition,  which  it  naturally  possessed  at  some  one  period  of  its 
embryonal  life. 

"Diseases  consisting  in  retrocession  of  tissues  correspond  to  cases 
of  monstrosity  by  default;  and  monstrosities  from  excess  approach 
in  their  nature  those  morbid  conditions  in  which  there  is  a  new 
organic  production.  Now,  as  a  monstrosity  by  excess  is  but  the 
repetition  of  an  already  acquired  organization,  so,  productive  mala- 
dies can  never  give  rise  to  any  other  than  already  existing  tissues. 
They  reproduce  tissues,  as  monstrosity  reproduces  organs;  and  these 
tissues  as  well  as  these  organs  almost  always  have  their  analogues 
in  the  normal  and  regular  organization. 

"Thus,  the  reproduction  consists  in  a  cellular  tissue— in  a  mem- 
brane, the  basis  of  which  is  cellular  tela,  or  albumen ;  or  it  is  a 
cellular  part,  becoming  a  fibrous  part;  and  the  latter  passing  into 
the  osseous,  or  cartilaginous  state;  or,  the  product  consists  in  natural 
cartilages,  in  which  ossific  matter  is  deposited ;  in  strange  muscular 
fibres  that  exhibit  themselves;  in  organs  of  secretion  that  are  formed, 
either  in  the  state  of  cysts  or  of  crypts,  whose  analogues  already 
exist  in  the  economy;  or  there  are  blood-vessels  rising  up  sponta- 
neously in  newly-formed  tissues,  and,  in  fine,  the  nervous  system 
itself  may  come  to  add  itself  to  these  accidental  products. 

"  Notwithstanding  they  are  formed  in  the  midst  of  disease,  these 
productions  are  subject  to  certain  laws.  The  first  law  is  this ;  and  it 
confirms  one  of  the  laws  both  of  physics  and  chemistry,  viz.,  that  as 
a  slow  action  is  necessary  for  the  operation  of  a  regular  crystalli- 
zation, so  a  slow  action  is  indispensable  for  the  accomplishment  of 
20 
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these  formations.  A  rapid  action  would  produce  either  the  destme- 
tion  of  the  organs,  or  a  hemorrhage,  or  collections  of  sanguine,  or 
serous  matters,  or  even  purulent  deposits,  in  which  no  organic  moTe- 
ment  is  discernible. 

''  The  second  law  is  a  consequence  of  the  former;  and  it  is  that 
the  growth  of  these  products  is  effected  by  means  of  juxtaposition. 
The  membranous  layers  superimpose  themselves,  one  above  the  other 
where  the  membrane  is  plane ;  if,  on  the  other  hand,  it  is  bent  or 
curved,  so  as  to  form  a  cyst,  the  addition  is  made  upon  the  interior, 
in  a  concentric  manner.  The  exterior  in  this  manner  becomes  the 
internal  membrane  of  the  cyst,  which  is  nothing  more  than  the 
membrane  rolled  up.  This  difference  in  form,  slight  as  it  is,  pro- 
duces a  very  great  difference  in  the  result;  for  whereas  the  mem- 
brane can  acquire  nothing  beyond  an  individual  existence,  limited, 
at  most,  to  the  mere  production  of  the  sanguiferous  apparatus,  the 
cyst  frequently  becomes  a  real  organ,  the  interior  of  which  deposits 
fluids  of  various  nature  and  consistence.  It  may  even  constitute  a 
heinffy  self-existing,  and  become  a  first  degree  of  animallty.  The 
third  law  relates  to  histogeny,  properly  so  called. 

'^  It  was,  no  doubt,  an  error  of  the  ancient  anatomists  to  persevere, 
as  they  did,  in  the  search  after  an  elementary  tissue  or  fibre,  the 
origin  of  all  other  tissues  or  fibres.  Yet,  underneath  this  idea  lay 
concealed  the  profound  and  true  notion  that  tissues  apparently  very 
different  have,  in  fact,  the  very  same  origin;  and  consist  but  of  the 
same  element  subjected  by  the  powers  of  nature  to  diverse  modifi- 
cations. 

'^  Thus,  the  cellular  element,  when  disposed  in  areolae,  or  in  fibres, 
constitutes  the  system  to  which  it  gives  name:  in  bundles,  it  is  the 
fibrous  system ;  rolled  up  so  as  to  form  a  closed  sac,  it  becomes  the 
serous  system,  &;c.  These  various  systems  are  nothing  but  natural 
and  normal  transformations  of  one  common  element.  But,  if  it  be 
in  nature  to  undergo  these  transformations,  we  may  perceive  how  a 
cellular  part  in  man  may,  like  the  posterior  cervical  ligament,  be- 
come fibrous  in  certain  animals ;  how  a  ligamentous  part,  such  as 
the  stylo-hyoid  ligament,  may  be  transformed  into  an  osseous  chain; 
how  cellular  parts  may  become  serous  membrane,  while  the  serous 
membranes  of  the  last  order  may  become  replaced  by  cellular  tissue, 
&c. 

**  We  may  also  conceive  that  diseases,  by  modifying  this  common 
element,  as  nature  modifies  it  in  a  normal  state,  shall  cause  cellular 
to  become  fibrous,  cartilaginous,  osseous,  and  serous  parts,  Ac.    All 
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these  modifications  of  a  common  element  may  be  converted  one 
into  another,  while  still  circumscribed  within  their  proper  limits. 
The  same  will  be  the  case  as  to  the  nervous  and  muscular  elements, 
each  of  them  forming  systems  analogous  to  themselves,  although 
differing  among  themselves.  In  fine,  the  vascular  or  sanguiferous 
element  intervenes  in  all  these  diverse  systems,  as  a  condition  of 
all,  in  a  somewhat  advanced  formation. 

^'  These  analogous  systems  transform  themselves  each  into  the 
other,  without,  nevertheless,  overleaping  their  respective  limits. 
The  cellular  will  never,  under  any  circumstances,  clothe  itself  with 
those  characters  that  are  proper  to  the  nervous  or  the  muscular 
element,  nor  will  the  nervous  or  the  muscular  elements  ever  exhibit 
the  evident  conditions  of  the  cellular.  However  varied  may  be  such 
accidental  products,  you  will  ever  find  them  circumscribed  by  their 
true  special  nature. 

^*  The  very  contrary  of  these  statements  is  to  be  found  in  most  of 
the  treatises  on  pathological  anatomy,  wherein  you  are  told  that 
all  the  tissues,  commencing  as  cellular,  may  again  take  upon  them- 
selves this  transformation.  In  those  treatises,  you  find  accounts  of 
cellular,  fibrous,  cartilaginous,  and  even  osseous  transformations  of 
the  nervous  system  and  of  the  muscular  system.  The  fact  is  true; 
its  explanation  is  not  true :  the  nervous  system  is  never,  in  any  phasis 
of  its  development,  cellular.  According  to  our  views,  therefore,  it 
cannot,  under  any  circumstances,  manifest  the  transformations  that 
are  peculiar  to  the  cellular  element.  But,  incontestably,  these  me- 
tamorphoses are  observed  in  it :  then  it  must  be  because  the  cellular 
element  intervenes.  How  should  it  intervene  ?  Always  by  accident. 
A  solution  of  continuity  suddenly  separates  portions  of  the  nervous 
matter  of  the  encephalon  or  spinal  cord  and  nerves;  a  cicatrix  repairs 
the  injury.  Such  cicatrix,  at  first  cellular,  may  become  mucous, 
provided  it  fills  with  pus ;  it  may  become  fibrous,  cartilaginous,  and 
even  osseous ;  I  have  met  with,  and  reported  cases  of  each  sort. 
But  we  see  that,  in  these  cases,  which  I  have  analyzed  with  the  great- 
est care,  the  nervous  element  remains  entirely  a  stranger  to  these 
transformations.  It  is  the  cellular  tissue,  which,  supervening  patho- 
logically in  the  nerve-matter,  becomes  the  basis  and  the  seat  of  these 
metamorphoses.  '  Here,  as  everywhere  else,  it  undergoes  the  evo- 
lutions peculiar  to  it,  and  to  itself  only. 

'^  The  practical  consequences  of  these  principles  are  so  easily 
deducible,  that,  for  the  present,  I  shall  refrain  from  dedacing  them. 
I  will,  however,  remark  that  these  new  formed  tissues  never  do 
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attain  the  fall  degree  of  development  of  the  normal  tissues  to  which 
thcj  approximate.  Thus,  the  osseous  transformation  may  produce 
laminsD,  or  granules,  but  never  anything  comparable  to  a  bone.  The 
cellular  transformation  of  cicatrices  is  very  far  removed  from  the 
natural  disposition  of  that  tissue;  a  serous  cyst  can  never  produce  a 
.  pericardium  or  a  pleura ;  nor  will  the  accidental  mucous  membranes 
ever  rise  to  the  height  of  that  rich  organization  which  we  observe, 
for  example,  in  the  intestinal  mucous  membrane.  Disease  produces 
an  abortion  of  tissue,  just  as  monstrosity  produces  an  abortion  of 
organs.'* 

There,  gentlemen,  I  know  not  what  you  will  say,  or  what  you 
will  think  of  such  a  long  extract  in  this  letter,  but  I  know  what  you 
ought  to  think,  and  that  is,  that  you  ought  to  think  yourselves  much 
obliged  to  me  for  giving  you  an  opportunity  to  read  the  above  beau- 
tiful and  philosophic  exposition.  I  advise  you,  before  yon  go  any 
farther,  to  turn  back  and  read  M.  Serres'  remarks  over  again.  It 
will  do  you  good  to  read  them  again,  and  it  will  do  your  patient 
good,  for  they  are  replete  with  the  wholesomest  doctrine,  constantly 
applicable  to  clinical  ministrations,  and  perhaps  indispensable  to  a 
correct  understanding  of  the  diseased  morphology  of  the  uterus, 
which  is  the  special  subject  of  this  letter.  I  did  not  intend  to  make 
so  copious  an  excerpt  from  any  body,  but  I  could  not  resist  the  tempta- 
tion to  present  this  one  from  that  admirable  philosopher.  And  I 
am  sure  there  is  not  an  ingenuous  and  intelligent  young  man  among 
you  who  will  not  concur  with  me  in  thanking  M.  Serres  for  even  this 
much  of  his  profoundest  thoughts. 

Having  now  laid  before  you  M.  Serres'  observations  as  above,  let 
us  proceed  with  the  more  direct  object  of  this  letter. 

What  was  the  real  nature  of  that  immense  and  very  firm  mass  of 
polypus  that  I  mentioned  in  the  beginning  of  this  communication  ? 
I  said  it  was  fibrous,  and  I  suppose  that  the  fibrous  matter,  though 
not  truly  a  mass  of  uterine  matter,  must  have  nevertheless  been 
deposited  under  a  development  or  accretion  law  identical  with  that 
which  originally  developed  the  fibrous  matter  of  the  womb  itself, 
though  modified  in  its  operation  by  disease  in  this  instance.  Ute- 
rine polypus  may  be  cellular  or  cellulo-vascular.  In  such  cases,  the 
vascular  and  cellular  elements  become  the  subjects  of  diseased  de- 
posit ;  in  the  former,  the  muscular  or  fibrous  portions  are  chiefly 
the  subjects  of  it. 

But  you  saw  specimens  last  winter,  in  which  the  entire  mass  of  the 
womb  became  altered,  having  grown  to  a  vast  size,  and  retaining  in 
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its  augmentation  very  few  of  the  characteristic  features  of  its  nor- 
mal fabric.  It,  in  fact,  is  become,  under  such  circumstances,  a  he- 
terologue  organ,  or,  rather,  is  converted  into  a  tumor. 

Those  cases  wherein  the  whole  womb  is  converted  into  a  tumor 
are  very  different  from  the  mere  hypertrophic  modifications  of  its 
volume  and  weight,  and  the  tumor  is  different  in  different  samples, 
according  as  one  or  as  another  of  its  normal  elements  has  been  the 
chief  subject  of  the  morphological  transformation,  and  the  departure 
may  be  greater  or  less  in  different  specimens,  some  retaining,  and 
others  losing  every  trace  of  the  original  character. 

In  regard  to  all  the  possible  forms  into  which  the  material  ele- 
ments of  the  womb  may  become  converted  under  the  wild  hetero- 
logue  operation  of  its  development  force,  where  it  has  abandoned  its 
generical  law,  it  seems  to  me  nearly  bootless  to  inquire. 

Some  of  the  writers  on  these  strange  appearances  have  endeavored 
to  classify  them,  and  reduce  their  arrangement  to  a  scientific  scale. 
For  my  part,  it  seems  to  me  enough  to  know  that  the  elements  may, 
each  of  them,  undergo  changes  by  a  morbid  act  of  deposit,  and  I 
am  not,  therefore,  surprised  to  find  a  hygroma,  a  hsematoma,  a  lipo- 
ma, a  cancer,  &c.,  formed  upon  the  basis  of  the  uterine  textures. 
If  the  morbid  development  deposits  in  the  uterus  a  mass  of  cartilagi- 
nous structure,  there  is  no  reason  for  surprise  when  that  cartilage 
passes  into  bone,  since  it  is  one  of  the  functions  of  cartilage  to  do 
80.  All  such  cartilage  deposits  are  effected  through  the  agency  of 
cells,  and  Thomas  Schwann  has  shown,  in  his  "  Comparison  of 
the  Development  of  Animals  and  Plants j'^  that,  in  each  of  those 
kingdoms,  the  cell-life  force  is  the  agent  of  nature  in  the  work  of 
evolving  her  living  forms. 

You  will  readily  admit  that  this  cell-force  moves  in  a  true  generic 
line,  partly  in  virtue  of  an  original  nature  or  bias  with  which  it  is 
endowed,  and  partly  in  virtue  of  certain  chemical  attractions  that 
concur  with  it ;  for  example,  the  cells  of  the  chorda  dorsalis  of  a 
tadpole  are  probably  very  different  in  their  original  life  endowment 
from  the  cells  of  the  pollen  tube  of  a  cactus  or  a  lily ;  yet,  even  if 
you  presume  them  to  be  not  different  in  the  essential  nature  of  their 
nucleated  nucleoles,  they  are  very  different  as  to  the  circumstances 
in  which  they  are  placed ;  for  the  chorda  dorsalis  cells  could  not 
possibly  be  developed  in  such  a  cytoblastem  as  that  which  is  pro- 
vided for  the  pollen  cells  in  the  stigma  or  style  of  a  vegetable,  and 
vice  versdj  for  the  pollen  cells  could  find  no  proper  elements  in  the 
albuminous  fluid  of  the  spinal  marrow. 
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Now,  as  to  the  morbid  tumors  of  which  we  have  been  speaking, 
the  cell — the  mother-cell — ^finds  a  new  cytoblastema  in  a  morbid 
deposit,  and  it  appropriates  it  to  form  a  tissne,  a  morbid  one,  bat 
still  a  tissue,  which  is  heterologue,  and  to  such  a  degree,  that  it  will 
be  difficult  in  many  samples  to  ascertain  which  is  the  deviated  ele» 
ment  in  the  case. 

If  you  examine  the  cells  of  a  malignant  tumor,  you  shall  often 
find  DO  appreciable  difference  between  their  appearance  and  those 
of  the  healthiest  young  growing  part,  as,  for  example,  the  cells  of 
the  chorda  dorsalis,  those  of  cartilage  in  very  early  embryos,  or 
those  discovered  by  compressing  the  pollen  grains  of  a  flower,  or  the  * 
plumule  of  a  bean. 

The  caudate  cells  of  some  of  the  cancerous  tumors,  the  acicnlar 
crystals,  and  the  granules,  laminse,  and  masses  of  earthy  phosphates 
and  carbonates  that  we  find  in  these  masses,  ought  not  to  excite  our 
surprise,  though  they  may  well  overwhelm  us  with  grief,  if,  like  the 
good  Sir  Thomas  Browne,  whom  I  have  already  quoted,  we  be  not 
only  grieved,  but  thoroughly  ashamed,  that  there  is  in  the  world, 
not  only  the  greatest  of  evils,  death,  but  that  other  great  evils  of 
diseases  incurable,  for,  such  are  incurable. 

I  do  not  imagine,  my  young  friends,  you  will  make  any  very 
great  progress  in  real  knowledge  by  burdening  your  memories  with 
all  the  varieties  of  nomenclatural  distinctions  that  are  in  the  books 
concerning  tumors  of  the  womb;  there  is  too  much  classification. 

Dr.  Hooper's  costly  and  beautiful  volume,  ^^  The  Morbid  Anat4h 
my  of  the  Uterua  and  its  AppendageBj'  is  one  of  the  clearest  of 
them ;  but  I  think  you  will  find  in  it  too  elaborate  a  systemization 
of  these  vagaries  of  the  development  forces,  an  attempt  to  classify 
what  need  not,  and  indeed  cannot,  be  classified,  videlicet  the  freaks 
of  nature,  acting  without  generic  law,  or  end,  or  aim.  It  is  far 
better  to  study  M.  Serres'  beautiful  doctrine,  that  I  have  quoted  fur 
you  from  his  Anatomie  TranscendantCj  in  which  is  explained  the 
true  philosophy  of  such  extraordinary  operations. 

You  shltU  probably  meet,  in  the  course  of  your  long  experience, 
with  cases  where  the  womb,  that  weighs  in  its  natural  state  only 
two  ounces,  has  become  as  large  as  a  man's  head,  and  weighs  many 
pounds.  The  texture  here  is  not  uterine  texture ;  it  is  a  mixture  of 
fibrous  and  cellular  material,  with  greatly  diminished  proportions  of 
vessel,  nerve,  and  absorbent.  It  seems  to  me  that  the  process  of 
production  for  this  abnormal  uterine  matter  is  one  that  has  no 
natural  term ;  it  is  limited  only  by  the  life  of  the  patient,  and  there 
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IB  no  power  to  recall  it.  It  is,  therefore,  useless  to  give  drugs  with 
that  view.  It  is  true,  I  have  met  with  several  examples  of  enlarged 
and  heterologue  uteri  that  have  ceased  to  grow,  and  I  can  well 
imagine  that,  now  and  then,  in  the  process  of  extension,  there  will 
be  attained  a  final  term  of  the  development  force.  That  is  to  say, 
the  uterine  and  spermatic  arteries  that  serve  under  the  registry  of 
the  accompanying  nerves  may  convey  material  sufficient  to  carry 
out  the  morbid  formation  to  a  certain  extent,  but  cannot  transcend 
that  certain  extent,  because  the  calibre  of  the  vessels  will  not  admit 
of  a  sufficient  quantity  of  blood  to  pass  to  effect  any  further  accre- 
sions,  or  haply  the  accompanying  nerves  will  lose,  by  their  exten- 
sion, their  indicating  or  controlling  vital  power  over  the  morbid 
organic  acts  of  accretion. 

Such  an  effect  as  I  have  just  spoken  of  would  doubtless  follow 
the  tying  of  both  the  uterine  arteries,  or,  perhaps,  even  of  one  of 
them ;  and  in  any  case  where  a  uterus  should  be  known  to  be  about 
to  convert  itself  into  a  solid  tumor,  it  seems  to  me  not  an  impracti- 
cable surgery  to  secure  the  uterine  arteries,  with  a  view  to  suppress 
the  further  development. 

Suppose,  in  any  such  case,  Robert  Lee's  ganglions  of  the  cervix 
uteri  oould  be  carried  off  by  a  dextrous  operation,  would  not  the 
farther  development  of  the  tumor  certainly  be  arrested  ? 

I  repeat  that  I  have  seen  some  cases  of  morbid  augmentation  of 
the  womb  carried  to  such  an  extent  as  nearly  to  fill  the  whole  of 
the  excavation  of  the  pelvis;  so  much  so,  indeed,  as  greatly  to  im- 
pede the  functions  of  defecation  and  urination,  and  wherein  the 
patients,  after  years  of  great  suffering,  have  recovered  their  activity 
and  good  health. 

In  such  samples,  there  has  been,  however,  a  loss  of  appetite,  or  a 
regulation  of  the  diet  amounting  almost  to  the  diite  absolt^ :  and 
there  is  reason  to  suppose  that  the  cessation  of  development  has 
arisen  from  the  extreme  reduction  of  the  development  force,  partly 
by  feeble  health,  and  partly  from  the  diminution  of  the  sources  of 
supply  under  a  rigorous  diet. 

I  saw  a  cancerous  mamma,  as  hard  as  cartilage,  ulcerated,  and 
firmly  adherent,  that  was  totally  removed  by  absorption,  in  a  long 
paraplegia* 

Many  of  these  great  tumors  of  the  whole  womb  are  accompanied 
with  dreadfol  hemorrhages.  After  death,  you  find  a  uterine  cavity 
longer  than  natural,  but  not  much  more  spacious.  The  walls  of  the 
cavity,  however,  are  many  inches  in  thickness. 
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I  attended,  for  a  long  time,  a  lady  with  a  vast  tumor  of  the  whole 
nterns.  She  had  enormous  uterine  hemorrhages.  The  uterus  weighed 
many  pounds ;  its  cavity  was  not  much  larger  than  the  normal  size ; 
in  the  right  ovary,  which  was  as  large  as  the  fist,  was  found  a 
quantity  of  human  hair.  Probably,  the  fatal  development  of  the 
womb  was  provoked  by  the  irremissible  irritation  communicated  bj 
the  ovary  to  the  uterus. 

In  case  the  womb  begins  to  develop  itself  as  a  uterine  tumor,  it 
will  in  the  stages  be  sure  to  sink  low  down  in  the  excavation  of  the 
pelvis ;  and,  as  it  develops  its  magnitude  more  and  more,  it  more 
and  more  interferes  with  the  parts  upon  which  it  presses.  If  yoa 
touch  such  a  mass,  you  scarcely  shall  fail  to  find  it  firmly  packed, 
or  jammed  in  the  pelvis,  putting  you  in  mind  of  those  cases  of  im- 
mobility of  the  womb  that  I  spoke  of  in  my  XVth  Letter.  If  you 
let  the  uterus  go  on  increasing  in  size  and  weight  while  inhabiting 
the  excavation,  you  will  be  sure  to  have  much  trouble  from  com- 
plaints of  urinary  and  intestinal  tenesmus,  that  must  inevitably  ac- 
company such  pressure  and  intrusion.  Reflect  for  a  moment  on  the 
facts,  and  you  will  perceive  that,  though  apparently  finmovable, 
the  mass  is  not  really  so  ;  and  that  it  is  only  apparently  so  from 
the  condensation  of  the  tissue  of  the  vagina,  and  from  its  weight. 
If  you  could  get  the  tumor  well  raised  upwards,  so  as  to  carry  the 
mass  of  it  above  the  superior  strait,  you  would  do  the  woman  a  great 
service,  by  relieving  her  of  all  the  painful  and  annoying  accidence 
of  the  malady.  But,  when  you  try  with  your  hand  to  raise  it,  it 
will  noft  go  !  Don't  be  disheartened ;  make  it  go.  How  ?  Place 
a  globe-pessary  in  the  vagina,  a  small  one  ;  one  of  an  inch  and  a 
half,  or  an  inch  and  three-quarters;  leave  it  in  aitii  for  a  week,  more 
or  less ;  then  adjust  one  of  two  inches,  and  next  one  of  two  and  a 
quarter  inches.  In  this  way,  you  may  very  confidently  expect  to 
raise  the  tumor  out  of  its  narrow  bony  chamber  in  the  excavation, 
which  is  too  small  for  its  accommodation,  and  get  it  up  into  the  free 
and  large  space  of  the  abdomen,  where  its  pressure  is  scarcely  in- 
convenient. But,  think,  gentlemen,  if  you  take  away,  by  thisoneans, 
a  constant  and  irritating  tenesmus,  you  turn  aside  in  that  very  act 
a  strong  and  perpetual  provocation  of  the  sanguine  and  nervous 
systems  to  excessive  activity,  and  thus  diminish  the  tendency  to 
rapid  growth  of  the  tumor.  Nay,  might  it  not  be  that  the  growth 
should  find  itself  completely  arrested  in  this  way  ?  I  am  convinced 
that  the  abolition  of  a  constant  and  vexatious  tenesmus  would  be  far 
more  efficacious  in  diminishing  the  tendency  to  morbid  nutrition  and 
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deyelopment  of  the  womb  than  half  a  dozen  leechings,  cuppings,  or 
blisterings,  to  which  jou  would  resort  as  your  chief  therapeutical 
armamentaria  medico-therapeutica.  But  in  this  I  speak  not  as  one 
theorizing  only ;  I  speak  from  what  I  regard  as  well-observed  clinical 
experience  of  my  own. 

One  is  greatly  tempted,  under  such  circumstances,  to  prescribe ; 
and,  if  we  must  prescribe,  let  us  allow  the  woman  to  test  the  power  of 
the  deobstruents,  as  they  are  called.     Such  is  the  iodine. 

I  have  no  clear  rationale  to  offer  you  as  to  the  therapeutic  action 
of  iodine.  Its  probable  efficacy,  as  combined  in  the  spongia  usta, 
in  the  cure  of  bronchocele,  led  it  into  a  great  vogue  as  a  means  of 
promoting  the  actions  of  the  absorbent  system ;  and  there  can  be  no 
reasonable  doubt  as  to  the  disappearance  of  swellings  of  glands  after 
its  exhibitioi^;  of  the  disappearance  of  various  cutaneous  eruptions ; 
and  also  of  certain  engorgements  of  organs.  But,  whether  tumors 
are  obedient  to  its  power,  is  a  question  not  yet  settled ;  for  a  tumor 
is  a  new  material,  and  not  simply  an  old  one  modified  as  to  size, 
sensibility,  and  resistance.  Nevertheless,  you  would  probably  give 
the  patient  iodine.  Let  her  take  it  for  a  long  time.  Let  her  take 
it  in  combination  with  some  of  the  diet  drinks ;  as  Zitmann's  decoct., 
or  decoction  of  the  woods ;  or  simple  infusion  of  sarsaparilla ;  or, 
what  is  the  least  inconvenient  of  all,  the  compound  syrup  of  sarsa- 
parilla. Let  her  have  five  drops  of  Lugbl's  solution  of  iodine,  with 
half  a  fluidounce  of  syrup  of  sarsaparilla,  twice  or  thrice  a-day. 
One  good  effect  of  such  a  drug  may  be  counted  upon ;  and  that  is 
an  improvement  in  the  state  of  the  skin,  which  becomes  warmer, 
more  humid,  and  better  colored  under  its  use,  and  if  so,  then  the 
internal  determination  is  in  so  far  lessened,  which  is  a  great  point 
gained. 

The  use  of  the  bath  at  96^  or  98^  of  Fahrenheit  will  conduce 
favorably  to  the  same  end.  If  repeated  too  frequently,  it  will  be 
found  exhausting.  I  advise  you  to  order  the  bath  about  three  times 
a  week,  and  that  the  patient  go  from  the  bath  to  bed  at  night. 

Seeing  that  the  womb  is  subject  to  a  monthly  hemorrhage,  in 
consequence  of  the  periodical  ovi-posit  by  the  ovary,  and  that  this 
mensual  hemorrhage  absolutely  depends  on  a  periodical  hemorrhagic 
engorgement  and  nisus  of  the  internal  reproductive  organs,  it  is  a 
clear  duty  to  regulate  the  patient  so  as  to  cause  the  monthly  periods 
to  pass  by  with  the  least  possible  injury ^to  the  womb. 

If  the  woman  whose  womb  is  about  converting  itself  into  a  tumor 
should  be  careless  of  her  menstrua ;  if  she  allow  them  to  be  checked 
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or  prevented,  and  the  vessels  and  the  nerves  c^  the  organ  to  re- 
main too  long,  or  too  considerably,  under  the  influence  of  the  men-^ 
snal  nisus,  the  tumor  will  be  surely  aggravated  by  that  {Hrotracted 
or  too  violent  sanguine  and  nervous  determination.  Let  her,  there- 
fore, be  advised  to  stay  at  home ;  to  keep  her  feet  from  cold  pave- 
ments, or  grass,  or  earth ;  to  maintain  a  soluble  state  of  bowels ;  to 
diminish  her  rations ;  to  be  calm  and  gentle  in  all  her  movements, 
and  in  all  the  affections  of  the  mind,  during  the  existence  of  the 
mensual  crisis. 

It  will  be  advisable  also  to  abstract  from  her  constitution  the  too 
considerable  irritation  communicated  by  the  tumor,  acting  upon  and 
vexing  that  constitution  day  by  day,  and  nightly,  for  weeks  and  for 
months.  Small  doses  of  opium  in  the  form  of  Dover's  powder  at 
night,  alternating  them  from  time  to  time  with  enes^iita  of  black 
drop,  or  laudanum,  will  be  the  most  powerful  means  within  your 
control  for  such  ends.  But,  as  you  will  have  a  long  ease  before 
you,  you  should  be  careful  to  avoid  oppressing  the  nervous  system 
by  a  profligate  use  of  such  narcotic  remedies.  The  nervous  system 
is  more  apt  to  be  debauched  than  saved  by  the  intemperate  use  of 
such  drugs.  Let  your  doses,  therefore,  be  the  smallest  possible  ones 
consistent  with  the  production  of  a  moderate  therapeutical  result. 

I  cannot  close  this  letter  without  again  saying  to  you  that  women, 
in  whom  the  whole  mass  of  the  womb  becomes  converted  or  meta- 
morphosed, are  very  liable  to  uterine  hemorrhages.  The  change  in 
the  constitution  of  the  uterus  does  not  of  necessity  implicate  the 
healthful  vitelliferous  and  germiparous  operations  of  the  ovaries; 
but  the  ovaries,  and  not  the  womb,  contain  the  cause  of  the  menstrua. 
Hence,  the  menstrual  action  goes  on  in  some  of  the  specimens  with 
very  great  regularity.  It  is  to  be  noted,  however,  that  the  new  con* 
dition  of  the  uterus  itself  commonly  renders  it  hemorrhagic,  and 
the  same  causes  and  influences,  therefore,  which  produce  the  health- 
ful mensual  elimination  in  the  healthy  uterus  operate  to  cause  an 
excessive  discharge  pf  the  menses  in  some  of  these  altered  uterL 
As  to  two  females,  in  each  of  whom  the  womb  was  as  large  as  a 
man's  head,  the  waste  was  very  great. 

To  combat  such  wasting  discharges,  you  have  at  your  command 
the  usual  resources  of  loeal  cold,  of  recumbent  rest,  of  opium,  of 
saecharum  satumi,  of  alum,  of  krameria,  kino,  &c.  &c.  But  I  have 
seen  all  these  fail,  and  yet  the  hemorrhage  held  in  check,  by  doses 
of  a  decoction  of  dewberry  root,  and  black  currant  root,  taken  in 
half-teacupfuls  at  a  time,  and  repeated  pro  re  natd*    I  mention  it 
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h&Bj  as  aD  article  worthy  4>f  your  attention,  espeeially  in  the  ex- 
^ples  of  hemorrhages  in  which  you  iSnd  yourselves  baffled.  The 
ultima  ratio,  the  tampon,  will,  of  coarse,  ever  supply  your  wants  in 
the  instuices  wherein  it  may  be  indicated. 

Lastly,  never  despair ;  never  give  up  the  patient ;  never  pro* 
nounce  the  case  hopeless,  even  when  it  is  to  all  appearance  hopeless. 
Not  that  I  advise  you  to  deceive  the  sick,  or  their  friends,  which  is 
cruel  and  useless ;  but  you  should  remember  that  men  and  women 
and  children  have  recovered  from  even  apparent  death.  In  these 
cases  of  enlarged  womb,  you  have  the  hope  that  the  growth  will 
cease,  and  you  have  the  example  that  they  sometimes  diminish  again. 
It  is  time  enough  to  pronounce  that  there  is  no  more  hope  when  the 
life  has  left  the  body.  I  have  seen  the  life  resumed,  even  when  I 
had  regarded  the  signs  of  death  as  complete. 

I  wish,  my  firiends,  I  had  more  comfortable  prospects  to  hold  out 
for  you  than  those  which,  as  to  tumors  of  the  womb,  are  contained 
in  this  letter.  Medicine  is  always  making  progress,  however,  and 
let  it  be  your  duty  so  to  study,  to  observe,  and  to  reflect  upon  these 
mighty  disorders,  as  to  enable  you,  in  the  next  half  century,  to  leave 
more  consolatory  counsels  to  your  pupils  than  I  can  to  mine. 

C.  D.  M. 


LETTER  XXIII. 

Gbittlbmbn  : — There  is  a  frightful  malady  to^  which  women,  the 
subjects  of  these  letters,  are  very  much  exposed ;  I  mean  carcinoma, 
or  malignant  degeneration  of  the  womb. 

I  have  little  to  say  on  this  subject,  and,  I  might  add,  there  is 
little  to  be  done  for  those  who  are  attacked  with  it ;  I  mean  little 
to  be  done  under  prospects  of  curing  the  persons  so  attacked,  or 
restoring  their  health. 

It  is  enough  to  make  a  physician's  heart  sink  within  him  to  make 
the  diagnostic  of  cancer  uteri,  for  such  a  diagnostic  is  ipso  facto  a 
prognostic  of  death ;  and  when  the  physician  has  made  it,  and  is 
brought  to  the  point  of  giving  true  expression  to  his  opinion,  he 
might  be  supposed  to  be  as  painfully  situated  as  an  English  judge, 
when  he  puts  on  the  black  cap  before  the  final  announcement  of  the 
judgment  unto  death. 
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It  is  probable  that  the  double  functions  of  the  uterus,  as  a  men- 
struating and  a  child-bearing  organ,  render  it  more  liable  to  th^ 
attack  of  this  atrocious  malady,  and  that  its  structure,  also,  which 
in  the  healthful  state  is  solid,  hard,  and  elastic,  without  excessive 
abundance  of  circulation  or  nerves,  exposes  it  more  constantly  to 
the  causes  of  carcinomatous  change. 

What  is  that  condition,  that  carcinomatous  condition  which  results 
in  ulceration  or  open  carcinoma  of  the  womb  ?  and  how  is  it  origi- 
nally established  and  set  up  in  the  texture  of  the  cervix  ?  Do  you 
say  it  is  cancer  cell-life  begun  and  carried  on  there  ab  initio  f  How 
is  the  cell-life  begun  ? — what  gives  origin  to  it  ? — when  does  the  can- 
cer-cell development  begin  ? — is  cancer  always  an  inoculation,  and 
whence  the  inoculation  ? — can  the  healthy  actions  of  the  womb  de- 
posit mother  cancer-cells  in  a  healthy  texture,  and  furnish  them 
with  the  indispensable  cytoblastem,  without  which  they  would  die  ? 
These  are  questions  more  easy  to  propound  than  to  answer,  because 
physicians,  very  rarely  enjoying  opportunities  of  inquiring  into  the 
rise  and  progress  of  these  disorders,  do  not  begin  to  observe  them 
until  they  have  reached  a  stage  of  development  so  advanced  as  to 
leave  little  ground  to  expect  any  advantage  from  treatment  beyond 
the  mere  benefits  arising  from  cleanliness,  and  some  suppression, 
perhaps,  of  the  progress  as  well  as  of  the  pain  and  irritation.  Such 
cases  cannot  be  studied  ab  initio.  A  mere  scirrhus  of  the  cervix 
does  not  give  pain,  and  the  woman  herself  will  not  ask  our  aid  or 
our  opinion  on  a  case  of  whose  existence  she  is  not  aware.  I  say, 
then,  we  cannot  study  these  carcinomas  ab  initio.  They  can  be 
reasoned  of,  however. 

I  have  never  been  able  to  bring  myself  to  consent  that  these 
diseases  are  the  results  of  anything  but  inflammation.  I  have  always 
regarded  the  transformed  materials  of  a  carcinomatous  cervix  as 
transformations  of  deposit,  brought  about  by  inflammatory  action. 
And,  if  you  will  keep  in  view  the  remarks  of  M.  Serres  as  to  the 
gentle  and  slow  progress  of  those  actions  that  result  in  morpholo- 
gical changes,  you  will  not  find  it  difficult  to  agree  with  me  that  a 
carcinoma  is  an  inflammatory  result;  for  the  slowness  of  the  pro- 
cess, of  which  M.  Serres  speaks,  is  an  attribute  of  those  chronical 
inflammatory  movements  which  produce,  not  hemorrhage,  not  secre- 
tions, not  pus,  not  sphacelus,  but  new  textures.  But  a  carcinoma 
is  a  new  changed  texture.  It  is  an  imperfect,  an  abortive  texture. 
It  is  a  texture  whose  combination  of  vessels,  absorbents,  and  nerves 
is  a  perishing  and  non-generic  one ;  one  that,  from  the  very  nature 
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of  the  proportions  of  these  instruments  and  agents  of  life,  cannot 
exist  long  in  one  tenor  of  life,  but  mttst  change  and  decay  from  the 
Yery  fault  of  their  crasis  or  composition.  Jn  a  healthy  cervix,  the 
accretion  and  waste  are  daly  balanced,  because  the  absorbent  and 
the  nerve  are  there  to  regulate  them ;  but  when,  in  consequence  of  a 
slow,  a  chronic  inflammation  of  the  cervix,  the  interstitial  textures 
become  filled  with  laminsB,  or  fibres,  or  bands,  or  granules  of  coagu- 
lating lymph,  or  fibrine  of  the  blood,  it  is  manifest  that  the  vessels 
are  to  be  collapsed  or  compressed  and  closed  by  these  deposits  out- 
side of  them,  as  is  clearly  shown  by  Pujol  in  his  admirable  doctrine 
of  inflammation ;  and  that  the  absorbents  are  sealed  or  compressed 
so  effectually,  and  the  nerves  so  absolutely  destroyed,  that  the  quasi 
organization  of  the  carcinomatous  cervix  has  come  to  its  end,  its 
term,  and  no  longer,  in  truth,  exists  as  to  the  sum  of  the  particles 
of  the  cervix;  and  then  commences  a  process  of  absorptions,  and 
sloughings,  and  suppurations,  and  hemorrhages,  and  macerations, 
and  sanious  putrid  excretions,  which  proceed  until  the  constitution  of 
the  victim  being  entirely  exhausted  or  overthrown,  she  sinks  into  the 
grave,  her  only  and  her  last  best  refuge. 

In  the  progress  of  this  half  erosion  or  maceration,  and  half  pha- 
gedenic ulceration  of  the  parts,  the  mother-cell  makes  its  beginning ; 
and,  once  begun,  the  parts  once  inoculated  with  this  new  and  wild, 
unconstrained,  uncontrolled  form  of  life,  the  destruction  goes  on  with 
rapidity ;  nothing  stays,  nothing  arrests  it,  and  the  sole  resource  of 
our  art  consists  in  the  exhibition  of  opium  in  some  one  of  its  forms, 
for  the  subduction  of  the  distress. 

The  principal  matter,  however,  is  to  make  a  correct  diagnosis. 
There  is  danger  of  an  incorrect  one  in  this,  that  if  you  come  to 
the  clear  conviction  that  the  case  is  one  of  veritable  carcinoma  or 
cancer,  you  will  be  paralyzed  by  that  conviction ;  and,  like  every- 
body else,  will  settle  down  in  the  conclusion  that  nothing  is  to  be 
done  beyond  the  administration  of  those  palliatives  which,  though 
they  cannot  cure,  yet  can  console  and  comfort  the  patient. 

I  have  certainly  met,  in  the  course  of  thirty  years,  with  several 
cases  of  diseased  uterus,  which  I  had  the  greatest  reason  to  suppose 
cancerous,  but  which  yielded  to  persevering  treatment,  and  ended 
in  the  perfect  recovery  of  health. 

A  few  years  since,  I  treated  a  case  of  what  I  had  the  greatest 
reason  to  regard  as  cancer  of  the  os  and  vaginal  portions  of  the 
uterus,  in  a  young  woman,  then  pregnant  about  two  and  a  half 
months.     She  recovered  her  health  and  gave  birth  to  a  healthy 
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child  at  term ;  since  which  she  has  continued  to  enjoy  the  moet 
consummate  health* 

As  I  have  a  most  distinct  recollection  of  the  physical  characters 
of  the  case,  I  feel  very  sure  that,  were  I  now  called  upon  to  make 
the  diagnosis  of  a  precisely  similar  malady,  I  should  be  compelled 
to  pronounce  it  a  carcinoma  uteri. 

Far  be  from  me  the  intention  to  proclaim  that  I  have  been  more 
fortunate  than  my  brethren,  and  that  I  have  cured  cancer  of  the 
womb.  My  desire  is  to  say  that  I  was  mistaken  in  my  diagnosis, 
and  that  I  treated  a  curable  and  not  an  incurable  malady.  I  am 
of  the  opinion  that  everybody  holds  on  the  subject  of  this  terrible 
eyil,  viz.,  that  it  is  one  of  the  opprobria  medieommj  and  that  it  can- 
not be  cured.  No,  not  even  by  the  excision  of  the  part  affected. 
I  speak  of  the  true  cancer. 

Dr.  Muller,  in  his  work  on  the  Nature  and  Structural  Okarad^f' 
iities  of  Caneety  &c.,  combats  the  opinion  of  Wenzel,  that  scirrhiis 
and  carcinoma  are  mere  inflammatory  induration,  followed  by  ulcer- 
ative action.  Yet,  notwithstanding  my  ready  assent  to  the  doctrine 
of  cells,  as  the  agents  of  vital  ^development,  I  confess  myself  to  be 
quite  in  favor  of  the  doctrine  of  Wenzel,  and  of  those  who,  while 
they  deny  not  tiie^destructive  activity  of  the  developing  oella,  wlncb 
are  so  readily  detected  in  various  forms  of  Tdcerated  carcinoma,  and 
of  fungoid  disorders,  yet  regard  the  antecedent  of  cancer  as  caused 
by  inflammation.  Perhaps  you,  my  friends,  may  be  in  favor  of 
Prof.  Muller's  views,  and  I  acknowledge  his  arguments  are  very 
powerful,  and  that  his  citations  of  examples  and  varieties  in  the 
forms  of  cancerous  degenerations,  add  to  the  force  of  his  reasoning. 
But  I  cannot  bring  myself  to  believe  that  cancer  ever  oommenoes 
anywhere,  as  a  punctum  saliens  of  disease.  There  is  always  an  an- 
tecedent state  of  alteration  of  tissue ;  a  state  which  lays  the  founda- 
tion for  the  wild  evolution  and  increase  of  cells,  out  of  and  beyond 
the  control  of  the  accretion  and  waste  laws  of  the  part  or  organ. 

When  a  part  has  once  become  changed  by  a  certain  form  of  indu- 
ration, the  control  of  the  generic  nerves  is  abolished  in  it ;  and  a 
cell  deposited  within  it,  or  inoculated  from  without  it,  might  live  and 
multiply  upon  its  morbid  cytoblastema,  so  as  to  result  at  last  in  the 
strangest  modifications  of  the  texture  ;  becoming  carcinoma  reticu- 
lare,  alveolare,  fasciculatum,  melanodes,  or  medullare.  These  several 
forms  of  degeneration  depend  on  the  loss  or  retention  of  more  or  less 
of  the  nerve  power  of  the  part,  by  which  one  or  another  of  the  con- 
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stituent  elements  <yf  a  fabric  xftay  be  held  i&  check,  or  allowed  to  ran 
into  riot  and  niin,  under  the  action  of  the  disease. 

But  it  is  not  my  purpose,  and  I  confess  I  have  not  sufficient  infor- 
mation upon  these  points,  to  enter  into  a  nsefiil  discussion  of  the 
microscopic  charact^istics  of  the  yarions  forms  of  cancer.  There 
seems  little  profit  in  snch  discussions  beyond  that  which  enures  to 
the  enrichment  of  our  possessions  in  biology.  They  will  probably 
have  but  little  influence  in  a  utilitarian  sense^  since  they  add  not  to 
the  power  of  tiie  therapeutist,  nor  to  the  success  of  the  surgeon.  I 
cheerfally  refer  you,  therefore,  to  Prof.  Muller's  beautiful  work, 
hoping,  however,  that  you  will  always  endeavor  to  exercise  an  inde- 
pendent judgment  on  all  matters  of  science ;  not  without  that  due 
respect  to  the  superior  knowledge  and  opportunities  of  such  men  as 
John  Muller,  whose  great  learning  and  noble  devotion  to  the  en- 
largement of  the  boundaries  of  medical  science  have  earned  for  him 
BO  distinguished  a  name.  I  shall  refer  you  to  Colombat  for  a  fuller 
description  of  the  phenomena  of  scirrhus  and  cancer  of  the  womb ; 
merely  saying  here  that,  when  the  os  tinciB  becomes  covered  with 
hard  lumps,  that  feel  like  shot  lodged  under  the  epithelium;  that 
give  sharp  pain  when  pressed  with  the  finger ;  that  deform  the  os 
uteri,  by  causing  it  to  swell  unequally;  or  that  cause  unnatural 
discharges ;  you  will  have  a  right  to  suspect  scirrhus.  If  it  have 
gone  80  far  as  to  bleed  for  a  touch,  and  to  give  rise  to  sanious  dis- 
charge, with  a  peculiar  odor,  not  very  difierent  firom  that  of  carious 
ulcer,  it  is  ulcerated  cancer,  and  the  patient  will  probably  die. 

You  will  find  that  many  of  the  European  surgeons  have  treated 
cancer  of  the  cervix  by  cutting  off  the  diseased  part,  and  that  they 
assert  the  patients  have  been  sometimes  cured  by  the  operation. 
I  think  the  remark  made  to  me  by  an  eminent  Philadelphia  surgeon, 
some  time  since,  is  worthy  of  being  repeated :  ^^  If  the  cervix  was 
cat  off,"  said  he,  ^'  and  ihe  woman  recovered,  it  affords  the  most 
incontestable  proof  that  the  operation  was  unnecessary."  It  is 
{HTobable  that  the  course  of  your  future  experience,  in  recovering 
certain  forms  of  enlargement,  induration,  and  ulceration  of  the  cervix 
uteri,  will  bring  you,  in  the  end,  to  a  similar  conclusion.  In  fact, 
there  have  been  so  many  cases  of  excision  of  the  cervix,  within  thirty 
years  past,  with  so  little  happy  result,  that  the  operation  is  under- 
stood to  be  nearly  abandoned  by  the  German  and  the  French  sur- 
geons. T.  S.  Lee  says:  ^*  I  have  seen  but  one  case  of  this  kind  (exci- 
sion of  the  cervix) ;  the  neck  of  the  womb  was  entirely  removed,  leaving 
an  open  cavity  in  the  womb.    After  the  operation,  the  patient  re- 


312  CABCINOMA  OF  THE  WOMB. 

mained  in  the  hospital  some  long  time,  until  the  nicer  caused  by  the 
operation  had  entirely  healed ;  but,  after  her  dismissal,  she  shortly 
had  a  return  of  the  deep-seated  pain  in  the  pelvis,  the  draggbg  at 
the  groins,  inability  to  walk  far,  and  many  of  the  same  symptoms 
of  which  she  complained  before  the  operation.  M.  Lisfranc  states 
that  the  success  of  this  operation  is  very  great  in  his  hands;  bat  he 
can  hardly  be  relied  on.  It  is  an  operation  not  much  practiced  by 
our  own  surgeons,  on  account  of  the  liability  of  the  disease  to  return. 
Caustic  is  our  only  resource  when  the  granulations  become  too  luxu- 
riant ;  but  I  have  never  seen  it  do  much  permanent  good.  Opiates 
are  constantly  necessary  to  allay  the  deep-seated  and  other  pain 
which  disturbs  the  rest  and  breaks  up  the  constitution.  Conium 
and  hyoscyamus  are  the  best ;  they  affect  the  head  less,  but  fre- 
quently are  not  sufficiently  powerful ;  then  opium,  in  some  form, 
must  be  had  recourse  to.  The  bowels  are  to  be  kept  gently  open ; 
but  diarrhoea  is  to  be  avoided." 

What  more  ?  I  am  out  of  heart,  and  ashamed  to  name  cancer  of 
the  womb  ;  and  yet,  what  is  the  miserable  victim  to  do  without  the 
aid  of  the  physician  ?  Tou  must  aid  her.  You  must  wash  away  the 
foul  and  putrid  collections  that  actually  sometimes  gu9h  from  the 
diseased  surfaces. 

If  you  treat  such  cases,  you  may  add  greatly  to  the  comfort  of 
the  woman  by  the  upward  douche.  Tou  can  suspend  a  glissoir,  and 
conduct  into  it  a  pailful  of  water,  at  such  temperature  as  you  please 
to  indicate ;  the  lower  end  of  the  glissoir,  if  provided  with  a  gum- 
elastic  tube,  may  be  carefully  introduced  into  the  parts  while  the 
patient  reclines  in  a  bath,  or  sits  on  a  bench  over  a  wash-tub, 
so  that  the  douche  may  be  directed  to  the  affected  parts  with  the 
effect  of  lessening  the  accidental  epiphenomenal  inflammation,  and 
carrying  away  all  the  detestable  odor  of  the  sanies.  Or  the  patient 
may  go  daily  into  a  sitz-bath,  and  cleanse  herself  of  the  odious  ex- 
halations of  her  malady.    What  a  comfort  for  a  woman ! 

Dr.  Lee  says  that  caustic  is  the  only  recourse.  Take  a  small 
phial  containing  acid  nitrate  of  mercury,  a  camel's  hair  brush  with 
a  long  handle,  a  speculum  of  ivory  and  a  speculum  forceps,  a  small 
sponge,  some  honey  of  roses  containing  wine  of  opium  or  black  drop, 
or  extract  of  conium,  or  extract  of  hyoscyamus. 

Let  the  patient  lie  across  the  bed,  her  head,  not  the  shoulders, 
on  one  single  pillow;  her  hips  at  the  very  edge ;  her  feet  on  the  upper 
bars  of  the  backs  of  two  chairs ;  her  knees  widely  separated,  covered 
with  a  sheet. 
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Introduce  the  cylindrical  or  conical  speculum,  not  too  far,  wrap 
the  edge  of  the  sheet  all  round  the  tube,  so  as  completely  to  conceal 
the  person,  leaving  only  the  projecting  portion  of  the  tube  to  be 
seen.  Press  the  speculum  down  slowly  and  gently  until  you  disclose 
the  diseased  part.  You  will  be  sure  almost  to  find  some  of  it  upon 
the  vaginal  walls.  Don't  burst  thenij  nor  hurt  them  by  jamming 
your  tube  into  them.  When  they  come  into  sight,  take  your  bit  o# 
round  soft  sponge,  filled  with  Castile  soap,  dip  it  in  tepid  water, 
thrust  it  into  the  mouth  of  the  speculum,  and  then,  holding  it  in  the 
forceps,  carry  it  to  the  bpttom  of  the  speculum  and  wash  the  ulcer 
clean.  A  soft  sponge,  well  filled  with  fine  Castile  soap,  is  as  soft 
as  the  mucous  membranes  themselves,  and  may  be  freely  but  gently 
turned  round  and  round  over  the  granulations  and  shreds,  without 
inducing  hemorrhage  or  the  least  pain.  On  the  contrary,  the  patient 
is  greatly  comforted  and  consoled  by  the  process,  both  physically 
and  morally,  for  her  pain  is  diminished  and  she  feels  herself  to  be 
less  an  object  of  aversion  and  disgust  when  the  frightful  fetor  of 
her  cancer  is  even  temporarily  taken  away. 

Having  cleansed  the  surfaces  and  dried  them  with  soft  dossils  of 
charpie  or  linen  cambric,  if  the  indication  calls  for  it,  dip  the  camel's 
hair  pencil  in  the  acid  nitrate,  and,  carefully  conducting  it  to  the 
granulating  surfaces,  touch  them  with  the  sdlution ;  whereupon  they 
immediately  assume  a  gray  or  ash  color;  and  the  secretions  are,  for 
the  while,  suspended  by  the  coagulation  and  cauterization  of  the 
orifices  and  surfaces  of  exhalations.  When  you  have  made  the  con- 
tact of  the  caustic,  carry  your  sponge,  filled  with  warm  or  tepid 
soapsuds,  to  the  bottom  of  the  speculum,  in  order  to  neutralize  any 
excess  of  the  acid  that  might  flow  off  upon  surfaces  you  do  not  wish 
to  act  upon ;  and  then,  having  dried  the  sore  again,  dip  a  small 
bundle  of  charpie  or  soft  linen  cambric  in  the  mixture  of  honey  of 
roses,  attaching  a  strong  thread  to  the  bundle ;  place  it  in  contact 
with  the  ulcers,  and  keep  it  there  with  your  forceps,  until,  by  gently 
withdrawing  the  speculum,  you  observe  that  the  collapse  of  the 
vaginal  walls  will  hold  it  in  sitH,  The  patient  may  withdraw  the 
pledget  or  plumasseau  in  the  course  of  four,  six,  or  ten  hours,  accord* 
ing  to  the  heat  of  the  apartment  and  the  heat  of  her  body.  The 
thread  serves  to  draw  it  away. 

Dr.  Lee  tells  you  to  use  conium  or  hyoscyamus  as  your  anodyne; 

but  he  also  says  they  are  not  very  reliable  resources,  and  that  you 

XDoal  come  to  the  opiates  at  last.    In  the  matter  of  opiates,  you 

should  reflect  that,  in  addition  to  the  debauching  influences  of  opium 

21 
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on  the  nervous  constitution,  and  on  all  the  secretory  acts,  there  is  a 
directly  pernicious  impression  on  the  prim»  yise.  But  you  should 
save  the  digestive  power  as  far  as  you  can.  Use  the  laudanum,  there- 
fore, as  enema,  and  use  it  wisely.  Teach  the  poor  creature  not  to 
waste  so  great  a  blessing  as  that  which  God,  in  the  midst  of  his 
chastisements,  has  vouchsafed  to  her.  If  she  uses  her  anodyne  too 
touch,  like  a  spendthrift,  its  power  will  soon  be  gone. 

Let  her,  then,  learn  to  quell,  not  to  crush,  the  pain,  for  it  will  rise 
again.  She  should  be  provided  with  a  proper  syringe,  one  that  will 
hold  two  fluidounces,  and  no  more;  and  the  fistula  plumbea  should 
be  of  a  good  size  and  sufficient  length.  Let  her  add  to  two  table- 
spoonfuls  of  clear  starch  twenty-five  to  forty-five  drops  of  lauda* 
num,  or  eighteen  to  thirty  drops  of  black  drop,  or  two  to  four  tea- 
spoonfuls  of  solution  of  morphia,  to  make  the  injection  into  the 
rectum — an  injection  that  may  be  repeated  once,  or  twice,  or  thrice 
in  twenty-four  hours.  She  should  be  clearly  informed  that  the  pro- 
gress of  her  malady  will  surely  require  larger  doses,  and  the  larger 
the  doses  the  worse  the  influence  upon  the  digestive  and  nervous 
power.  Teach  her,  then,  not  to  be  profuse  in  the  expenditure  of 
that  treasure  of  comfort  which  she  possesses. 

Where  you  have  under  your  care  cases  that  are  attended  with 
Toasting  discharges  of  blood  or  sanies,  from  cancerous  tumors  of  the 
cervix  proper,  that  sometimes  are  tuberous  in  form  and  of  a  large 
size,  I  presume  you  will  readily  counteract  the  bursting  tendency  of 
the  tumor,  or  its  tendency  as  rapidly  to  pullulate  like  the  granula* 
tions  in  what  is  commonly  called  proud-flesh,  by  using  the  acid 
nitrate.  You  may,  perhaps,  prefer  the  caustic  potash.  But  the  most 
efficacious  and  sudden  of  these  powers  is  that  you  possess  in  the 
actual  cautery.  The  greatest  objection  to  it  in  this  country  is  the 
terror  and  the  talk  it  would  excite.  But  it  does  not  give  pain  nor 
cause  sensation,  and  the  death  of  the  points  touched  by  the  hot  iron 
is  so  complete  and  so  deep  that  it  is  more  efficacious  than  any  poten- 
tial cautery,  and  leaves  a  better  base  after  the  fall  of  the  slough. 

It  is  very  easily  applied  through  an  ivory  or  horn  speculum.  You 
ought  not  to  employ  a  silver  or  metallic  speculum  for  this  opermtion, 
because,  in  using  the  actual  cautery,  you  must  have  the  iron  in- 
tensely hot;  if  it  be  merely  cherry-red,  it  will  adhere  to  the  surfaces 
that  you  touch  with  it,  and  you  will  tear  them  in  removing  it.  Your 
bouton  should  be  white-hot;  when,  indeed,  it  bums  before  the  actual 
contact,  and  does  not  adhere  to,  but  rather  repels  the  surfaces.  Now, 
if  you  pass  a  white-hot  cautery  down  the  whole  length  of  the  metal- 
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lie  tube,  you  will  heat  the  tube,  and  burn  the  whole  vagina,  whereas, 
if  yoa  pass  it  down  an  ivory  or  horn  cylinder,  which  is  a  non-con- 
ductor, you  will  give  her  no  pain  at  all. 

Many  of  you  living  in  remote  country  places  will,  perhaps,  not 
find  it  convenient  to  procure  the  beautifully  turned  ivory  speculum; 
but  there  is  everywhere  to  be  got  a  cow's  horn.  Cut  one  to  the  length 
of  six  inches ;  drill  or  reame  out  the  interior  to  the  diameter  of  one 
and  three*quarter  inches  at  top  by  one  and  a  half  inches  at  the 
lower  end ;  shave  it  thin  and  polish  it,  and  you  will  have  as  good 
a  speculum  as  if  Gharriire  himself  had  made  it.  You  would  do  well 
to  have  several,  of  dififerent  sizes,  for,  in  some  of  the  carcinomata  of 
the  uterus  and  vagina,  you  will  want  a  very  small  cylinder,  inasmuch 
as  a  full-sized  one  would  give  pain  and  even  endanger  the  laceration 
of  the  vagina. 

M.  Jobert  de  Lamballe,  one  of  the  surgeons  of  St.  Louis,  at  Paris^ 
is  very  famous,  in  Europe,  for  the  common  use  he  makes  of  the 
actual  cautery  in  the  treatment  of  diseases  of  the  os  tincse.  It  is^ 
in  fact,  for  him  a  great  specialty.  M.  Jobert,  in  a  publication,  has 
supposed  the  cervix  to  be  nearly  destitute  of  nervous  sensibility. 
He  treats  a  great  variety  of  disorders  of  the  cervix  by  this  means, 
and  asserts  that  many  of  his  patients  are  completely  cured  by  it. 

I  have  seen  him  apply  the  cautery  to  many  women  who  came,  in 
succession,  to  place  themselves  on  the  bed  arranged  in  his  lecture 
room.  The  iron  was  always  brought  to  him  by  an  aid,  as  soon  as  the 
speculum  was  properly  adjusted.  The  hiss  of  the  burn  was  dis- 
tinctly audible,  but  the  women  were  never  sensible  of  the  contact,  as  I 
was  assured  both  by  carefully  observing  their  expression  of  counte- 
nance, and  by  their  own  avowal ;  for  they  assured  me  they  feh  no* 
thing,  though,  in  the  course  of  a  little  time  afterwards,  there  were 
heat  and  pain,  which  soon  passed  away.  M.  Jobert  himself  is  very 
confident  of  the  vast  benefit  of  this  process;  but  the  English,  on  the 
opposite  side  of  the  Channel,  detest  his  process^  and  condemn  it. 
There  is  no  objection,  however,  to  your  making  use  of  it,  for  the  sup- 
pression of  otherwise  irrepressible  fungoid  growths,  or  perverse  he- 
morrhagic discharges. 

So  much  I  have  said  as  to  cancer.  I  sincerely  wish  it  were  in 
my  power  to  say  more ;  but  I  can  find  no  encouragement  in  my  own 
melancholy  experience,  nor  in  the  writings  of  R^camier  or  Lisfranc, 
or  Dugte  and  Boivin. 

But,  for  the  cases  that  simulate  it,  that  present  hardened  and 
patulous  OS  uteri,  with  granulations  that  bleed  for  a  touch,  and  that 
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sit  on  a  hard  and  swollen  base ;  if  the  patient  be  not  already  redaeed 
in  strength  and  flesh,  bleed  her  from  the  arm,  pnrge  her  ererj  alter- 
nate day  with  compound  powder  of  jalap  and  cream  of  tartar,  nntil 
she  has  taken  four,  siic,  or  eight  doses.  Touch  the  granulations  with 
the  nitrate  pencil ;  keep  the  woman  in  bed ;  direct  the  frequent  use 
of  the  bidet ;  let  her  have  a  tepid-bath  three  or  four  times  a  week ; 
give  her  a  diet,  in  which  she  shall  hare  some  meat  every  alternate 
day  at  dinner,  and  only  then.  Dissolve  a  grain  of  corros.  chloride 
of  mercury  in  a  pint  of  compound  syrup  of  sarsaparilla,  and  direct 
a  tablespoonful  for  a  dose,  twice  a  day;  to  commence  after  the  cloae 
of  the  course  of  purgatives.  An  anodyne  enema  at  night  will  not  only 
procure  sleep,  but  procure  that  sort  of  hebetude  as  to  constitutional 
impression  that  is  highly  conservative  under  these  circumatances. 

Such  a  diet  as  I  have  advised  above  I  have  for  many  years  been 
in  the  habit  of  recommending  in  long  cases;  and  I  have  preferred  it 
to  a  continued  abstinence  from  animal  food,  because  the  digestion  is 
less  apt  to  give  way  under  it  than  in  a  diet  of  lavage  or  mere  vege- 
table matters;  and,  moreover,  the  patient  submits  with  greater  cheer- 
fulness to  a  restriction  that  is  not  absolute.  In  such  a  course  of 
diet,  the  patient,  in  thirty  days,  will  have  taken  only  vegetable  mat> 
ters  on  fifteen  of  those  days,  or  thirty  days  in  sixty,  which,  for 
many  cases,  will  be  found  a  sufScient  degree  of  abstinence. 

Certainly,  I  have  cured  some  very  unpromising  forms  of  diseased 
OS  and  cervix  uteri  by  such  a  course.  As  to  the  cases  of  cancer  of 
the  cervix,  in  pregnant  women,  it  is  unnecessary  to  say,  perhape, 
that  nothing  in  practice  can  be  more  dreadful.  In  such  cases,  thoee 
portions  of  the  cervix  that  have  become  heterologue  in  histological 
character  cad  afford  probably  none,  or,  if  any,  only  a  small  propor- 
tion of  the  dilatable  materials  for  the  transmission  of  the  foetus.  I 
saw  a  lady  in  labor  in  March,  1848,  who  was  twenty  days  short  of 
term.  She  was  seized  with  the  early  symptoms  of  labor,^with  too 
free  a  discharge  of  blood,  and,  upon  examination,  a  tumor  connected 
with  the  posterior  and  left  segments  of  the  circle  of  the  os  uteri 
was  discovered.  In  this  case,  two-fifths  of  the  os  were  nndilatable^ 
leaving  three-fifths  to  afford  the  whole  dilatable  tissue.  I  expected 
a  fatal  laceration,  but  was  agreeably  disappointed.  The  child  was 
born,  but  not  until  the  carcinomatous  lip  was  detached  and  expelled 
by  the  pain.  It  is  in  my  collection.  And  now  I  shall  desist  from 
further  remarks  on  this  painful  subject,  referring  you  to  the  pabli- 
cation  already  mentioned,  where  you  may  find  greater  details,  but 
little  more  encouragement ;  and  I  rest,  very  truly,  &c. 

C.  D.  M. 
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LETTER   XXIV.  ^ 

Gentlemek  : — If  you  will  look  into  the  books,  or  listen  to  the 
relations  of  your  patients,  you  will,  perhaps,  be  led  to  believe  that 
the  womb  is  occasionally  to  be  found  distended  with  air,  which,  after 
having  caused  it  to  expand  until  it  attains  the  size  of  a  womb  six 
months  gone  with  child,  more  or  less,  suddenly  escapes ;  whereupon 
the  signs  of  the  woman's  pregnancy  disappear,  to  the  great  astonish- 
ment of  the  hopeful  patient,  as  was  the  case  in  the  celebrated 
instance  of  Mrs.  Commodore  Trunnion,  of  whose  baby  the  author 
said,  ^'tenue%  in  auras  evadit"  These  ventose  pregnancies  are 
nonsense,  and  no  thoroughly-bred  and  close  thinking  physician 
ought  to  be  for  a  moment  misled  by  such  a  story.  It  is  against 
physiology ;  it  is  against  pathology;  and  it  flies  in  the  face  of  com- 
mon sense,  to  talk  of  collections  of  wind  distending  a  material  like 
the  womb,  a  material  which  creaks  under  the  edge  of  the  bistoury, 
and  expanding  it  like  a  normal  ovum,  whose  gentle  slowness  of 
growth  is  the  sole  reason  for  the  deployment  of  the  gravid  uterus. 

Ai^  is  too  subtle  to  remain  quietly  locked  up  in  a  bottle  that  has 
no  cork  in  it;  Don  Cleofas  was  obliged  to  help  Asmodeus  out  of  the 
phial  into  which  he  had  been  conjured  by  the  magician ;  and  you 
all  know  very  well,  there  is  no  womb  into  whose  cavity  you  could 
not  thrust  a  large  quill,  or  male  catheter ;  how,  then,  is  air  to  remain 
in  the  womb,  and  blow  it  up  like  a  Freshman's  football,  not  only 
against  the  resistance  of  the  womb  itself,  but  against  all  the  succus- 
eions  of  the  abdominal  muscles  and  diaphragm,  and  the  resistance 
of  the  skin  of  the  trunk  of  the  body  to  boot !     It  is  an  idle  conceit. 

What !  is  there  no  such  thing,  then,  as  physometra  and  tympa- 
nites uteri ;  or  a  discharge  of  wind  from  the  womb  ?  Has  it  never 
been  heard  ?  Yes,  I  have  heard  it  many  times,  both  in  child-bed 
-women  and  in  others.  Yet  I  repeat  that  inflation  and  distension 
of  the  womb  with  gas,  the  ventose  pregnancy,  the  pet  vaginal^  are 
not  diseases,  but  pure  accidents.  Madame  Boivin  and  Dug^s,  at 
page  184,  say,  "  We  have  never  known  the  existence  of  an  aeriform 
body  in  the  uterus,  except  in  obstetric  cases,  as  in  retention  of  the 
membranes,  or  of  portions  of  the  dead  foetus,  or  of  putrid  coagula. 
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causing  gaseous  exhalations,  found  in  the  uterus  after  death,  or 
escaping  per  yaginam  during  life." 

Let  me  explain  this  matter  to  you,  for  I  cannot  patiently  endure 
to  think  that  a  pupil  of  mine,  be  he  settled  in  Maine  or  Wisconsin, 
at  the  Sault  St.  Marie,  or  Monterey,  should  admit  to  a  patient  that 
the  womb  can  become  filled  and  distended  with  gas,  as  a  result  of 
diseased  secretion,  for  such  secretion  is  impossible,  and  to  admit  it 
ridiculous. 

Dr.  F.  Ludwig  Meissner,  in  his  great  work  on  Diseases  of  Women, 
Die  FrattemimmerkrankheUeny  treats,  at  page  97,  vol.  ii.,  of  Physo- 
metra,  and  he  says  expressly,  ^'  So  Komme  auch  nur  dann  eine 
Pneumatosis  uteri  zu  stande,  wenn  durch  yerschleissung  des  Mutter- 
mundes  der  abgangder  in  der  gebarmutterhole  sich  ansammelnden 
gase  gehindert  werde." 

Dr.  Meissner  devotes  many  pages  to  show  that  flatus  uteri  may 
be  produced  by  gaseous  secretion,  and  that  a  yariety  of  causes,  such 
as  remnants  of  ova,  coagula,  &c.,  are  the  causes  of  it.  I  cannot, 
however,  bring  myself  to  his  way  of  thinking  upon  these  points,  and 
prefer  to  rely  upon  the  clinical  experience,  and  the  reasonings  that 
are  personal,  than  upon  the  reports  of  others  whose  facts  I  receive, 
while  I  adhere  to  my  own  explanation  of  those  facts. 

I  have  often  been  present  at  the  discharge  of  large  quantities  of 
gas  from  the  genitalia.  A  woman  shall  be  seized  with  her  last  labor- 
pain,  and,  bearing  down  with  great  violence,  she  shall  thrust,  not  the 
child  only,  but  the  placenta  also,  forth  upon  the  bed ;  and,  in  bear- 
ing down  with  the  violent  force  of  the  labor-tenesmus,  she  will  push 
the  very  womb  itself  to  the  bottom  of  the  pelvis,  shortening  the  va- 
gina in  so  doing,  wrinkling  and  crushing  it  down  to  the  os  magnum. 
As  soon  as  the  tenesmus  is  over,  the  resiliency  or  elasticity  of  the 
tissues  recovering  its  power,  the  womb  rises  again  to  a  certain  height 
within  the  excavation  of  the  pelvis;  but,  as  it  is  a  cul-de-sac  that  rises, 
it  is  natural  for  air  to  follow  it,  and  the  vagina,  and  the  womb  itself, 
may  thus  contain  air  that  has  been  drawn  up  within  them,  upon  the 
same  principle  as  that  which  makes  it  follow  the  upward  movement 
of  a  piston  in  a  cylinder.  Then  comes  a  new  pain — an  after-pain ; 
or  else  I  apply  my  hand  to  the  hypogastrium  to  make  sure  of  a  good 
contraction  of  the  womb:  if  I  compresd  the  womb  with  my  hand, 
and  particularly  if  I  push  it  downwards  in  the  pelvis,  I  am  very  apt 
to  cause  a  quantity  of  air  to  rush  out  at  the  ostium  vaginae,  with 
considerable  noise.  This  I  have  heard  a  great  many  times.  So,  in 
making  the  examination  per  vaginam,  when  the  uterus  is  very  low 
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down,  or  when,  in  making  use  of  the  speoolnm,  I  pnsh  the  os  tinc» 
far  away  from  the  os  magnum,  air  enters  the  passage,  and  follows 
the  retreating  womb.  If  it  be  left  there,  and  the  woman  is  seized 
with  a  fit  of  conghing,  or  if  she  moves  quickly,  or  changes  her  posi- 
tion, the  air  is  pressed  out  with  the  sound  of  the  pet  vaginal.  And 
there  is  no  other  way  to  account  for  it  that  is  reasonable.  So, 
also,  a  woman  has  a  heavy  womb,  with  a  large  loose  vagina ;  she 
lies  on  the  couch^or  bed ;  and  the  uterus  retreats,  as  La  Motte  says, 
drawing  air  after  it;  but  she  rises,  or  coughs,  or  turns,  and  the  ai( 
is  expelled.  These  occurrences  give  you  no  colorable  ground  to 
suppose  that  she  secretes  air  from  her  genital  mucous  membrane ; 
did  you  ever  hear  of  air  being  secreted  by  the  bladder  of  urine  2 
Never.  Air  is  not  secreted.  The  bubbles  of  it  that  you  see  upon 
the  skin  are  not  bubbles  of  secreted  air ;  they  arise  from  the  vapor- 
ization, or  from  the  transformation  of  fluid  products  on  the  skin. 

I  am  aware  that  it  is  said  that  the  quality  of  the  air  contained  in 
the  swimming  bladder  varies  in  a  ratio  of  the  depth  from  which  the 
fish  is  taken,  and  that  some  fishes  have  large  openings  by  which  the 
swim  communicates  with  the  throat.  But  though  Delaroche  and 
Needham  contend  for  the  idea  that  the  gases  are  secreted,  I  can- 
not partake  of  their  opinion,  and  must  hold  to  the  opposite  senti- 
ment. Those  who  desire,  however,  to  have  authority  for  the  con- 
trary opinion,  may  find  a  good  statement  of  them  by  Hippolyte 
Cloquet,  in  the  Diet,  des  Sci.  jATa^., under  the  head  '^  Yessie."  A  fish 
does  not  secrete  the  air  of  his  swimming  bladder.  He  comes  to  the 
surface  for  it. 

If  a  woman  sends  for  you,  with  a  distended  abdomen,  with  sup- 
pression of  her  catamenia,  and  other  signs  of  pregnancy,  and  com- 
plaining also  of  the  pet  vaginal,  I  pray  you  be  not  so  thoughtless  as 
to  tell  her  that  her  womb  is  distended  with  air,  for  it  is  not. 

Anscult  the  patient,  and  percuss  the  abdomen,  and  explore  it  by 
means  of  palpation,  and,  if  she  be  not  pregnant,  you  may  say  she 
has  a  tympany,  or  ascites,  &c. ;  but  do  not  say  she  has  a  flatulent 
womb.  I  would  as  lief  hear  you  had  told  her  she  has  a  flatulent 
right  ventricle  of  the  heart  or  ventricle  of  the  brain. 

If,  as  Madame  Boivin  says,  there  be  a  putrid  placenta  corrupting 
and  rotting  within  a  lately  delivered  womb,  or  lying  in  the  vagina 
like  a  huge  putrescent  tampon,  you  would  not  be  surprised,  upon 
taking  it  away,  to  find  it  followed  by  a  gush  of  foul  air,  which,  it 
is  said,  has  even  been  found  to  be  inflammable.  In  extracting  the 
putrid  placenta,  I  have  not  only  had  to  submit  to  the  horrible  offence 
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of  this  putrid  blast  from  the  womb,  but  I  have  foand  the  decaying 
mass  of  the  after-birth  crepitating  under  my  hand  like  a  putrid 
piece  of  emphysematous  lung. 

But  in  these  cases  the  passage  has  been  closed  by  the  decaying 
mass ;  and  you  might  suppose  that  a  very  firm  clot,  or  a  quantity  of 
chorion  and  amnion,  left  in  the  womb  after  labor,  might  in  like  man- 
ner so  shut  up  and  close  the  orifice  as  to  detain  within  the  globe  the 
putrid  or  other  gases  formed  or  extricated  within. 
'*  It  might  even  happen  that  an  ulceration  of  the  canal  of  the  oer- 
vix,  with  luxuriant  granulations,  should  shut  up  the  mouth  of  the 
womb;  and  that  some  of  the  fluids  detained  aboye  the  obturation 
might  extricate  gases :  but  that  they  could  expand  the  uterus  so  as 
to  make  it  as  large  as  the  womb  at  five  months,  is  what  I  cannot  eon- 
ceiye  of;  and  if  I  should,  like  Frank,  meet  with  such  a  case,  I  would 
not  believe  it.  I  would  rather  believe  I  had  made  a  mistake  in  my 
diagnostic. 

A  woman  might  well  have  an  escape  of  air  from  the  os  uteri,  who 
had  had  a  utero-rectal  fistula,  a  thing  quite  possible  after  adhesion 
of  the  utero-rectal  peritoneal  cul-de-sac. 

Well,  then,  as  I  do  not  believe  in  the  physometra  as  a  disease, 
but  only  as  an  obstetric  accident,  I  have  nothing  more  to  say  about 
it,  except  that,  when  your  patient  complains  of  it  to  you,  and  is 
disquieted  and  alarmed  about  it,  I  hope  you  will  make  her  under- 
stand  that  she  is  not  the  subject  of  any  sickness,  but  only  of  an 
accident. 

Although  I  have  nothing  more  to  say  about  physometra,  I  have 
something  to  observe  about  those  supposed  pregnancies  that  consist 
merely  of  wind — wind  in  the  bowels. 

Certain'  nervous  women,  of  child-bearing  age,  and  certain  women 
about  the  change  of  life,  are  liable  to  suppose  themselves  pregnant 
because  the  abdomen  is  enlarged  and  the  catamenia  have  not  returned. 

A  young  lady  of  my  acquaintance  was  married,  and  went  to 
another  city  to  reside  with  her  husband ;  there  she  became  pregnant, 
as  she  supposed,  and  when  about  seven  months  gone,  came  to  see 
her  family.  Her  physician,  who  had  seen  her  in  her  new  residence, 
had  pronounced  her  pregnant,  because  she  grew  and  did  not  men- 
struate, and  all  the  charming  prospects  and  tender  sentimentalities 
connected  with  these  new  scenes  for  the  newly  married,  were  hers. 

Soon  after  her  arrival  here,  I  was  hastily  called  on  account  of  a 
threatened  premature  labour,  as  she  had  a  considerable  show.  Upon 
reaching  the  apartment,  the  scene  of  much  anxiety,  and  after  mak- 
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ing  inquiries  as  to  the  stage  of  the  gestation,  the  amount  of  the 
hemorrhage,  &c.,  I  placed  my  hand  npon  the  abdomen  to  discover 
whether  the  womb  was  condensed,  and  found  the  belly  so  uniformly 
distended  up  to  the  scrobicle,  and  so  soft  and  so  free  from  any  hard 
uterine  outline  or  delimitation,  that  I  pushed  the  bunch  of  my  fin- 
gers gently  down  to  the  plane  of  the  superior  strait,  and  could 
almost  carry  them  to  the  promontorium  without  encountering  any 
obstruction  from  womb  or  child.  Next  I  obtained  permission  to 
examine  by  the  Touch,  and  discoyered  the  uterus  to  be  non-gravid: 
What  did  I  do  next  ? — or  what  do  you  think  I  ought  to  have  done  ? 
My  patient  was  already  sufficiently  agitated  and  nervous  with  all 
these  palpations  and  explorations.  If  I  had  at  once  communicated 
to  her  the  result  of  my  researches,  I  should  have  had  a  scene.  I 
reassured  her — I  told  her  there  was  no  danger;  and  then,  in  another 
apartment,  I  communicated  to  her  mother  the  disappointing  intelli- 
gence, warning  her  to  break  it  gently  to  the  young  lady,  which  was 
judiciously  effected. 

My  patient,  after  having  some  treatment  adapted  to  the  morbid 
innervations  of  her  alimentary  canal,  recovered,  and  returned  to  her 
home.  The  symptoms,  after  a  few  months,  returned,  and  at  six  or 
seven  months  of  the  gestation,  the  medical  man,  who  declared  on 
this  occasion  that  she  was  not  pregnant,  resolved  to  bring  her  doubts 
to  a  final  term ;  whereupon  he  gave  her  a  strong  dose  of  physic, 
which  brought  away  a  young  dead  foetus.  The  same  patient  crossed 
the  Atlantic,  and  became  pregnant  in  Europe.  Her  medical  men 
permitted  her  to  embark  for  the  United  States  at  an  advanced 
period  of  gestation,  and  she  reached  her  native  place  in  safety. 
When  she  came  here,  I  discovered  it  to  be  another  attack  of  tympany. 
After  this,  her  health  being  better,  she  again  conceived,  and  had 
an  abortion  of  about  two  months'  gestation.  Since  that  event  she 
has  not  again  conceived. 

Now  these  were  not  examples  of  physometra,  but  of  tympanitis. 

A  lady  twenty  miles  from  town  was  pregnant— her  physician 
agreed  that  she  was.  Her  monthly  nurse  was  engaged  here,  and^ 
near  the  term,  was  conveyed  to  the  country  residence  to  be  in  readi- 
ness for  the  accouchement.  The  accouchement  came  not :  the  nurse 
remained  six  weeks  in  waiting.  The  physician  at  length  wrote  me 
a  letter,  giving  an  account  of  the  case,  and  sent  the  lady  to  town. 
I  percussed  the  abdomen  with  flatulent  resonance  on  the  whole 
superficies  of  the  belly,  which  was  a  uniform  tympanitic  tumor, 
and  not  a  uterine  tumor.   ^^  You  are  not  pregnant,''  said  I ;  ^^ you  are 
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resonant  upon  the  whole  abdomen,  down  to  the  very  hjpogastriam^ 
and  there  is  no  click  of  the  foetal  heart.  The  motions  jon  have  felt 
and  the  distension  yon  have  suffered  were  motions  of  borborygmi 
and  the  inflation  by  gases  in  the  intestines.  Take  these  doses  of 
physic:  bny  a  yard  of  fine  flannel;  tear  it  into  strips,  four  inches 
wide,  to  make  a  swathing  bandage ;  wrap  the  long  bandage  round 
the  abdomen,  round  and  round,  as  tight  as  you  can  bear  it  without 
inconvenience,  and  reapply  it  daily.  Compress  the  bowels,  and  they 
will  not  yield  to  the  lateral  distending  pressure  of  the  gases  de- 
veloped within  their  tubes :  your  abdomen  will  becopie  as  small  as 
ever."  And  so  it  was.  She  took  her  physic ;  she  wore  her  ban- 
dage; she  recovered  her  digestive  health,  and  her  physometra  or 
wind  pregnancy  disappeared.  She  afterwards  became  really  preg- 
nant, and  I  delivered  her  here. 

I  had  a  lady  about  forty-eight  years  of  age  under  my  care.  She 
was  anxious  to  have  a  child :  had  been  long  married,  but  there  was 
no  blessing.  At  length,  I  was  apprised  of  the  approaching  good  for- 
tune. I  percussed  the  abdomen,  and  I  detected  the  denying  reso- 
nance everywhere.  I  ausculted  in  vain:  there  was  no  click  of  the 
heart,  and  I  announced  my  diagnostic.  My  flannel  roller  on  the 
abdomen,  some  aperients  and  tonics,  cured  the  physometra.  How 
many  cases  of  this  gestatio-ventosa  have  I  seen !  I  have  assuredly 
never,  no,  not  in  a  single  instance,  announced  or  admitted  a  preg- 
nancy in  such  circumstances;  nor  will  I  ever  do  so;  because  I  will 
never  say  to  any  woman,  ^^  You  are  pregnant,"  until  I  know  it. 

The  faults  in  these  cases  of  chronic  tympany-^I  mean  those  sam- 
ples of  it  that  are  unattended  with  any  severe  or  violent  and  dan- 
gerous local  disorders,  such  as  ulcers  of  the  bowels,  &c. — ^are  readily 
curable  with  a  roller  of  flannel,  about  four  inches  wide  and  three  or 
four  yards  long,  which  should  be  turned  round  and  round  the  belly, 
covering  the  half  of  the  last  turn  with  the  succeeding  one,  and  se- 
curing them  all  neatly  with  strong  pins  or  a  needle  and  thread. 

Nobody  could  have  chronically  inflated  bowels  but  from  debility 
or  insensibility  of  the  circular  muscles  of  the  alimentary  tube.  Now, 
that  debility  or  want  of  action  may  arise  from  a  faulty  innervation, 
begotten  in  general  debility,  sedentariness,  certain  affections  of  the 
mind,  and  in  many  examples,  symptomatically  or  sympathetically, 
by  the  reproductive  disorders : — a  woman,  for  example,  ought  to 
menstruate  regularly;  she  stops  menstruating — nobody  can  tell 
why — she  has  not  very  visibly  lost  her  embonpoint,  nor  has  she 
taken  cold,  or  met  with  any  moral  or  constitutional  shock,  and  yet 
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she  does  not  9ee  ;  who  can  tell  whether  she  produces  germs  or  not  ? 
It  is  very  possible  that  her  ovi-posit  goes  on  as  regularly  and  per^ 
fectly  as  ever  it  did,  but  that  the  consentaneous  irritation  and  excite- 
ment, instead  of  being  propagated  to  the  womb,  are  propagated 
by  the  various  plexus-connections  to  the  splanchnic  system  of  the 
belly,  and  betray  themselves  in  these  false  or  wind  pregnancies.  I 
do  not  know  that  it  is  so ;  but  if  any  one  should  suddenly  die,  or  be 
killed  while  so  affected,  and  a  recent  cicatricula  ovi*positionis  should 
be  detected  in  the  ovary,  I  would  hold  it  a  strong  evidence  of  the 
above  rationale,  and  of  course  I  would  say  that  the  tympanitis  had 
been  an  hysterical  manifestation. 

Tympanitis  is  often  a  hysterical  manifestation ;  for  a  woman  in 
an  attack  of  hysteria  generally  has  copious  eructations  at  the  close 
of  the  fit. 

I  was  called  into  a  jail,  in  the  State  of  Georgia,  thirty^wo  or 
thirty-three  years  ago,  to  see  a  young  girl  who  was  seized  there 
with  an  alarming  attack  of  hysterical  convulsions.  I  well  remem- 
ber to  have  been  sitting  by  her  bedside  as  her  convulsions  went  off, 
and  seeing  her  abdomen  rise  and  rise  and  rise  to  such  a  vast  size  o£ 
distension,  and  that  visibly,  as  to  its  progress,  that  not  I  only,  but 
all  the  persons  about  her,  feared  the  belly  would  burst  like  a  shell. 
I  have  never  seen  such  an  example  since.  It  required  but  a  few 
minutes  for  the  abdomen  of  the  girl  to  become  as  large  as  that  of 
a  woman  at  term. 

Now,  pray  take  notice  that  these  distensions  could  never  take 
place,  but  as  being  permitted  to  occur  by  the  yielding  of  the  circu- 
lar peristaltic  muscles :  wherever  these  peristaltic  muscles  do  their 
physiological  duty,  they  do  it  by  compressing  the  contents  of  the 
bowels,  whether  solid,  fluid,  or  gaseous,  while  those  contents  are 
compelled  to  move  along  the  intestinal  tractus,  in  the  direction  of  or 
in  a  line  with  the  peristaltic  motion.  If  you  discover,  therefore,  that 
your  patient  has  lost  this  power  of  compressing  the  intestinal  con- 
tents, you  will  reason  about  it,  and  you  will  say,  ^^  I  can  re-excite 
this  lost  power.  How  ?  By  giving  the  patient  a  purgative  or  an 
aperient,  or  eccoprotic  dose,  for  that  is  the  meaning  and  intent  of 
such  a  dose.  I  shall  give  some  rhubarb,  senna,  or  purgative  drug, 
and  I  will  cause  aH  this  gas  to  be  expelled." 

It  is  very  well  for  you  to  reason  in  this  way,  but  you  will  be  dis- 
appointed upon  the  trial,  for  your  purgative  will  purge  the  patient, 
and  the  bowel  will  discharge  all  its  stercoraceous  contents,  and  much 
liquid  and  mucous  matter,  but  the  gas  will  stay  in,  and  the  belly  be 
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as  big  after  as  before  the  operation.  Yon  cannot  get  along,  how- 
ever, without  your  purgative,  or  aperients ;  and  when  you  choose 
them,  pray  take  my  advice,  and  use  one  of  Dr.  Brown's  formulas. 
I  have  used  it  for  many  years,  and  if  it  was  not  unprofessional  to 
do  so,  I  would  imitate  the  epigraph  I  have  seen  in  many  old  ladies' 
family  recipe-books,  and  write  over  it  probatum  e$t. 

Dr.  Brown  was  a  famous  physician  who  lived  at  Port  Tobacco, 
in  Maryland,  many  years  ago.  He  was  one  of  three  brothers,  all 
of  whom  obtained  considerable  eminence  in  Medicine,  in  their  own 
districts  and  States.  He  was  the  Dr.  Brown  who  was  called  in 
consultation  with  Dr.  Dick  and  Dr.  Craik  at  the  last  illness  of 
Washington.  My  master.  Dr.  Thomas  Hanson  Marshall  Feudal, 
of  Georgia,  was  his  pupil,  and  he  told  me,  thirty-eight  years  ago, 
that  this  was  one  of  Brown's  formulas.  Dr.  F.  used  it  in  almost  all 
severe  cases  of  tympanitic  disorder,  and  I  have  used  it  ever  since, 
in  similar  cases,  and  ever  shall. 

Take  one  ounce  of  manna ; 

One  drachm  of  anise  seed ; 
Eight  ounces  of  boiling  water. 

Mix  them,  and  let  the  mixture  rest  for  half  an  hour,  then  strain 
the  liquor. 

To  the  strained  liquor  add  three  drachms  or  four  drachms  of 
carbonate  of  magnesia,  so  as  to  make  a  perfect  mixture. 

A  wineglassful  may  be  given  for  the  dose,  to  be  repeated  every 
two  hours,  or  three  hours,  until  it  operates.  This  is  Dr.  Brown's 
carminative  cathartic ;  and  if  a  man  may  venture  to  speak  on  an 
experience  of  thirty-eight  years,  I  am  willing  to  say  that  I  have  all 
that  time  found  it  the  most  dependable  carminative  physic  that  I 
know  of ;  and  I  heartily  recommend  Dr.  Brown's  formula  to  you. 

I  do  not  pretend  to  know  why  it  is  the  most  efficacious  dose  in 
tympanitis ;  nobody  knows  why  one  medicine  acts  thus,  and  another 
so ;  it  is  enough  to  know  that  ipecac,  makes  you  vomit,  and  that 
jalap  purges  you.  The  why  is  metaphysical,  if  not  a  psychological 
proponendum. 

If,  in  the  treatment  of  these  wind  pregnancies,  or  tympanies,  yoa 
can  get  the  bowels  once  to  discharge  the  flatus  which  seems  to  keep 
up,  in  some  instances,  for  weeks  and  months,  one  even  tenor  of  ten- 
sion, you  will  gain  an  important  point.  If  you  can  do  this,  then 
pray  tighten  the  flannel  roller,  and  keep  all  the  advantage  you  have 
gained,  by  aiding  the  weakened  intestinal  muscles  more  effectually 
to  compress  the  intestinal  contents.     Keep  up  the  activity  of  the 
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muscles  of  the  bowels  by  means  of  an  aloetio,  such  as  Ladj  Web- 
ster's pill,  or  by  draughts  of  infusion  of  rhubarb,  quickened  with 
some  compound  tinct.  of  rhubarb  or  senna. 

Let  her  drink  brandy  and  water  with  her  dinner,  and  a  hot  glass 
of  punch  at  bedtime ;  have  a  good  index  ezpurgatorius  of  eatables, 
in  which  you  should  carefully  set  down  sour-krout,  pork,  veal,  duck, 
goose,  beans,  beets,  com,  and  id  geniM  amne  of  the  wind-begetting 
vegetables,  that  are  fitter  for  the  dura  messorum  ilia  than  for  the 
tender  intestinal  constitution  of  hysterical  ladies. 

Some  of  the  doctors  will  tell  you,  for  they  still  do  insist  on  it  with 
me,  that  these  wind-swellings,  these  tympanites  are  produced  by 
collections  of  gas  secreted  in  the  peritoneal  sac. 

I  should  be  astonished  at  any  one  of  you,  could  I  hear  him  say 
he  had  a  case  of  tympanitis  of  the  pericardium,  arising  from  secre- 
tion of  gas  by  that  serous  sac.  I  should  be  equally  astonished  to 
hear  any  one  of  you  attribute  an  ordinary  tympany  of  the  belly  to 
such  a  cause.  The  air  in  tympany  is  always  in  the  bowel;  never  out- 
side of  it.    Farewell.  C.  D.  M. 


LETTER    XXV. 

Gbntlembn: — The  womb  is  sometimes  distended  with  water, 
which,  after  having  enlarged  it  to  a  certain  size,  suddenly  gushes 
forth,  leaving  the  organ  to  return  to  its  non-gravid  size.  This  state 
is  called  hydrometra,  or  dropsy  of  the  womb. 

Now,  as  to  hydrometra,  I  do  not  believe  in  it.  It  is  indifferent 
to  me  who  has  seen  it,  or  who  has  heard  of  it.  I  repeat,  I  do  not 
believe  in  such  a  malady,  and  therefore  I  had  serious  intentions  of 
passing  over  it  in  silence.  The  womb  is  a  cul*de-sac,  which  can 
hold  no  water,  except  when  the  mouth  of  the  cul-de-sac  is  turned  up- 
wards, in  which  I  admit  it  would  be  possible  for  it  to  hold  a  little 
water;  but,  when  the  mouth  of  the  cul-de-sac  is  turned  downwards, 
the  water  would  r^n  out  of  it,  as  surely  as  it  would  fall  out  of  a  tea- 
cup or  tumbler  that  you  should  turn  upside  down. 

Still,  they  say  the  womb  fills  with  water,  and  becomes  as  large 
as  the  gravid  womb  at  seven  months.  There  is  no  doubt  of  it ;  I 
have  seen  it ;  but  that  does  not  make  a  dropsy  of  the  womb ;  it  is 
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only  a  case  of  a  vomb  expanded  by  a  body  growing  or  enlarging 
within  its  cavity. 

It  is  said  that  one  acephalocyst,  or  a  half  million  of  acephal<r 
cysts,  might  develop  themselves  in  the  womb.  These  acephalocystSy 
or  bladder-worms,  fill  with  water  hj  sonie  process  of  absorption,  or 
endosmosis,  and,  as  they  expand,  the  womb,  which  does  not  know  it 
is  not  pregnant,  yields  to  the  delusion,  and  gives  way  to  the  internal 
pressure,  just  as  it  does  under  the  pressure  of  a  growing  healthy 
ovum.  The  acephalocysts  fill  more  and  more,  until,  at  last,  the  womb 
will  no  longer  tolerate  the  incumbrance,  and,  beginning  to  contract, 
soon  expels  the  intruding  masses  by  a  regular  process  of  labor-paina. 

When  the  mass  is  expelled,  it  is  found  sometimes  to  be  in  quan- 
tity sufficient  to  fill  a  wash-hand  basin,  and  you  call  it  a  mass  of 
hydatids.  These  hydatids  look  like  bunches  of  grapes;  like  the 
finest  Malaga  grapes;  and  they  are  of  various  sizes,  from  an  inch  in 
diameter  to  the  diameter  of  a  small  pin's  head.  Each  one  is  attached 
to  a  mass  of  partially  organized  matter,  consisting  mainly  in  laminar 
cellular  tela,  with  blood-vessels  creeping  among  the  grapes. 

I  have  seen  them  come  off  with  very  great  hemorrhage,  even  to 
fainting. 

I  said  they  are  called  acephalocysts.  I  ask  you  whether  that  is 
likely ;  and  whether  each  one  of  the  grapes  of  a  bunch  of  hydatids 
is  to  be  esteemed  an  independent  ens? 

I  have  never  heard  of  hydatids  in  the  virgin,  nor  do  I  believe  that 
a  virgin  could  have  a  hydatid  or  anything  like  it  developed  in  her 
womb.  I  have  met  with  them  only  in  married  women.  I  do  not 
regard  them  as  hydatids,  or  acephalocysts ;  but  I  think  they  are 
morbid  products  of  conception. 

A  woman  shall  conceive  healthfully,  and  carry  on  the  gestation 
for  a  few  weeks,  when  the  embryo  dying,  she  ought  to  throw  off  the 
ovum  by  an  act  of  abortion ;  but  she  does  not  do  so.  The  ovum, 
having  formed  its  mesenteric  attachment,  keeps  up  a  sort  of  life 
within  its  textures,  and  the  floating  extremities  of  the  villi  of  the 
chorion  imbibe,  by  means  of  the  endosmosis,  the  transparent  fluid 
which  you  see  in  the  bunches  of  hydatids.  They  are  not  animala ; 
they  are  dilated  and  hypertrophied  villi  of  the  chorion.  A  bunch 
of  hydatids  is  a  drapsic^U  placenta^  and  a  dropsical  placenta  is  the 
dropsy  of  the  womb,  or  hydrometra,  of  which  you  have  heard.  To 
have  a  true  dropsy  of  the  womb,  you  must  imagine  the  os  uteri  her- 
metically sealed,  and  the  cavity  of  the  organ  filled,  and  distended 
with  serum.    That  would  be  a  dropsy. 
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It  18  said  that  a  single  aoephalocjBty  or  living  hydatid  animal,  has 
filled  the  womb  to  a  great  size,  and  then,  suddenly  bursting,  dis- 
charged its  whole  fluid  contents  at  a  gush.  I  have  never  seen  such 
a  case,  but  have  many  times  seen  a  pool  of  water  on  the  floor, 
from  supposed  rupture  of  the  ovum,  where  I  know  the  ovum  was  not 
ruptured.  Such  pools  of  water  were  hysterical  discharges  of  urine. 
And,  as  I  cannot  conceive  of  a  cysticercus  or  an  acephalocyst,  large 
as  a  child's  head,  I  prefer  to  suppose  that  the  doctor  and  the  patient 
have  both  been  deceived,  rather  than  that  so  improbable  a  magnitude 
should  ever  be  attained  by  an  animalcule. 

In  true  pregnancy,  the  womb  is  occupied  by  the  ovum,  whose 
growth  causes  the  womb  to  grow  pari  pa$8ii.  The  ovum  in  preg- 
nancy, consists  of  the  embryo  or  foetus,  the  cord,  the  placenta,  the 
amnion,  and  the  chorion.  The  ovum  is  a  living,  independent,  self- 
supported  creature.  It  may  well  be  likened  to  an  acephalocyst, 
whose  head  might  be  stated  to  be  the  placenta,  which,  attaching 
itself  to  the  uterine  walls,  sucks  or  draws  from  thence  the  mate- 
rials for  the  development  of  itself,  and  its  dependencies.  Its  de- 
pendencies, I  say ;  and  by  that  word,  I  mean  to  imply  the  child, 
and  all  its  parts.  The  child  may  be  regarded  as  one  of  the  complex 
organs  of  the  acephalocyst,  which  perishes  at  the  end  of  a  pre- 
scribed term,  leaving  the  organ  it  has  developed,  a  complete  and 
self-existent  creature,  as  it  had  itself  been  before  it.  This  is  the 
only  true  single  acephalocyst  that  I  can  conceive  of,  as  filling  and 
distending  the  womb  to  a  great  sise.  And  this  acephalocyst  may 
become  morbid,  that  is  to  say,  it  may  become  enormously  overgrown, 
so  as  to  distend  the  womb  beyond  measure,  and  greatly  interfere 
with  the  woman's  health  by  the  distension  and  intrusion.  The 
womb  itself  may  be  injured,  or  weakened,  by  the  extension ;  and  the 
constitution  may  sufier  from  pressure  of  an  overcharged  womb  on 
the  vessels  and  nerves,  and  other  organs  in  the  belly. 

A  womb,  in  this  sense,  might  be  said  to  be  dropsical ;  but  I  think 
it  would  be  truer  to  say  the  ovum  is  become  dropsical. 

In  general,  there  is  no  therapeutical  remedy  for  this  dropsical  state 
of  the  womb,  of  which  I  now  speak.  Not  that  you  could  not  readily 
bring  it  to  an  end ;  for  nothing  could  be  easier  than  to  do  so,  by  push- 
ing a  catheter  through  the  os  uteri,  and  through  the  chorion  and 
amnion,  to  let  ofi*  the  water.  The  escape  of  the  water  would  end  the 
dropsy ;  but  I  hope  you  will  not  think  of  resorting  to  such  a  treatment 
for  any  degree  of  inconvenience  that  might  arise  from  the  over-disten- 
sion, short  of  one  manifestly  involving  the  woman  in  danger.    You 
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have  no  right  to  bring  on  anybody's  labor,  but  upon  the  Btrongest 
and  most  clearly  understood  motives  of  necessity,  and  of  indispensa- 
ble necessity,  to  do  so.  It  should  always  be  determined  on  in  a 
formal  Consultation  with  persons  of  ripe  judgment,  and  enlarged 
clinical  experience  and  knowledge.  Where  the  necessity  for  remov* 
ing  the  accumulation  exists,  it  is,  I  repeat,  easy  to  effect  the  removal. 
But  I  find  I  am  lapsing  insensibly  into  an  obstetrical  topic,  and 
shall,  therefore,  cease  to  discuss  it  here,  in  hopes  of  presenting  it  at 
fuller  detail  in  my  work  on  Midwifery ;  and  as  I  have  now  treated, 
tant  bien  que  mal,  on  all  the  particular  maladies  of  the  womb,  I 
shall  close  this  letter,  in  order  to  take  up  some  of  the  questions  as 
to  diseases  of  the  uterine  appendages,  as  they  are  called.  It  would 
be  far  truer  to  call  them  the  reproductive  organs,  for  I  am  always 
of  the  opinion  announced  in  an  early  letter  of  this  series,  that  the 
stroma  of  ovaries  is  the  true  sexual  tissue  of  females ;  in  fact,  that 
stroma  is  sex  for  them.  C.  D.  M. 


LETTER    XXVI. 

GbntIiEMBN: — I  have  now  to  offer  you  some  remarks  upon  the 
diseases  of  the  ovaries;  and  I  wish  that  in  doing  so  I  could  feel  that 
the  study  and  treatment  of  such  affections  had  enabled  us  to  give  to 
the  medical  student  clearer  views  as  to  the  origin  and  the  means  of 
providing  for  an  early  detection  and  control  of  such  maladies,  than 
those  which  the  labors  of  the  numerous  writers  have  opened  up  to  us 
on  these  subjects.  I  am  persuaded,  however,  that  our  early  knowledge 
of  the  disorders  of  these  most  important  organs  is  vague,  and  that 
the  most  serious  of  their  maladies  are  of  a  nature  so  insidious  as  to 
allow  them  to  become  considerably  advanced  and  firmly  established, 
long  before  they  are  detected  by  the  pain  or  inconvenience  or  inter* 
rupted  function  to  which  they  give  rise. 

The  ovaries  are  the  reproductive  organs,  and  they  are  endowed 
with  a  life-power  that  is  variable  in  its  operation,  alternately  torpid 
or  quiescent,  and  most  highly  excited;  pale,  oligsemic,  or  red 
and  hypersamic ;  so  that  the  life-power  does  not  act  steadily  and 
continuously,  or  in  one  even  tenor,  but  is  diminished  and  augmented 
by  turns,  exposing  the  texture  to  the  multitudinous  accidents  that 
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are  ever  ready  to  happen  in  tissues  or  organs  of  an  unequable  rate 
of  yital  function.  Indeed!  They  often  lead  to  the  most  dreadful 
mistakes  of  diagnosis.  The  gentlemen  who  so  unmercifully  perform 
ovariotomy  very  often  cut  open  the  belly  for  an  ovary,  and  find  only 
a  womb.  ^ 

One  or  other  of  the  ovaries  matures  an  ovule  in  the  Graafian  folli- 
cle every  twenty-eight  days,  and  discharges  the  egglet  either  into  the 
fimbria  of  the  Fallopian  tube  or  into  the  peritoneal  sac ;  and  this 
with  the  greatest  regularity  in  all  healthy  women  that  menstruate. 
Each  of  the  ovaries  contains  fifteen  or  twenty  of  these  Graafian 
follicles,  of  various  sizes,  from  the  bigness  of  a  mustard  seed  to  that 
of  a  pea.  The  smallest  ones  are  generally  to  be  found  buried  deep 
in  the  substance  of  the  stroma;  while  the  larger  and  more  mature 
ones  are  to  be  seen  nearer  the  surface  of  the  organ,  and  even  rising 
above  its  surface  in  segments  of  spheres  more  or  less  considerable, 
as  the  cell  is  more  or  less  prepared  for  the  act  of  ovi-posit. 

Seeing  that  only  one  of  the  Graafian  cells  is  matured  at  once,  as  a 
general  rule,  and  that  the  later  days  of  its  ripening  process  are  those 
in  which  the  process  goes  on  most  rapidly,  we  may  well  conceive 
that  such  greater  celerity  of  development  takes  place  in  consequence 
of  a  greater  activity  of  the  vital  processes  concerned  in  it.  In  fact, 
if  we  examine  such  a  rapidly  developing  cell  and  germ  in  the  body 
of  a  person  who  has  perished  during  such  act,  we  find  the  necrologic 
proofs  of  that  extraordinary  excitement.  These  proofs  are  seen  in 
the  highly  injected  state  of  the  portion  of  the  ovary  immediately 
in  contact  with  and  circumjacent  to  the  swelling  follicle,  where 
numerous  arterioles  and  venules  may  be  observed  with  the  naked 
eye,  and  more  plainly  with  a  lens,  surrounding  and  burying  the 
growing  cellule  among  a  mass  of  engorged  blood-vessels. 

It  is  also  presumable  that  the  nerves  of  a  part,  bathed  in  this  man- 
ner with  a  luxuriant  circulation,  will  be  in  like  manner  in  a  hypersas- 
thetic  state ;  and  hence  that  the  life-force  in  the  said  part  will  be 
in  a  highly  exalted  condition  of'  activity. 

Whenever  you  shall  examine  an  ovary,  under  these  circumstances, 
I  doubt  not  you  will  find  the  state  of  the  case  as  I  have  represented 
it;  and  I  can  but  perceive  in  it  a  close  analogy  to  what  happens  dur- 
ing the  last  stages  of  dentition,  as  to  the  gum  over  a  growing  tooth. 
The  gum,  in  such  state,  becomes  swollen,  succulent,  sensitive,  and 
painful.  In  like  manner,  I  suppose,  the  stroma  of  the  entire  ovary 
may  become  engorged,  swollen,  red,  and,  in  some  instances,  sensitive 
and  painful.  But  the  Graafian  cell  having  at  length  become  perfectly 
22 
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matnre,  opens  by  a  sort  of  hila  or  small  porule,  in  order  to  allow  the 
yelk  to  escape;  and  the  crypt,  left  upon  its  escape,  fills  with  coagu- 
lated blood,  while  the  edge  of  the  pore  is  granulating  and  bloody,  and 
at  last  heals  over.  In  process  of  time,  the  coagulum  left  within  the 
crypt,  and  the  vitellary  matter  secreted  on  the  exterior  surface  of 
the  inner  concentric  spherule  of  the  cyst,  to  constitute  the  corpus 
luteum,  are  both  absorbed;  leaving  the  surface  of  the  ovary  indented 
with  its  puckered  cicatrix,  the  mark  of  the  last  menstruation.  If 
an  advancing  tooth  may  excite  such  maladies  as  are  attributed  to 
dentition  in  children,  what  must  be  the  extent  and  power  of  compli- 
cation of  the  ovary,  in  the  monthly  act  of  developing  and  eliminating 
the  ovulum ! 

A  monthly,  or  bi-mensual  repetition  of  this  process,  continued  for 
years,  is  in  some  women  followed  by  diseased  or  morbid  life  in  the 
ovarium ;  and  we  have  no  cause  to  wonder  if  a  delicate  and  import* 
ant  organ  should  be  found  to  succumb  to  such  violent  revulsions  of 
its  physiological  action,  repeated  for  months  and  years  in  succession. 
I  should  think  we  have  greater  reason  for  surprise  at  the  rarity  than 
at  the  frequency  of  the  rise  of  ovarian  diseases,  under  this  view  of 
the  condition  of  those  organs. 

Besides  the  above-mentioned  causes  of  liability  to  the  superinduo- 
tion  of  morbid  states  of  ovarian  health,  we  ought  to  take  into  con- 
sideration the  state  of  the  ovaries  in  gestation,  a  state  in  which  both 
their  innervation  and  circulation  may  be  supposed  to  be  subjects  of 
considerable  modifications.  Labor,  too,  and  the  lying-in  state  may 
be  supposed  to  bring  them  into  no  little  hazard  of  a  change  in  their 
life-action. 

There  are  certainly  many  women  to  be  met  with  who  complain  of 
ovaric  pain  during  the  menstrua — ^for  they  are  frequently  found  to 
indicate,  not  the  uterus,  but  the  left  or  the  right  ovarium,  as  the 
seat  of  the  distressing  sensations  of  painful  menstruation. 

The  ovaria  are  occasionally  the  seats  of  ovaritis  in  an  acute  form, 
betrayed  by  pain  in  the  region  of  the  organ,  and  demonstrated  by 
purulent  disorganization  after  death ;  and,  inferentially,  by  collec- 
tions of  pus,  which  discharge  themselves  at  the  groin  or  above  it, 
with  recovery  of  the  patient. 

It  is  probable,  as  Madame  Boivin  states,  that  acute  inflammation 
of  the  ovary,  in  the  non-gravid  state,  has  rarely  been  observed;  or, 
rather,  has  rarely  been  with  clearness  made  out ;  and  yet,  as  I  have 
met  with  many  samples  of  very  distressing  pain  and  tenderness  in 
the  region  of  the  organ,  connected  with  painful  and  hysterical  men- 
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Btrnation,  I  deem  I  had  good  cause  to  suppose  the  ovaries  were 
actually  in  a  state  fit  to  be  called  ovaritis.  Verj  certainly,  many 
of  the  cases  of  puerperal  metritis  and  peritonitis  commence  with  pain 
in  the  iliac  regions ;  and,  where  the  case  has  proved  fatal,  dissection 
has  revealed  greater  ravages  in  the  ovary  than  elsewhere ;  and  it  is 
by  no  means  rare  to  find  the  organ  filled  with  pus,  or  converted  by 
the  inflammation  into  a  mass  of  softened  tissue,  which  had  undergone 
the  process  of  ramoUissementy  one  of  the  results  of  inflammation  in 
this  special  tissue.  These  facts  lead  me  to  think  that  puerperal 
fever  often  takes  its  rise  from  a  topical  inflammation  in  the  ovary.  I 
regard  the  following  case  as  one  arising  from  acute  ovaritis.  I  had 
for  a  long  time  charge  of  the  health  of  a  lady  here,  who  at  her 
mensaal  periods  sufi^ered  the  most  terrible  paroxysms  of  hysteria, 
during  which  she  experienced  such  distress  in  the  regions  of  the 
ovaria  as  to  cause  her  to  scream  and  to  make  the  most  violent  com- 
plaints. She  recovered  of  her  dysmenorrhoea,  and  gave  birth  to  two 
children,  the  second  one  about  two  years  after  the  elder.  Subse- 
quently to  the  second  confinement,  she  discovered  a  small  floating 
tumor  in  the  left  flank,  which  I  ascertained  to  be  an  enlarged  ovary. 
That  tumor  may  have  been  three  and  a  half  by  two  inches  in  diame- 
ter, and  for  the  last  four  years  has  not  sensibly  increased  in  size. — 
The  catamenia  are  regular  and  no  longer  painful,  and  she  uses  great 
precautions  as  to  exercise,  diet,  dress,  &c.,  at  the  mensual  periods, 
which  have  thus  passed  over  her  without  seeming  to  aggravate  the 
tendency  of  the  ovary  to  grow. 

When  an  ovary  has  become  the  seat  of  either  a  hypertrophic,  or 
a  heterologue  development,  it  probably  ceases  to  produce  and  evolve 
germs,  but  it  is  still  liable  to  periodical  augmentation  of  its  life- 
action,  as  propagated  from  the  healthy  ovary  to  the  womb,  and  from 
the  womb  to  the  diseased  ovary.  If  this  be  so,  then  the  most  hazard- 
ous period  for  the  female  with  a  diseased  ovary,  especially  in  the 
early  stages  of  such  diseases,  ought  to  bo  esteemed  the  menstrual 
period ;  hazardous,  I  say,  as  to  the  danger  of  increasing  the  propen- 
sity to  morbid  development,  not  hazardous  as  imminently  dangerous 
to  the  life  of  the  woman.  I  trust  that  you  will  reflect  upon  views  of 
this  sort,  when  you  come  to  give  advice  under  such  circumstances, 
and  institute  such  a  course  of  treatment  and  management  of  the 
health  as  may  enable  the  woman  more  safely  to  pass  these  mensual 
erises*  You  will  counteract  by  venesection,  by  leeches,  &c.,  the  too 
great  degree  of  periodic  hypersemia. 

In  a  case  of  acute  ovaritis,  attended  with  constitutional  disturb- 
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ance  in  the  form  of  fever,  and  with  pain  in  the  region  of  the  oyarium, 
you  would  resort  to  venesection  and  leeches,  or  cups  to  the  iliae 
region,  to  stupes  or  cataplasms,  to  the  obtaining  a  soluble  state  of 
the  bowels,  and  the  use  of  tartar  of  antimony  and  potash,  or  Dorer's 
powder  with  recumbent  rest. 

The  vast  extent  of  growth  in  these  morbid  states  is  shown  in  the  fol^ 
lowing  instance:  A  few  years  ago,  I  opened  the  body  of  an  elder! j 
woman,  who  died  with  an  immense  collection  of  water  in  the  abdomen. 
The  fluid  amounted  to  several  gallons,  and,  after  it  had  been  removed, 
I  continued  the  incision  &om  the  sternum  to  the  pubis,  and  when  I 
had  finished  the  incision,  and,  with  the  medical  friend  who  was  with 
me,  looked  into  the  cavity,  we  were  both  for  some  time  very  much 
astonished  to  behold  only  a  smooth  muco-serous  surface  in  the  cavity, 
and  looked  for  some  time  in  vain  to  find  any  liver,  or  stomach,  or 
alimentary  canal.  It  seemed  that  we  were  examining  an  abdomea 
from  which  all  the  viscera  had  been  carefully  removed.  I  was  greatly 
astonished,  and  quite  at  a  loss  what  to  think  of  the  case,  or  imagine 
what  had  become  of  the  abdominal  viscera,  since  the  line  of  the 
spinal  column  was  strongly  drawn  at  the  back  of  the  cavity  we  were 
inspecting,  and  we  seemed  to  look  quite  up  into  the  empty  concave 
of  the  diaphragm.  At  length,  in  examining  the  cut  edge  of  the  in- 
cision, I  saw  that  we  were  looking  into  an  empty  cyst^  whose  edge 
was  there  to  be  seen,  and  the  outer  superficies  of  which  was  adherent 
to  the  peritoneum.  The  cyst  adhered  pretty  firmly  everywhere, 
but  was  cleavable.  I  detached  it  completely,  discovering  the  atro- 
phied organs  behind  and  below  it,  firmly  compressed  against  the  back 
part  of  the  abdomen.  I  have  no  doubt  this  cyst  held  more  than  a 
thousand  ounces  of  serum;  probably  twelve  hundred.  There  was,  at 
the  lower  part  of  it,  a  small  solid  or  hardened  portion,  which  was  the 
altered  remnant  of  the  left  ovary,  all  the  rest  of  the  cyst  having  been 
developed  out  of  that  body.  I  gave  the  specimen  to  Dr.  Horner, 
who  preserves  it  still,  I  believe,  in  the  Museum  of  the  University  of 
Pennsylvania.    It  was  the  largest  single  cyst  I  have  ever  met  with. 

Now,  gentlemen,  what  was  this  cyst  ?  It  was  certainly  no  longer 
an  ovary,  but  a  new  tissue,  heterologue,  formed  on  the  generie  baaifl 
of  a  true  ovary,  and  commencing,  perhaps,  as  a  Graafian  cell,  which, 
instead  of  bursting  to  discharge  its  ovulum,  continued  to  fill  and  to 
strengthen  itself,  appropriating  to  the  extension  of  its  heterologue 
walls  all  the  nutritive  results  of  the  ovaric  circulation  and  innervation. 

It  was  a  case  of  encysted  dropsy  of  the  belly.  The  cyst  wu  an 
altered  ovary.    It  was  a  single  cyst. 
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It  does  not  always  happen  that  the  ovarj,  in  developing  itself  out 
of,  and  beyond  its  generic  form,  assumes  the  character  of  a  single 
eyst,  like  the  one  above  mentioned.  It  more  commonly,  I  think,  con- 
BiBts  of  much  solid  interstitial  material,  containing  within  it  cells  of 
various  sizes,  from  the  magnitude  of  a  walnut  to  that  of  a  child's 
head;  and  in  these  instances,  the  fluid  is  ropy  or  albuminous,  and 
sometimes  almost  as  thick  as  melted  calves'-foot  jelly  or  glue. 

In  some  of  the  samples,  there  is  a  great  bunch  of  solid  material 
lying  partly  within  and  partly  above  the  plane  of  the  superior  strait, 
with  one  vast  cyst  holding  eight  hundred  to  one  thousand  ounces  of 
fluid,  that  fill  out  and  distend  the  belly  as  a  fluctuating  mass,  like  a 
common'  ascites. 

If  you  do  not  see  the  patient  in  an  early  stage  of  the  disorder, 
nor  until  the  abdomen  has  become  very  tense  from  the  vastness  of  the 
collection,  you  will  scarcely  be  able  to  make  a  good  diagnosis  of  the 
tumor,  since  the  hardness  and  resistance  of  the  belly  will  not  admit 
of  your  fingers  indenting  it  sufficiently  far  or  deep  to  make  out  the 
existence,  much  less  the  size  and  form,  of  the  more  solid  masses 
of  the  altered  ovarium.  It  is  not  until  the  woman  has  been  tap- 
ped, that  the  relaxation  of  the  abdominal  walls  permits  the  palps 
of  the  fingers  to  estimate  the  existence,  and  size,  and  form  of  the 
solid  portions  of  such  tumors.  Hence,  when  you  shall  be  invited  to 
give  your  opinion  in  a  case  of  the  sort,  as  to  its  nature,  as  whether 
ascitic  or  cystiform,  you  will  be  unable  to  answer  positively  the 
question ;  or,  if  you  do  answer  positively,  you  will  do  so  at  the  risk 
of  compromising  your  own  reputation,  and  injuring  that  of  your 
brethren.  You  have  no  occasion  to  hesitate  in  such  a  case.  If  the 
means  of  discrimination  are  not  at  your  command,  why  should  you 
not  say  so?  If  you  owe  a  thousand  dollars  and  have  not  the  money, 
you  should  say  so.  If  you  cannot  tell  what  is  the  nature  of  a  tumor 
or  a  collection,  are  you  afraid  somebody  else  will  know  better,  and 
thus  discredit  yon  ?  Let  him  know  better,  if  he  can ;  but  he  cannot.  If 
yon  cannot  touch  the  altered  and  solid  masses,  either  by  the  vaginal  or 
the  external  exploration,  how  can  he  do  it? — If  you  cannot  extract  a 
clear  history  of  the  formative  stages,  how  can  he  do  it  ?  If  you  can 
estimate  the  fluctuation,  what  can  he  do  more  ?  Let  him  make  hi^ 
declaration — he  does  it  at  his  peril,  not  yours.  There  are  some  that 
will  be  ready  to  make  it,  hit  or  miss — with  all  my  heart,  let  them  hit 
or  miss.  If  they  hit,  they  are  like  rockets,  that  go  up  with  a  whiz 
and  a  great  light — if  they  miss,  they  are  like  the  rocket-stick,  which 
falls  stinking  to  the  ground.  There  are  two  ways  to  hurt  the  pro- 
fession, which  any  one  may  perpend.     One  is  to  act  immorally  and 
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nnconscientiouslj;  and  the  other  is  to  make  mistakes  in  diagnosis, 
treatment,  and  prognosis :  both  serve  with  equal  force  to  bring  phy- 
sicians, as  a  body,  into  disgrace.  The  whole  herd  of  quack  doctors 
and  charlatans,  who  perform  such  inexpressible  wonders  of  folly  in 
diagnosis,  treatment,  and  prognosis,  are  sustained  upon  the  shoul- 
ders of  medicine ;  for  they  could  not  exist  in  an  enlightened  comma- 
nitj  but  upon  the  force  of  that  confidence  which  mankind  cannot 
withhold  from  medical  science ;  but  which  is  so  far  peculiar,  and 
therein  beyond  the  reach  of  the  exoteric  classes,  that  those  classes 
cannot  discriminate  between  the  true  physician  and  the  unlearned 
and  bold  pretender  to  medical  science.  Hence,  we,  that  is  the  phy- 
sicians, who  are  the  conservators  of  Medicine,  and  her  representatives 
in  the  world,  bear  all  the  odium  of  every  vile  quackery  and  charla- 
tanism. 

These  encysted  dropsies  are  often  very  chronical  in  their  move- 
ments. I  know  a  lady  who  has  borne  one  for  more  than  twenty 
years — it  has  never  been  tapped,  and  is  not  larger  now  than  it  was 
fifteen  years  ago.  Another  lady  here,  with  a  very  large  encysted 
dropsy,  gave  birth  to  several  of  her  children  after  the  cyst  had 
become  very  large  indeed.  She  ceased  to  bear  children,  after 
having  been  swollen  for  fifteen  years;  and  at  length,  the  weight  and 
tension  becoming  insupportable,  she  was  tapped  with  great  relief, 
and  without  any  inflammatory  result  or  any  inconvenience.  In 
about  five  years,  the  sac  was  insufferably  full  again,  and  she  was 
tapped  a  second  time,  discharging  a  vast  quantity  of  fluid.  She 
recovered  apparently,  but,  about  twelve  days  afterwards,  rode  twen^ 
miles  to  a  funeral.  Soon  after  reaching  the  country  place,  she  was 
seized  with  symptoms  of  peritoneal  fever,  from  which  she  barely 
escaped  alive.  The  sac  has  again  filled.  You  see  how  chronic  the 
case  is.     She  has  not  been  tapped  for  near  these  six  years. 

A  lady  here  had  a  very  enormous  encysted  dropsy.  She  was 
never  tapped.  After  bearing  it  for  many  years,  the  size  of  the  ab- 
domen diminished,  and  more  and  more  rapidly,  until  every  vestige 
of  the  malady  has  vanished,  and  she  now  enjoys  good  health. 

I  saw  a  patient  in  the  Pennsylvania  Hospital  with  ovarian  dropsy. 
The  tumor  gradually  disappeared  and  was  followed  by  crural  phle^ 
bitis  of  the  left  leg,  or  milk-leg. 

Now  the  question  arises  as  to  the  quo  modo  of  these  disparitions 
of  ovaric  dropsy.  You  will  not,  I  presume,  imagine  it  to  be  possible 
that  the  collection  within  the  cyst — a  collection  that  has  existed 
within  it  for  a  series  of  years — could  be  taken  up  by  absorbents  of 
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the  sac,  and  carried  off  as  in  ordinary  cases  of  absorption.  You 
shonld  recollect  that  the  sac  is  only  like  a  true  organ,  but  not  a 
tme  one ;  it  is  not  in  truth  a  human  tissue,  or  a  tissue  of  a  mam- 
ndferous  creature;  it  is  something  different  from  any  of  the  organic 
materials  that  enter  into  the  composition  of  such  a  being;  it  is  a 
monstrosity  by  excess,  a  case  in  Teratology.  Such  a  cyst,  though 
it  has  arteries,  and  capillaries,  and  veins,  and  nerves,  has  them  in  a 
new  and  non-generic  way.  It  cannot  be  supposed  to  possess  the  just 
proportion  of  absorbing  apparatus;  and  it  cannot,  therefore,  absorb 
the  products  of  its  exhalant  or  secretory  elements.  But  still  such 
tumors  do  disappear  now  and  then. 

Without  pretending  to  dogmatize  on  the  subject,  I  maybe  allowed, 
I  hope,  to  say  that,  in  all  such  cases  of  disparition  of  the  collection, 
I  have  supposed  that  an  accidental  aperture  being  made  in  the  cyst, 
the  fluid  has  passed  into  the  natural  sac  of  the  peritoneum,  and,  being 
there  subject  to  the  action  of  a  true  natural  absorbent  apparatus, 
has  been  taken  up  and  carried  away,  leaving  the  sac  itself  to  col- 
lapse and  shrivel,  and  sink  back  towards  the  pelvis,  where  it  might 
exist  during  a  long  lifetime,  an  innocuous  mass  that  never  fills 
again,  and  whose  inner  parietes,  perhaps,  become  coherent  from  long 
quiet  contact.  In  the  case  of  adhesion  of  the  cyst  to  the  peri- 
toneum, in  the  elderly  woman  that  I  mentioned  a  little  while  ago, 
the  cohesion  was  equal  in  force  to  that  of  a  full  developed  placenta 
with  the  uterine  paries,  or  equal  to  the  cohesion  of  the  skin  of  a  ripe 
orange  to  the  fruit. 

That  such  apertures  and  leakages  of  the  ovarian  cyst  into  the 
peritoneal  sac  do  take  place,  has  been  proved  by  Dr.  Bennet,  in  his 
account  of  a  case  referred  to  by  Prof.  Simpson  in  his  pamphlet  on 
"  Ovariotomy,"  page  9.  Such  a  leakage,  to  a  greater  or  less  extent, 
must,  I  think,  always  follow  the  tapping  of  an  ovarian  cyst,  when 
the  cyst  does  not  adhere.  Yet  the  traumatic  leak,  thus  produced, 
rarely  cures  the  patient.  It  is  not  improbable  that  the  danger  of 
the  operation  of  tapping,  in  these  encysted  dropsies,  arises,  in  the 
main,  from  the  irritating  influence  of  the  contents  of  the  cyst  effused 
suddenly  into  the  peritoneal  cavity,  upon  withdrawing  the  canula. 
When  the  cyst  opens  spontaneously,  and  the  leakage  is  small  and 
gradual,  probably  the  inflaming  tendency  is  less.  Possibly  the  ten- 
sion hinders  inflammation.  This,  however,  is  mere  hypothesis, 
although  it  is  certain  that  a  great  many  of  those  persons  speedily 
perish  who  are  for  the  first  time  subjected  to  the  paracentesis.  If 
my  hypothesis  is  correctly  founded,  it  would  seem  to  be  less  dan- 
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gerous  to  tap  in  the  compound  dropsy  of  ascites  and  encysted  col- 
lections, than  where  the  sac  is  still  nnbroken ;  for  the  peritoneum, 
that  had  learned  to  tolerate  the  leakage,  would  not  suffer  from  » 
greater  leakage  made  by  the  trocar.  Certain  I  am  that,  where  » 
female  has  been  once  tapped  for  an  encysted  collection,  and  eacaped 
death,  she  is  but  little  liable  to  perish  from  subsequent  operations ; 
such  at  least  has  been  the  result  of  all  my  experience  on  this  head. 

Dr.  Lee,  ^^  Tumors  of  the  TJteTU%^^  p.  175,  has  furnished  some 
highly  interesting  information  on  the  subject  of  tapping  these  cysts* 
He  avers  that,  where  the  collection  exists  in  a  single  sac  or  unilocu- 
lar cyst,  the  danger  is  much  less  than  in  the  cases  where  the  collec- 
tion is  contained  in  many  different  cells,  or  chambers  of  the  tumor 
— rand  this,  I  think,  is  to  be  expected ;  inasmuch  as  the  multilocular 
cysts  are  always  of  a  more  massive  and  solid  material,  and  afford 
greater  basis  for  inflammation  and  its  products ;  whereas  the  uni- 
locular cyst  is  like  a  vast  bladder,  possessed  of  scarcely  an  organiza- 
tion, and  not  so  readily  obedient  to  the  provocatives  to  inflammation; 
or,  if  inflamed,  not  admitting  of  such  vast  masses  of  inflamed  mate^ 
rial. 

Dr.  Lee  has  made  some  curious,  interesting,  and  valuable  re- 
searches on  the  effects  of  these  tappings.  He  has  collected  forty-six 
cases  wherein  the  effects  were  observed,  eight  of  them  by  himself, 
five  by  Dr.  Ashwell,  five  by  Dr.  C.  Smith,  six  by  a  London  surgeon 
of  high  standing,  and  the  remaining  twenty-two  taken  from  journala. 
Of  these  forty-six  patients,  thirty-seven  died  and  nine  recovered. 
Of  the  thirty-seven  who  died,  fifteen  died  within  one  month  after 
the  operation,  at  various  periods  from  a  few  hours  to  the  end  of  a 
month.  Seventeen  died  by  the  expiration  of  two  years,  and  five 
died  in  from  three  to  fifteen  years.  Eighteen  of  the  thirty-seven 
were  tapped  but  once ;  the  others  more  than  once,  say  from  twice 
to  seventy-eight  times.  Dr.  Lee  furnishes  also  a  table  of  twenty 
cases  from  Mr.  Southam,  from  the  Lond.  Med.  Gaz.j  Nov.  24, 1843. 
Of  these  twenty  cases,  fourteen  died  within  nine  months,  two  within 
eighteen  months,  and  the  remaining  four  in  several  years,  from  four 
to  nine.  Dr.  Lee  gives,  at  page  180,  another  table,  showing  that 
of  fifty-seven  patients,  from  his  own  tables  and  Dr.  Southam's  com- 
bined, who  died,  twenty-four  died  after  the  first  tapping,  and  all  of 
the  twenty-four  within  a  period  ranging  from  a  few  hours  to  eight 
months. 

I  have  made  the  above  citations  from  Dr.  Lee's  work  for  you ;  I 
should  much  prefer  that  you  consult  the  book  for  yourselves.     I 
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thiok  the  statements  of  the  author  highly  useful,  and  am  sure  that 
they  agree  very  nearly  with  my  own  observations.  As  to  cure  of 
dropsy  of  the  cavities,  or  of  ovarian  dropsy  by  tapping,  or  after 
tapping,  I  have  never  met  with  an  instance  of  such  success. 

I  trust  that  what  has  now  been  said  may  serve  to  put  you  on 
your  guard  against  an  opinion,  very  prevalent  in  our  profession, 
that  paracentesis  abdominis  is  a  slight  operation,  that  may  be  per- 
formed with  safety  to  the  patient.  I  have  assuredly  not  observed 
it  to  be  so,  since  I  am  under  the  impression  that  of  first  tappings, 
of  which  I  have  been  a  witness,  weU  nigh  (me-half  have  been  speedily 
followed  by  the  death  of  the  subject  from  peritonitis,  developed  soon 
after  the  performance  of  it ;  and  all  ended  fatally,  sooner  or  later, 
save  the  case  above-mentioned. 

These  encysted  dropsies  occur  in  young  and  unmarried  females. 
I  now  remember  seven  cases  of  this  kind  that  have  fallen  under  my 
immediate  notice.  I  have  certainly  seen  a  much  larger  number  of 
tbem,  and  a  great  many  in  married  women. 

Tou  will  in  vain  attempt  to  cure  them  by  diuretics.  Diuretics  and 
hydragogues  cannot  enter  into  competition  with  the  powers  con- 
cerned in  making  and  augmenting  the  fluid  contents  of  the  sac.  It 
is  wrong,  therefore,  to  assist  the  disease  in  uprooting  the  founda« 
tions  of  the  constitution  by  acting  on  it  with  drugs,  most  of  which 
are  exceedingly  enervating  in  their  influence  on  the  stomach  and 
bowels.  In  the  conduct  of  all  such  chronical,  long-continuing  mala- 
dies, you  ought  never  to  lose  sight  of  the  liability  of  those  important 
organs  to  be  injuriously  deranged  by  the  protracted  employment  of 
remedies  addressed  either  directly  to  them  or  through  them  to  the 
whole  constitution  of  the  patient. 

We  have  hitherto  spoken  chiefly  of  the  unilocular  cyst  constructed 
out  of  the  ovarium.  It  is  necessary  to  observe  that  some  of  the 
ovarian  tumors  are  solid  degenerations  of  ovaric  tissue,  enormously 
increased  in  size,  and  totally  destitute  of  the  anatomical  characters  and 
physiological  powers  of  the  stroma.  Such  a  tumor,  when  felt  through 
the  abdominal  parietes,  is  found  to  be  hard,  resisting,  presenting 
a  defined  outline  of  an  irregular  figure;  because  the  surface  of  the 
tumor  is  broken  by  large  lumps  or  protuberances  divided  by  sulci  of 
various  length  and  depth.  Some  of  these  tumors,  when  cut  open, 
present  either  a  sort  of  h»matomatous  or  a  cerebriform  appearance  as 
to  color.  Others  are  filled  with  numerous  cells  or  loculi,  containing 
viscous  or  serous  matters  of  effusion,  and  sometimes  pus  or  puriform 
excretions.    The  loculi  are  of  various  sizes  and  shapes,  some  com- 
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municating  together,  and  others  entirely  isolated.  The  tumors  are 
found  sometimes  of  a  size  to  fill  up  the  cavity  of  the  helly,  so  as  to 
make  it  as  large  as  that  of  a  woman  in  an  advanced  stage  of  gesta- 
tion. In  many  of  the  samples,  adhesions  of  the  peritoneal  surfaces 
of  the  tumor  to  that  of  the  intestines,  or  abdominal  walls,  are  ob- 
served, the  results  of  ancient,  or  recent,  or  oft-repeated  attacks  of 
peritonitis.  But  why  describe  the  peculiar  forms  and  aspects  of 
tumors  which  embrace  within  their  precincts  the  possible  modifica- 
tions of  the  cellular,  vascular,  or  fibrous  elements  of  the  altered 
organ ;  modifications  so  infinitely  varied  and  mixed,  that  the  usual 
and  clearest  description  given  of  them  in  a  necrological  account  is 
a  ^'mass  of  disease  7'' 

Tumors  of  this  fashion,  large  as  a  man*s  head  or  larger,  draw 
nearly  the  whole  of  their  support  from  one  ovaric  artery  running  off 
from  the  aorta,  or  emulgent,  and  reaching  the  points  of  distribution 
after  a  long  tractus,  while  its  strange  vitality  and  economic  connec- 
tion are  maintained  chiefly  by  the  accompanying  spermatic  nerve. — 
It  is  clearly  a  case  of  physical  sin  and  absolute  rebellion  against  the 
authority  and  laws  of  the  economy,  so  that  it  can  neither  be  reco- 
vered nor  subdued.  What  idleness,  if  not  what  folly,  to  give  medi- 
cines! Medicines  for  a  tumor!  Give  medicines  for  a  swelling,  for 
a  disease,  but  not  for  a  tumor. 

^^What,  then!  Shall  we  not  treat  such  cases?"  Yes,  surely; 
they  require  treatment ;  they  admit  of  it ;  and  the  patient  is  bene- 
fited and  even  preserved  by  it;  but  the  tumor  is  unaffected — ^it 
pursues  the  even  tenor  of  its  way,  indifferent  to  the  condition  of  the 
woman  upon  whose  person  it  has  attached  itself,  and  on  whom  it 
preys.  I  have  before  said  that  you  cannot  make  a  very  certain 
prognosis  of  it,  for  you  cannot  know  whether  it  will  grow  continuously 
larger,  or  whether,  becoming  the  seat  of  a  disorganizing  activity,  it 
softens  and  deliquesces ;  or  suppurates  within  the  abdomen,  pouring 
its  fatal  products  into  the  peritoneal  sac ;  or  whether,  preserving  for 
years  its  quasi  organization,  and  losing  the  power  of  increase  from 
atrophy  of  the  most  distal  and  attenuated  branches  of  its  vessel 
and  nerve  of  supply,  it  stops  at  a  term,  and  continues  there  for  years 
without  apparent  change.  For  example,  there  is  a  lady  here  of 
whose  health  I  have  had  principally  the  charge  for  about  eighteen 
years.  She  is  at  present  near  sixty  years  of  age.  For  eight  years 
before  I  became  acquainted  with  her,  she  had  suffered  from  an 
enlargement  of  the  right  ovarium.  The  tension,  and  pressure,  and 
intrusion  gave  her  at  times  much  pain  in  the  right  inferior  portion 
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of  the  abdomen ;  and  at  different  times  since  my  being  first  called  to 
her,  she  has  had  attacks  which  I  regarded  as  peritonitis,  brought  on 
by  the  pressure  and  friction  of  the  mass.  These  attacks  have  pretty 
readily  yielded  to  the  appropriate  antiphlogistic  treatment,  consist- 
bg  mainly  in  copious  depletion  and  recumbent  rest.  I  have  lately 
examined  the  state  of  the  tumor,  which  I  find  scarcely  changed  in 
the  course  of  eighteen  years,  except,  perhaps,  in  a  slight  increase  of 
its  magnitude.  It  has  never  exerted  the  least  influence  on  the  nu- 
trition of  my  patient,  who  is  a  robust,  ruddy-faced,  even  fat  woman, 
who  walks  freely  in  the  streets  on  affairs  of  business  or  amusement; 
and  there  is  good  reason  to  suppose,  from  her  present  state,  that  she 
will  attain  to  an  age  not  the  least  curtailed  by  a  tumor  of  the  ovary 
as  large  as  a  man's  head,  and  so  firm  in  its  resistance  as  to  yield 
not  at  all  to  pressure,  and  afford  no  reason  to  suspect  the  presence 
of  fluid  within  it.  In  all  these  eighteen  years,  I  have  never  given 
my  patient  any  medicine  with  a  view  to  act  upon  the  tumor.  I  have 
bled  her  many  times  for  the  accidents  arising  from  its  pressure,  and 
administered  many  doses  of  medicine  with  a  view  to  obviate  the 
effects  of  those  accidents.  Had  I  been  occupied  always  with  the 
preposterous  idea  of  curing  her  tumor,  she  would  have  taken  physio 
enough  to  establish  ft  Chestnut  street  apothecary,  and  cut  bonoy  I 
pray,  save  to  the  apothecary  ? 

These  solid  tumors  nobody,  in  his  senses,  would  propose  to  tap  ; 
and,  you  see,  I  insist  there  is  no  medicine  can  do  them  good.  What 
then  is  to  be  done  ?  Can  ovarian  tumors  be  cut  out  7  Yes,  they 
have  been  cut  out,  and  the  patients,  in  certain  instances,  have 
recovered. 

As  to  the  question  of  cutting  out  the  ovarian  tumor,  it  is  a  ques- 
tion in  Surgery,  which,  as  an  Accoucheur  and  a  Practitioner  of 
medicine,  it  may  be  supposed  that  I  have  no  special  claim  to  speak 
to.  Still,  I  have  an  undeniable  right  to  lay  before  you  a  state- 
ment of  the  motives  that  should  govern  me  in  any  question  as  to 
the  performance  of  this  operation  on  a  patient  of  mine;  and,  I 
trust  that,  in  entertaining  the  opinions  I  do  on  this  topic,  I  may 
be  held  to  do  so  not  without  due  respect  to  the  enterprising  and 
courageous  surgeons  who  have  advocated  the  extirpation  of  the  dis* 
eased  ovary.  Nevertheless,  as,  in  an  article  on  ovarian  extirpation, 
by  Dr.  Atlee,  in  the  Amer.  Joum.  of  the  Med.  Sei,^  I  am  very  im- 
peratively informed  by  that  gentleman  that  I  ought  not  to  possess 
^^  influence"  in  questions  of  Surgery — though  he  compliments  me  as 
an  Accoucheur ;  and  as  the  very  ancient  advice  to  the  shoemakers, 
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ne  sutor^  &;c.,  seems  hardly  applicable  as  between  members  of  the 
confraternity  to  which  both  he  and  I  belong;  I  reject  his  authority 
over  me.  Dr.  Atlee's  coolness  in  catting  open  a  woman's  belly  doea 
not,  I  should  think,  entitle  him  to  judge  more  clearly  than  I  as  to  the 
morals  of  such  surgery,  for,  in  such  operations  as  those  under  con- 
sideration, the  determination  to  do  or  forbear  is  certainly  a  question 
of  high  morals,  in  which  I  have  an  interest,  as  a  professional  man,  as 
great  as  that  of  any  mere  surgeon.  Dr.  Atlee  likes  them ;  on  the 
contrary,  I  detest  them,  and  should  be  glad  to  see  them  prevented 
by  statute* 

As  to  surgical  operations  in  general,  I  hold  to  the  sentiment 
that  prevails  very  extensively  in  this  quarter  among  surgical  gen* 
tlemen  of  the  highest  standing,  that  it  is  a  dire  necessity  that  com- 
pels a  resort  to  the  bistoury;  and  that  the  fact  of  a  surgical  operation 
being  necessary  in  any  case,  is  a  reproach  to  medicine.  This  is  a 
noble  sentiment,  and  one  that  deserves  to  be  upheld  and  propagated 
fay  and  wide  by  all  the  true  lovers  of  our  divine  art.  It  has,  in  a 
prime  degree,  governed  the  conduct  of  the  surgeons  of  the  Penn- 
sylvania Hospital  these  many  years,  and  is  one  of  the  titles  to  that 
general  confidence  that  has  been  given  so  steadily  to  that  admirable 
establishment.  ^ 

I  should  be  glad  if  you  would  look  over  the  statistics  of  ovariotomy 
to  discover  how  many  bellies  have  been  ripped  up  by  the  surgeons 
in  the  expectation  of  having  the  blessed  satisfaction  and  praise  of 
curing  a  tumor;  whereas  they  very  often  have  found  only  a  womb, 
which  they  dared  not  cut  out.  Suppose  a  surgeon  to  open  a  woman's 
belly  to  extirpate  an  ovary;  that  he  finds  no  ovary  there — ^that  he 
then  sews  up  the  gash ;  and  next,  that  she  dies !  what  would  the 
attorney-general  say  ? 

Doubtless,  in  the  history  of  Surgery,  many  cases  are  to  be  found 
of  operations  performed  without  necessity.  That  this  is  the  case  no 
one.  can  deny  who  will  refer  to  the  examples  of  the  Gsesarian  and 
Sigaultian  sections;  not  to  allude  to  many  others  that  are  on  the 
files  of  cases.  But,  as  ^^  life  is  short,  while  art  is  long,  occasion  fleet- 
ing, and  judgment  difficult,"  to  use  the  language  of  the  first  apho- 
rbm,  there  must  have  been,  and  must  still  exist  many  oases  where 
the  actual  circumstances  cannot  admit  of  the  exercise  of  a  perfect 
judgment;  so  that  operations  are  performed  under  the  spur  of  a 
seeming  necessity.  Many  a  limb,  for  example,  is  sacrificed  by  the 
oatlin  and  saw  that  might  be  saved  by  the  use  of  a  more  sober  and 
cautious  judgment. 
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In  regard  to  the  Caesarian  section,  which  is,  perhaps,  the  most 
important  of  surgical  operations,  much  is  to  be  left  to  the  judgment 
and  conscience  of  the  surgeon  and  the  gentlemen  of  the  consultation, 
ttnce,  even  at  the  present  day,  it  is  not  determined  what  precise  de- 
gree of  reduction  of  the  pelvic  diameters  makes  the  operation  not 
lawful  only,  but  indispensable  as  an  act  of  professional  duty  and 
charity. 

For  a  medical  man,  called  to  and  placed  in  charge  of  a  labor  with 
deformed  pelvis,  there  ia  a  most  solemn  obligation  resting  on  him 
to  protect  the  lives  of  both  the  mother  and  the  child ;  and  if  he  be 
truly  competent  to  the  exercise  of  that  wise  dbcrimination  and 
judgment  that  alone  are  suitable  to  such  great  and  trying  occa- 
sions, I  can  clearly  perceive  that,  with  the  calmest  and  most  un- 
troubled conscience,  he  may  recommend  and  perform  the  Gsdsarian 
operation,  which  he  knows  will  result  in  the  death  of  the  mother 
in  about  one-half  of  the  cases  in  which  it  is  perfcHrmed ;  and  I  deem 
that,  where  he  has  both  counseled  and  performed  the  operation, 
he  might  look  with  an  undisturbed  aspect  upon  the  body  of  the 
victim  he  vainly  strove  to  save.  Such  a  person,  being  in  charge  of 
the  case,  cannot  escape  from  the  stringent  necessity  of  acting  in  it. 
He  cannot  go  out  of  the  lying-in  chamber  saying  that  there  is  a 
chance  for  recovery  by  the  Caesarian  section,  but  declining  to  do  it. 

Not  so  in  any  tumor  or  other  malady  developed  by  diseased  action. 
For  example,  in  a  cancerous  breast,  a  man  may  refuse  or  consent 
to  perform  the  operation  for  its  ablation ;  but  he  cannot  refuse  the 
operation  of  lithotripsy,  or  that  of  cutting  for  the  stone  in  the  blad- 
der, in  a  case  proper  for  it ;  in  the  case  of  the  cancerous  breast,  he 
may  decline  or  consent,  according  to  his  opinion  of  the  risk  from 
the  operation  or  of  a  return  of  the  disease.  In  the  case  of  the  stone, 
he  cannot  refuse,  on  account  of  the  urgent  distress  that  appeals  to 
him  for  relief. 

In  forceps  operations,  and  embryotomy  operations  in  midwifery, 
I  do  not  understand  how  any  one  can  have  the  right  to  decline  inter- 
fering where  the  safety  of  the  mother  or  that  of  the  child  clearly 
requires  his  intervention.  In  such  oases  as  stone  in  the  bladder,  in 
amputations  for  railroad  accidents,  for  white  swellings,  &;c.  Jcc,  the 
requirements  are  instant  and  pressing,  and  the  exigency  admits  of 
no  refusal  nor  delay.  It  is  a  hard  and  dire  necessity  then  that 
makes  the  act  of  the  surgeon  not  only  excusable,  but  charitable, 
and  even  noble.  Any  surgical  operation  founded  on  other  princi- 
-on  some  cold  and  calculating  computation  of  benefits  possible, 
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I  regard  as  of  doubtful  propriety;  and  I  believe  that  no  surgeon 
ought  to  operate  where  he  can  escape  the  duress  that  binds  him  to 
do  his  cruel  kindness. 

I  will  add  that,  in  the  Gassarian  operation,  there  is  but  one  rule 
for  the  conscience  of  the  physician,  and  that  rule  has  reference  to 
the  mother*  The  Caesarian  operation  is  never  to  be  performed  for 
the  sake  of  the  child.  If  a  man  perform  the  operation  for  the  sake 
of  the  child's  safety,  and  the  mother  perishes,  who  might  have  been 
saved  by  some  other  method,  I  see  not  how  his  conscience  can  ever 
recover  its  composure  and  complacency.  Nol  Whenever  yon 
are  tempted  to  perform  the  Caesarian  operation,  let  it  be  done  from 
a  conviction,  and  a  clear  one,  too,  that  to  deliver  per  via»  is  equally 
hazardous  with  the  section.  When  you  can  come  to  this  intelligent 
conviction,  then  you  can  enjoy  the  high  gratification  of  hoping  to 
save  both  the  mother  and  her  offspring. 

Having  said  so  much,  it  is  clear  why  I  am  opposed  to  the  opera- 
tion for  extirpating  the  diseased  ovary.  The  ground  of  my  objection 
lies  in  that  principle  of  surgery,  which  I  hold  to  be  one  of  its  highest 
principles,  that  there  can  be  no  duress,  no  binding  ooligation  to  per* 
form  it,  and  that  the  surgeon's  conscience  may  be  at  peace,  though  he 
refuse,  and  though  the  patient  perishes  by  the  progress  of  the  malady. 

I  have  read  with  great  pleasure  Professor  Simpson's  remarks  in 
favor  of  ovariotomy,  in  a  pamphlet,  for  a  copy  of  which  I  am  in- 
debted to  his  politeness.  I  admit  the  considerable  force  of  many  of 
the  arguments  arrayed  in  Professor  Simpson's  publication,  but  I  see 
no  parity  in  the  duress  of  the  surgeon  who  decides  upon  an  ovario- 
tomy, and  that  of  the  surgeon  who  performs  the  operation  for  the 
stone;  or  an  amputation;  or  the  ligature  of  an  important  vessel,  &c., 
which  he  dare  not  refuse  to  perform;  whereas  no  such  urgent,  im- 
minent, and  definite  necessity  can  ever  be  supposed  of  an  ovariotomy 
operation. 

^n  the  one  case,  the  surgeon  resorts  to  the  operation  under  com- 
pulsion of  an  imminent  and  pressing  danger;  in  the  other,  he  takes 
his  instrument  in  his  hand  under  the  dictation  of  a  cold  calculation 
of  chances  as  to  a  human  life.  Now,  who,  I  pray,  has  the  right 
to  calculate  as  to  the  value  of  a  man's  life,  even  for  an  hour? — much 
more,  for  a  week,  a  month,  a  year,  or  a  quarter  of  a  century! 

I  am  opposed,  then,  to  the  operation  of  ovariotomy,  and  I  am 
opposed  to  it  on  grounds  of  objection  that  I  consider  valid  against  all 
surgery  that  is  not  unavoidable. 

Jobus  k  Meekeren,  Observ.  Anatomico^MedieWj  gives  us  an  account 
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of  a  horrible  operation  on  a  woman  affected  iirith  a  supposed  proci- 
dentia uteri.  After  long  and  doubtful  consultations,  it  was  resolved 
to  operate  for  the  extirpation^  which  was  accordingly  done.  "  In 
diem  usque  quartum  omnia  bene  se  hahehanty  ast  circa  seztum,  septim- 
umvd,  vires  vald^  imminuebantur;  febris  contra  et  animi  deliquia, 
aogebantur  Sic  quidem,  ut  brbvi,  Deo  animam,  nobis  coepus  exhi- 

BERE  COGERETUR." 

It  would  scarcely  be  unfair  to  say  of  all  the  fatal  results  of  ope- 
ration for  extirpation  of  the  ovary  that  the  patient  is  compelled  to 
render  her  soul  to  God  and  her  carcass  to  the  surgeon.  See  Mangetus 
Bib,  Medico.  Praet.  iv.  1026. 

The  ovariotomy  operations  are  not  unavoidable,  since  no  one,  I 
presume,  would  think  of  operating  for  a  patient  not  remote  from 
dissolution;  and  since,  in  any  case  not  menacing  a  speedy  termina- 
tion of  the  life  of  the  patient,  the  unavoidable  necessity  has  not 
arrived. 

In  a  note  that  I  added  at  the  415th  page  of  the  American  edition 
of  Colomhat'%  Treatise  on  Diseases  of  Females^  I  stated  that  I  fully 
concurred  in  opinion  with  M.  Colombat,  who  disapproves  of  the 
ovariotomy  operation,  and  that  I  look  upon  operations  for  the  extir- 
pation of  diseased  ovary  as  not  to  be  justified  by  any  amount  of 
success.  There  are  certain  medical  facts  that  belong  not  to  us  as  a 
body  of  physicians  alone,  but  which  enter  into  the  common  treasury 
of  human  knowledge,  and  no  array  of  statistical  results  can  ever,  I 
imagine,  change  the  nature  of  things.  It  is  in  the  nature  of  things 
that  wounds,  even  small  ones,  of  the  great  cavities  are  dangerous 
wounds;  and,  dfortiorij  wounds  of  vast  dimensions,  and  wounds,  too, 
requiring  that  other  deep-seated  parts  should  be  cut  away  and 
vessels  tied  within  those  cavities,  are  so  dangerous,  by  the  common 
voice  and  consent  of  mankind,  that  I  should  in  vain  endeavor  to 
reconcile  it  to  myself  that  I  am  bound  to  do  such  things,  except 
under  the  duress  and  stringent  necessity  laid  upon  me  by  my  posi- 
tion as  physician  or  accoucheur. 

I  have  already  shown  you,  from  Dr.  Lee's  work,  how  dangerous  is 
the  simple  operation  of  a  first  tapping  in  ovarian  tumors.  The  same 
valuable  work  contains  a  table  of  one  hundred  and  eighteen  opera- 
tions for  the  removal  of  the  ovary,  with  the  results ;  but  Dr.  Lee  shows 
that  the  unsuccessful  cases  have  not  all  been  made  known  to  the  pub- 
lic, for  Mr.  Phillips  informs  him  that  he  was  aware  of  five  other  cases 
of  which  at  least  three  were  unsuccessful,  and  D.  F.  Bird  mentions 
several,  not  made  public,  that  would  go  to  swell  the  list  of  fatalities. 
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I  shall  not  fatigue  your  patience  by  following  the  comparatire  esti- 
mates of  mortality  in  oyariotomy  and  other  grave  operations  in 
sargeryi  What  I  hare  already  stated  as  to  my  opinion  on  the 
binding  nature  of  the  chirurgical  duty  in  serious  operations  m&j 
excuse  me  from  giving  you  such  trouble,  for  I  hope  I  need  take  no 
further  pains  to  show  you  that  what  you  mu9t  do,  and  what  yon 
may  prefer  to  do,  in  the  way  of  surgery,  are  categories  wholly  dif- 
ferent from  each  other.  It  is  clearly  a  mistake  to  found  your  ap- 
probation of  ovariotomy  on  any  comparison  of  the  safety  of  that 
operation  with  the  safety  of  amputation,  lithotomy,  &c.  &c.,  because 
you  cannot  avoid  the  latter,  while  you  prefer  the  former.  In  sur- 
gery, there  should  be  no  preference;  surgery  depends  upon  I  must, 
not  upon  I  WILL.  C.  D.  M. 


LETTER    XXVII. 

Gentlemen  : — The  Fallopian  tubes,  like  the  ovaries  and  other 
generative  tissues,  are  liable  to  disease ;  but  it  unfortunately  hap- 
pens that  the  Fallopian  tubes,  being  hidden  within  the  bony  cavity 
of  the  pelvis,  and  not  approachable  either  by  the  vaginal  touch  or 
the  hypogastric  palpation,  may  be  the  seats  of  disease,  proceeding 
to  the  most  inconvenient  or  even  dangerous  extent,  without  our  being 
enabled  to  detect  its  existence  by  any  process  having  the  clearness 
of  demonstration.  I  presume,  indeed,  that,  for  the  most  part.  Fal- 
lopian disorders  will  scarcely  be  clearly  made  out  until  a  necrological 
examination  may  serve  to  reveal  them.  This  opinion,  I  think,  is 
well  founded,  except,  perhaps,  as  to  some  samples  of  tubal  pregnancy 
of  which  the  signs,  too  late  discovered,  are  sufBiciently  clear  to  admit 
of  our  pronouncing  boldly  upon  the  case. 

Affections  of  the  Fallopian  tubes  may  serve  to  condemn  a  female 
to  incurable  barrenness.  Thus,  if  a  female,  in  early  life  or  later, 
should  experience  an  attack  of  acute  peritonitis,  marked  with  the 
characters  of  adhesive  inflammation,  the  Fallopian  tubes,  one  or 
both  of  them,  might  become  attached  by  adhesive  bands  to  the  broad 
ligament,  or  to  the  bladder,  so  as  effectually  to  prevent  a  tube,  ever 
afterwards,  from  serving  as  conductor  of  the  ovulum  to  the  womb. 
In  such  an  instance,  it  would  be  impossible  for  fecundation  to  take 
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pkce,  and  equally  impossible  to  make  the  diagnosis  of  the  accident 
during  the  person's  lifetime. 

An  adhesion  of  a  Fallopian  tube  to  the  broad  ligament,  leaving 
the  other  one  free  to  fulfil  its  office  of  excretory  duct  to  the  ovarium, 
would  not,  however,  at  all  interfere  with  the  reproductive  power  of 
the  woman,  since  one  ovary  might  produce  germs  for  the  fecundative 
conflict.  Neither  would  such  an  adhesion  expose  her  to  any  danger 
of  suffering  from  violent  traction  and  disruption  of  the  adhesion,  in 
case  she  should  become  pregnant,  when  the  womb  must  rise  upwards 
to  the  height  of  the  scrobiculus  cordis ;  because  the  broad  ligament 
itself  equally  yields  to  the  distending  force  of  the  growing  womb, 
and  thus  carries  the  adherent  tube  upwards  along  with  itself.  No 
great  inconvenience,  therefore,  is  to  be  apprehended  from  an  adhesion 
of  one  tube.  When  both  are  adherent,  so  as  to  prevent  the  fimbriae 
from  reaching  the  ovary,  barrenness  is  inevitable. 

A  Fallopian  tube  may  become  the  seat  of  inflammation  at  its 
fimbria,  resulting  in  the  closure  of  that  extremity  of  the  organ,  while 
the  uterine  orifice  of  it  also  becomes  closed.  In  this  situation,  it 
sometimes  is  found  to  be  filled  and  greatly  distended  with  water. 
A  beautiful  drawing  representing  this  condition  of  the  Fallopian 
tube  is  given  by  Dr.  Hooper,  at  page  61  of  his  Morbid  Anatomy 
of  the  UteruSy  &c. 

M.  Dugis  supposes  that  pain  and  inflammation  in  the  region  of  the 
Fallopian  tube,  unaccompanied  with  swelling  or  hardness  there,  may 
be  held  as  signs  of  inflamed  Fallopian  tube;  but  I  do  not  discern  how 
such  signs  can  be  taken  as  evidence  of  that  particular  malady ;  since 
they  may  be  as  well  marks  of  disease  attacking  the  round  or  broad 
ligaments,  and  I  should  place  very  little  reliance  on  the  diagnostic 
skill  of  any  one  for  the  particular  diagnosis  in  question.  All  such 
maladies  are  and  must,  during  their  course,  remain  obscure  and 
unknown,  except  as  far  as  they  introduce  constitutional  disturbance. 

The  Fallopian  tube  has  been  found  full  of  blood,  probably  men- 
strual blood. 

I  am  not  aware  that  any  one  has  perished  from  the  escape  of  a 
quantity  of  menstrual  fluid  from  the  uterus,  in  atresia  of  the  vagina 
or  womb ;  and  yet  it  seems  wonderful  that,  where  the  uterus  is  ex- 
panded to  the  cubic  content  o#twenty  or  thirty  ounces  of  menstrual 
excretion,  the  uterine  orifice  of  the  tube  should  never  suffer  it  to  flow 
off  into  the  peritoneal  sac.  The  surprise  is  increased  upon  remem- 
bering that  the  tube  is  so  expansible  as  we  ^e  it  in  some  morbid 
specimens. 
23 
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He  found  her  with  a  pulse  at  140,  and  complaining  of  violent  pains 
extending  from  the  top  of  the  thorax,  on  the  right  side,  quite  down 
to  the  iliac  region.  He  attended  her  all  day,  applied  a  blister  to  the 
right  side  of  the  belly,  and  gave  her  a  cathartic,  &c.  She  passed  a 
dreadful  night,  but  was  easier  the  next  morning  at  eight  o'clock,  when 
the  pulse  was  but  120  per  minute.  He  left  her  for  a  short  time, 
but  found  her  symptoms  aggravated  upon  his  return.  I  was  invited 
to  see  her  with  him,  and  met  him  at  half  past  two  o'clock,  when  she 
appeared  to  be  dying. 

As  she  had  vomited  very  much,  and  labored  under  excessive  tym- 
panitis, with  violent  pain  in  the  whole  belly,  she  got  an  enema,  which 
brought  off  a  great  deal  of  stercoraceous  matter,  but  without  any 
relief  of  pain.  In  half  an  hour,  she  said,  ^'  Raise  me  up — my  breath 
is  leaving  me!"  and  she  was  slightly  elevated  on  a  pillow,  when  she 
immediately  swooned,  and  died. 

Twenty  hours  after  her  death,  I  inspected  the  abdominal  cavity, 
which  contained  about  thirty  ounces  of  blood  and  bloody  serum. 
The  pelvis  was  filled  with  coagula,  and  much  blood  was  lying  among 
the  intestinal  convolutions. 

This  blood  escaped  from  a  rupture  in  the  left  Fallopian  tube, 
which  contained  a  foetus  of  six  or  seven  weeks.  The  ovary  was 
somewhat  enlarged.  The  womb  contained  a  deciduous  lining,  and 
the  canal  of  the  cervix  contained  a  claret-colored  mucus  or  lymph. 
The  womb  was  larger  than  a  non-gravid  womb,  though  not  much 
larger. 

There  is  a  lithographic  print  which  very  faithfully  represents  the 
appearance  of  the  specimen,  which  you  may  see  at  page  107  of  my 
Philadeiphia  Practice  of  Midwifery ^  second  edition. 

What,  alas !  can  we  do  in  these  cases  ?  We  could  make  an  in- 
cision in  the  abdomen,  and  clear  away  the  coagula  and  the  serum. 
But  who  is  he  bold  enough  to  do  so  ?  Who  is  he  astute  enough  to 
discriminate  betwixt  all  the  possible  causes  of  such  phenomena  with 
60  much  clearness  as  to  warrant  him  in  the  performance  of  a  gas- 
trotomy  for  Fallopian  pregnancy  ?  There  is  no  such  wise  and  bold 
surgeon ;  and,  therefore,  nothing  remains  for  us  but  to  extend  all 
the  relief  within  the  narrow  boundaries  of  our  power,  #nd  calmly 
await  and  submit  to  the  inevitable  end.  Such  are  painful  scenes 
to  the  sensitive  mind.  They  cast  a  color  of  gloom  over  the  pathway 
of  the  medical  man,  whose  whole  walk,  indeed,  is  among  those  who 
are  in  pain,  in  weakness,  in  fear,  or  in  the  valley  of  the  shadow  of 
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death.     A  physician  may  be  calm,  and  even  cheerful,  but  a  merry 
doctor  is  a  very  singular  phenomenon. 

The  diseases  of  the  Fallopian  tube,  then,  you  perceive,  are  obscure, 
and  very  unmanageable  where  they  become  serious.  Doubtless  they 
are  many  times  unsuspected,  while  they  are  the  true  causes  of  dis- 
orders treated  under  another  name ;  and  doubtless  their  inflamma- 
tions, spasms,  neuralgias,  and  engorgements  may  yield  to  constitu- 
tional and  local  remedies  addressed  to  symptoms  supposed  to  depend 
on  modifications  of  other  tissues. 

I  did  not  say  anything  as  to  ovarian  pregnancy  when  I  wrote  to 
you  my  meagre  letter  on  the  ovaries,  because  I  intended  to^  say 
what  I  have  now  said  on  tubal  pregnancy,  and  preferred  to  reserve 
my  remarks  on  ovarian  gestation  for  this  connection. 

You  know,  for  I  have  many  times  spoken  with  you  of  it,  M.  Pou- 
chet's  opinion  that  ovarian  pregnancy  cannot  exist.  M.  Pouchet 
says,  at  p.  421,  ThSorie  Positive  de  F Ovulation  SpontanSey  ^c.y  "I 
formally  deny  the  existence  of  ovarian  pregnancy.  I  admit,  indeed, 
that  the  egg,  in  the  act  of  escaping  from  its  capsule,  may  become 
fecundated  by  the  sperm  brought  into  contact  by  means  of  the  fim- 
bria, and  that  it  may  subsequently  be  developed  at  the  surface  of 
the  ovarium  in  consequence  of  adhesions  contracted  with  that  organ. 
But  I  have  no  idea  of  an  ovarian  pregnancy  as  understood  by  writ- 
ers, that  is  to  say,  a  development  of  an  ovulum  still  contained 
within  its  Graafian  vesicle,  and  which  by  its  development  engenders 
a  foetus  enclosed  within  the  very  ovary  itself. ^^ 

M.  Pouchet,  to  whom  we  are  indebted  for  the  fruits  of  very  great 
labor  and  research  on  this  subject,  can  hardly,  we  would  think, 
escape  from  the  necessity  of  admitting  a  true  ovarian  pregnancy,  if 
he  will  consult  Dr.  Granville's  account  of  the  case  published  by  him 
in  the  Land.  Phil,  Trans.^  part  i.,  1820.  In  July,  1845, 1  had  the 
honor  of  an  interview  with  M.  Pouchet,  at  his  house  at  Rouen,  and 
a  conversation  took  place,  among  other  topics,  upon  this  very  one 
of  the  ovarian  pregnancy.  I  stated  my  own  conviction  that  it  is 
impossible  to  deny  the  existence  of  the  ovaric  gestation,  and  that 
the  embryo  might  well  be  developed  in  the  Graafian  follicle,  which 
I  see  M.  Pbuchet,  in  the  above  sentence  published  in  1847,  does  not 
admit — he  adhering  to  the  opinion  that  the  development  can  occur 
only  at  the  surface  of  the  organ. 

It  seems  to  me,  gentlemen,  that,  if  you  assert  the  mutual  presence 
and  contact  of  the  generative  elements  to  be  necessary  to  fecunda- 
tion, you  have  no  occasion  to  doubt  the  presence  of  the  male  element 
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in  the  tube,  in  all  cases  of  tubal  pregnancy  at  least;  andM.  Poucbet 
himself  says  that  it  may  be  possible  for  fecundation  to  take  place 
on  the  surface  of  the  ovary  by  the  contact  of  the  germ  with  sperm 
brought  into  the  fimbria. 

My  opinion  at  Rouen  was,  and  is  still,  that  the  porule  being 
formed  for  the  escape  of  the  ovule,  while  still  retained  within  the 
capsule  by  the  granular  retinacula,  it  might  be  the  subject  of  im- 
pregnation by  sperm  brought  to  it  in  the  fimbria  of  the  tube. 

Let  us  suppose  such  impregnation  to  have  been  effected — then 
some  change  of  position  covering  the  porule  with  a  peritoneal  su- 
perficies allowing  of  adhesion;  the  ovulum  would  be  necessarily  shut 
up  in  the  crypt  or  cell,  which  having  now  become  again  a  shut  sac, 
development  of  the  germ  would  go  on  absolutely  in  the  interior  of 
the  ovulum,  and  Granville's  fact,  for  facts  are  stubborn  things, 
would  be  explained  without  at  all  shaking  the  conclusions  of  M. 
Pouchet  as  to  the  oviponte. 

I  cannot  predict  what  may  be  the  opinion  you  shall  adopt  on 
this  point.  I  presume,  however,  there  is  not  one  among  you  to 
believe  that  the  macula  germinativa,  which  is  on  the  inner  wall  of 
the  germinal  vesicle,  which  is  buried  among  the  vitellary  corpuscles 
of  the  egg,  which  itself  is  in  the  centre  of  the  granular  masses 
contained  within  the  inner  concentric  of  the  Graafian  follicle,  hid 
below  the  tunica  albuginea  and  indusium  of  the  ovary,  can  be  ex- 
posed to  the  sexual  presence  and  contact  by  any  process  other  than 
the  spontaneous  ovi-posit,  which  M.  Pouchet  describes.  For  my 
own  part,  I  cannot  imagine  any  other  way  in  which  the  mutual 
influences  of  the  generative  elements  can  be  brought  into  effectual 
activity. 

I  do  not,  then,  believe  that  in  the  ovaric  pregnancies  the  fecun- 
dation has  been  effected,  except  through  an  opened  Graafian  cell, 
which,  being  subsequently  closed  by  adhesive  inflammation  at  the 
edge  of  the  porule,  has  allowed  the  pregnancy  to  go  on  within  the 
ovary  itself. 

The  womb  is  so  constituted  as  to  admit  of  a  development  continued 
throughout  the  nine  allotted  months  of  a  gestation ;  its  provision  of 
materials  being  ample  for  that  purpose.  No  such  provision  has  been 
made  for  ovaric  or  tubal  gestation :  hence,  within  three  months,  pro- 
bably in  most  cases  earlier,  the  fatal  rupture  of  the  containing  walls 
will  take  place,  and  the  patient  will  lose  her  life. 

I  have  now  treated  in  succession  of  many  maladies  and  accidents 
of  the  external  and  internal  genitalia.     There  are  many  points 
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wliich  I  have  passed  over  in  silence,  because  I  have  wished  to  avoid 
expressing  an  opinion  upon  subjects  on  which  I  have  had  no  prac- 
tical or  clinical  knowledge.  Others  I  have  postponed  to  a  future 
page,  in  order  that  I  might  not  be  compelled,  on  the  one  hand,  to 
anticipate,  nor,  on  the  other,  to  separate  subjects  that  have  a  sort 
of  natural  alliance.  For  example,  ruptures  or  lacerations  of  the 
womb  and  vagina,  it  appeared  to  me,  might  better  be  arranged  un- 
der the  head  of  those  diseases  and  accidents  of  pregnancy  of  which 
it  is  my  intention  to  treat.  It  will  be  my  duty  to  say  much  upon 
the  subject  of  the  menstrua,  an  important  item  in  the  history  of  the 
female,  and  one  whose  modification  and  disorders  exert  a  mighty 
influence  on  her  health  and  happiness.  In  order  to  approach  this 
subject  properly,  I  ought  to  make  remarks  on  that  important  and 
interesting  crisis  which  is  called  Puberty  in  the  female,  and,  there- 
fore, my  next  letter  shall  be  on  the  subject  of  puberty  or  the 
puberic  age.  C.  D.  M. 


LETTER  XXVIII. 

Gentlemen  : — I  know  not  whether  I  shall  in  this  letter  succeed 
in  setting  forth,  with  clearness,  the  views  I  have  long  entertained,  or 
rather  those  which  I  have  supposed  myself  to  entertain  on  the  subject 
of  puberty  in  girls ;  I  fear  I  shall  not.  One  may  think  he  has  clear 
views  on  points  in  physiology,  or  in  general  philosophy,  and  par- 
ticularly in  any  metaphysical  contemplation,  while,  in  fact,  his  notions 
are  not  clear ;  but  are  confused,  indefinite,  dim,  and  not  readily  ex- 
plainable in  words.  In  such  a  state  of  his  mind,  a  man  will  be  found 
unable  to  set  forth  a  lucidus  ordo  of  thoughts,  for  there  is  no  such 
characteristic  order  in  his  opinions  on  the  special  topic ;  and  if  a 
writer  doth  in  this  way  fail,  you  have  fair  inference  that  he  fails  to 
be  distinct  and  clear  and  coherent  in  his  exposition,  because  he  is 
himself  indistinct,  confused,  and  incoherent  in  his  appreciation  of  the 
subject  under  discussion. 

If  you  had  happened  to  be  eye-witnesses  of  a  certain  historical 
event,  you  would,  doubtless,  expect  to  be  able  to  relate  all  the  suc- 
cessive incidents  thereof  in  a  regular  order,  as  they  occurred ;  but, 
should  you  not  be  able  to  do  so,  it  would  be  because  you  had  observed 
badly,  and  kept  no  memorials  or  records  worthy  to  be  depended 
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upon ;  in  fact,  you  would  not  know  or  understand  the  events  of  whicli 
you  had  heen  an  eye-witness,  and  which  you  supposed  yourself  to 
understand  and  remember  perfectly  well.  We  see  daily  examples  of 
this  uncertainty  and  imprecision  of  knowledge  in  testimony  given 
to  our  courts  and  juries  by  witnesses  called  in  the  case.  The  truth 
is  elicited  only  by  cross-examination.  I  wish  you  were  present  here 
to  cross-examine  me  on  the  subject  of  puberty — perhaps  we  might 
then  be  able  to  come  to  a  clear  understanding,  together. 

When  in  this  letter  I  come  to  speak  to  you  on  the  subject  of  pu- 
berty in  girls,  I  consider  myself  as  having  been  an  eye-witness,  in 
the  cases  to  be  taken  up,  as  to  the  events  and  circumstances  that 
attended  upon  the  puberic  age ;  for  the  major  part  of  a  long  profes- 
sional life  has  been  passed  amidst  such  scenes  and  histories.  During 
many  years,  I  have  frequently  been  charged  with  the  conduct  of  the 
health  of  young  females  entering  upon,  passing  through,  or  already 
gone  beyond  the  common  puberic  age ;  yet,  notwithstanding  I  have 
witnessed  so  many  cases  requiring  medical  interposition,  I  confess 
that  to  write  you  a  letter  on  the  subject  of  puberty  appears  to  me  a 
most  difiScult  task.  Certainly  it  is  one  I  should  prefer  to  avoid,  both 
because  of  the  doubts  existing  in  my  own  mind  as  to  the  peculiar 
nature  of  the  puberic  affections,  and  of  the  jejune  and  little  practical 
notions  upon  it  that  I  find  in  the  authorities;  which  I  take  to  be  a 
proof  of  the  difiScult  nature  of  the  subject.  I  must  pray  you,  there- 
fore, beforehand,  to  scan  very  closely  the  sentiments  that  I  shall 
express  in  this  letter;  and,  if  you  find  them  to  coincide  with  what  is 
true,  or  probably  true,  then  to  adopt  and  apply  them  in  your  prac- 
tice; whereas,  if  they  should  prove  to  be  hypothetical,  and  unfounded 
in  truth,  or  in  facts,  you  ought  to  reject  and  condemn  them.  I 
desire  only  that  they  should  be  useful,  not  merely  that  they  should 
be  acceptable. 

The  writing  a  letter  upon  puberty  would  not  be  a  difiicult  under- 
taking, were  one  to  confine  himself  to  pointing  out,  in  the  usual 
manner,  the  period  and  general  phenomena  of  the  change  from  the 
girlish  to  the  womanly  estate,  and  furnish  a  copious  statistic  of 
the  eruption  of  the  menstrua  in  different  countries.  Nothing  is 
easier  than  to  say  that,  at  the  age  of  fourteen  or  fifteen  years,  the 
pelvis  becomes  expanded  and  consolidated;  that  the  internal  and 
external  genitalia  and  the  lactiferous  apparatus  become  completed, 
&c.  &c.  But  such  statements,  that  are  to  be  found  in  all  the  books 
on  these  matters,  serve  to  throw  but  very  little  light  on  the  abstruse 
subject  of  puberic  disorders ;  they  always  put  me  in  mind  of  the 
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holy  text,  where  it  says,  ^^  They  fill  their  mouth  with  wind,  and  their 
helly  with  the  east  wind,''  which,  being  interpreted,  is  in  Latin  vox 
et  preterea  niha. 

I  shall  endeavor,  then,  to  relate  to  you  what  are  the  opinions  I 
entertain  on  the  subject,  and  point  out  to  you  the  indications  of 
treatment  for  those  young  people  who  approach  dangerously  and 
pass  with  risk  through  the  great  and  important  crisis  of  the  puberic 
age.     What  is  meant  by  the  word  puberty  7 

Stephens,  in  his  ThesauruSy  says :  ^'  Pubertas.  Aetas  in  maribus 
qui  est  annus  xiv.,  in  foemims  xii.     Pubertas  plena  xviii.  annus  est. 

*'  Pubertas  est  emissio  pubis,  a  qua  anni  pubertatia  dicti  aunt. 

"  Pubertas,  generandi  vis.'* 

Dr.  Noah  Webster,  in  his  Dictionary^  says,  "  Puberty.  The  age 
at  which  persons  are  capable  of  procreating  and  bearing  children. 
This  age  is  diflferent  in  different  climates ;  but  is  with  us  considered 
to  be  at  fourteen  years  in  the  males,  and  twelve  in  females;"  and 
Dunglison,  in  his  Medical  Dictionary ^  tells  us  that  it  is  ^^  the  period 
of  life  at  which  young  people  of  both  sexes  are  pubescent  or  nu- 
bile. According  to  the  civil  law,  puberty  occurs  at  twelve  years  in 
females,  and  fourteen  in  males." 

You  see  that  Stephanus,  and  Webster,  and  Dunglison — I  shall 
not  take  the  trouble  to  examine  any  others — agree  that  puberty  in 
females  is  the  age  of  reproductive  power  just  begun,  and  that  that 
power  is  acquired  at  twelve  ^ears  of  age;  Stephanus  says  it  is  pu- 
bertas plena  at  eighteen ;  but  you,  even  as  young  students  of  medi- 
cine, know  that  neither  of  these  Dictionaries  speaks  truly,  for  the 
reproductive  power  is  not  attained  at  twelve  years,  in  the  average  of 
cases;  nor  does  the  average  come  at  all  near  to  twelve  years — it 
is  beyond  fourteen  years  in  this  country.  The  first  true  and  verita- 
ble eruption  of  the  menses  may  be  taken  as  the  evidence  of  the  girl 
having  reached  her  puberic  age;  for  that  eruption  is  the  evidence  of 
germ  evolution  in  the  ovary,  and  even  of  the  ovi-posit.  This  occurs 
between  fourteen  and  fifteen  years  of  age. 

Instead  of  limiting  the  application  of  the  word  puberty  to  the 
state  of  the  girl  at  the  first  mensual  manifestation,  I  prefer  to  use 
it  as  referring  to  a  long  stage  of  preparation  for  the  menstrual  o£Sce, 
and  to  a  stage,  also,  which  extends  far  beyond  the  date  of  the  first 
show,  into  the  period  when  the  function  has  become  regularly  esta- 
blished ;  so  regularly  and  firmly,  I  mean,  as  to  leave  no  doubt  on 
the  mind  as  to  the  permanent  and  normal  acquisition  of  the  power; 
a  pubertas  plena.     The  fact  is  that  many  persons  are  to  be  met 
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with  in  whom  it  has  never  been  perfectly  established ;  persons  in 
whom  the  power  to  menstruate  exists,  but  exists  feeblj,  morbidly, 
interruptedly.  All  such  persons  have  failed  to  pass  through  the 
crisis  of  puberty. 

A  girl  may  have  a  sanguine  discharge  from  her  genitalia  without 
having  any  pretension  to  be  menstrual.  It  may  arise  from  a  scratch, 
an  ulcer,  a  wound,  &c.  I  have  observed  such  discharges  in  children 
at  birth,  in  the  month,  and  in  little  children  under  six  years  of  age. 
When  I  have  been  consulted  about  these  cases  as  extraordinary 
samples  of  precocious  menstruation,  I  have  been  far  from  joining  in 
such  a  preposterous  notion.  And  I  hope  that  you  will  always  dis- 
criminate between  bleeding  from  the  genitalia,  and  the  regular  peri- 
odical discharge,  which  alone  is  menstruation. 

The  young  child  is  but  the  sketch,  the  SbauchCy  the  mould  in 
which  are  to  be  formed  the  organs  of  the  woman.  She  employs 
some  fourteen  years  of  her  life  in  consolidating  and  forming  her 
body,  in  order  to  fit  it  for  its  high  destiny  as  a  reproducing  agent : 
but  the  apparatus  and  the  force  necessary  for  the  fulfilment  of  that 
destiny  are  not  added,  except  as  the  last  and  crowning  power  of  her 
constitution.  Her  weak  and  tender  tissues,  in  the  early  years  of 
life,  could  not  possess  the  strength  and  solidity,  nor  could  they 
furnish  the  materials,  for  the  evolution  and  perfecting  of  the  new 
being,  which  is,  for  a  series  of  following  years,  to  represent  its  parent, 
as  one  of  the  integers  of  the  immortal  genus,  man. 

The  earliest  years  of  her  life  are  occupied,  then,  in  bringing  her 
up  to  that  point  of  perfect  development  of  her  alimentary,  respira- 
tory, innervative,  and  circulatory  life,  that  may  fit  her  for  taking 
on  the  last  great  reproductive  force.  The  time  for  taking  up  that 
force  is  the  time  of  puberty.  Puberty  is  the  term  of  preparation  to 
produce  and  mature  ovarian  ovules  or  germs,  and  discharge  them 
from  their  capsules  in  the  ovary. 

Having  duly  acquired  this  power  and  faculty,  she  has  passed 
through  the  crisis  of  her  puberty.  She  has  transcended  the  puberie 
age,  and  has  become  a  woman.  She  has  become  possessed  of  a 
faculty  that  she  is  destined  to  enjoy  for  nearly  half  of  her  lifetime, 
and  then,  losing  it  again,  she  turns  on  the  reverse  of  the  path  of  life, 
and  begins  to  descend  to  the  bosom  of  the  dust  from  whence  she 
originally  emerged. 

.  It  might  be  true  to  say  that  the  whole  menstrual  period  of  life, 
extending  from  fifteen  to  forty-five  years  of  age,  is  a  continual  crisis 
for  the  female ;  yet,  when  once  fully  formed  and  established  in  the 
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economy,  it  is  become  a  nature  and  a  habit,  and  ceases  to  have  that 
character  of  crisis  which  more  tralj  applies  to  the  stage  of  prepara- 
tion or  inception  of  this  great  power,  and  its  positive  and  firm 
establishment  as  a  part  of  her  life-offices. 

A  girl  grows  up  from  infancy,  and  from  childhood,  continually  de- 
veloping, confirming,  and  consolidating  her  tissues  and  organs,  appro- 
priate in  their  magnitude  and  their  density  to  the  particular  stage 
of  existence  through  which  she  is  passing.  In  weight,  stature, 
proportion,  vigor,  and  intelligence,  there  is  a  continual  conformable 
progress — not  a  non-conformable  progress.  The  last  faculty  she 
acquires  is  the  reproductive,  the  crown  and  glory  of  them  all.  It 
would  be  an  unconformable  progress  in  development,  should  its  ac- 
quisition be  either  greatly  anticipated  or  postponed  in  point  of  time. 

In  growing  up  from  the  infantile  to  the  womanly  estate,  she  passes 
through  many  crises,  great  and  important  ones ;  but  the  greatest  and 
most  important  of  all  is  the  puberic  crisis. 

In  the  beginning  is  the  crisis  of  establishing  the  new  alimentary, 
and  respiratory,  and  circulatory  life,  at  birth.  This  being  effected 
safely,  and  it  often  fails,  she  passes  through  another  critical  stage 
at  the  eruption  of  the  infant  or  milk  teeth,  which  are  brought  for- 
ward by  a  series  of  vital  paroxysms,  if  I  make  not  use  of  too  strong  an 
expression.  There  is  a  stage  of  excitement,  often  diseased,  at  the 
eruption  of  the  incisors;  a  second  one  at  the  bringing  forward  of  the 
molars;  a  third,  attendant  on  the  cutting  of  the  cuspidate  teeth ;  and 
another  with  the  second  molar  eruption. 

Thousands,  and  tens  of  thousands,  nay,  millions  of  young  children 
fail  to  escape  the  dangers  of  the  age  of  their  first  dentition;  and  the 
bills  of  mortality  are  swelled  with  the  returns  of  death  in  children. 
The  first,  or  milk  set,  having  served  their  turn,  the  child  incurs  great 
hazard  at  the  quasi  paroxysm  that  waits  upon  the  second  dentition. 
Many  children  now  lose  their  appetite,  their  embonpoint,  their  gayety ; 
they  cease  to  play,  and  utter  the  glad  voice  among  their  shouting 
and  laughing  companions.  The  pulse  becomes  compressible  and 
frequent,  and,  upon  the  slightest  motion,  the  heart  beats  with  redou- 
bled haste,  and  soon  subsides  again  into  an  habitual  languor  of  action. 
Fretfulness  of  temper,  and  frequent  crying  for  any  slight  cause,  or 
for  no  perceptible  cause,  mark  what  is  very  commonly,  in  families, 
known  as  the  "cry-baby"  age  of  children  in  their  second  dentition. 

Children  suffer  frequent  distressing  pains  in  the  decaying  and 
loosening  out  of  their  first  teeth ;  and  a  strange  erethism  of  the  parts 
about  the  mouth  attends  the  tension  of  the  gums  coincident  with  the 
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bringing  forward  of  the  permanent  set.  I  have  had  many  patients 
under  my  care  whose  health  had  been  rendered  wretched  by  thes« 
causes.  Such  patients  have  had  convulsions,  deranged  bowels,  pal- 
pitations, and  hypertrophic  throb  of  the  heart,  loss  of  appetite, 
cephalalgia,  and  other  disorders,  attributable  to  the  difficulty  expe- 
rienced in  forcing  them  through  this  especial  crisis  of  life. 

Under  circumstances  of  a  crude,  imperfect,  saburral  digestion,  thus 
brought  about,  the  growth  is  sometimes  arrested  for  a  time.  Thou- 
sands of  children  attacked  at  this  period  by  disease  are  hurried  to 
the  grave.  Measles,  scarlatina,  pertussis,  &c.,  assail  them  at  a  time 
when  they  cannot  resist  the  combined  influences  of  a  severe  malady 
and  a  dental  crisis,  either  of  which,  encountered  alone,  would  probably 
be  far  less  dangerous.  In  the  progress  thus  far,  also,  some  of  the 
organs  and  parts  of  the  child  are  occasionally  observed  to  be  unequa- 
bly  developed.  The  heart,  for  example,  which  in  its  evolution  of 
substance  and  power  ought  to  moye  pari  passH  with  the  entire  economy 
of  the  child,  is  not  rarely  found  to  get  ahead  of  the  other  organs ; 
and  we  observe,  by  auscultation  and  other  modes  of  inquiry,  that  the 
child  of  six  or  eight  has  a  heart  suitable  for  a  child  of  eight  or  ten 
years  of  age;  and  that  the  non-conformable  power  of  this  prime 
agent  of  the  circulation  exposes  the  patient  to  danger  of  excessive 
determination  of  blood  to  the  head,  to  the  lungs,  to  the  liver,  the 
spleen,  &c.  &c.,  afflicting  it  with  epileptiform  convulsions,  pulmonary 
engorgements,  hepatic  obstructions,  &c.,  according  as  the  excessive 
momentum  of  the  circulation  happens  to  be  determined. 

Nothing  is  more  common  than  to  observe  an  excessive  and  non- 
conformable  growth  of  the  head  in  young  persons,  by  which  they  are 
exposed  to  great  risks,  but  which  is  corrected,  at  a  later  date,  by  the 
rest  of  the  system  recovering  its  due  proportion  to  the  encephalon, 
whose  progress,  becoming  slower,  allows  it  finally  to  be  overtaken, 
whereby  all  the  parts  become  equalized  again.  If  the  child,  even 
after  difficulties  encountered,  gets  well  and  safely  through  this  period, 
it  is  safe  for  a  term  of  years. 

In  like  manner,  the  girl  approaches  the  greatest  of  all  her  critical 
stages  of  existence.  She  has  concluded  all  the  preparatory  stages, 
and,  if  they  have  all  been  perfected  and  completed,  she  turns  over 
from  the  childish  or  girlish  to  the  womanly  condition,  without  stay, 
let,  or  hindrance.  She  glides  onward,  and  is  found  to  be  a  woman, 
and  that  without  the  least  inconvenience  or  disorder  of  health. 

The  epiphyses  of  the  bones,  and  all  the  individual  pieces  of  which 
they  are  constituted,  have  become  solidified  and  compacted.     The 
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cozal  bones  and  the  several  portions  of  the  os  sacrum  have  each 
acquired  the  due  firmness  and  solidity.  The  pubes  are  covered  with 
the  marks  of  womanhood,  and  the  external  genitalia  acquire  larger 
proportions.  The  transverse  and  antero-posterior  diameters  of  the 
pelvis  have  suddenly  and  visibly  increased ;  the  mammary  glands 
and  the  aureole  and  the  nipple  are  augmented  in  size.  A  growth 
of  fine  downy  hair  is  observed  on  the  upper  lip,  near  the  angle  of 
the  mouth;  a  more  considerable  deposit  of  fat  lends  roundness  to 
the  limbs  and  grace  to  the  contour  of  the  young  maiden.  A  new 
and  different  lustre  sparkles  in  her  eyes,  which  more  promptly  veil 
their  brightness  by  downcast  glances,  or  the  continual  dreamy  and 
thoughtful  drooping  of  the  lids  above  them.  Heightened  color  in 
the  cheek  and  lips  shows  the  greater  intenseness  of  the  glow  with 
which  the  fires  of  life  are  burning  within.  It  seems  as  if  the  forces 
which  had  been  employed  to  perfect  the  beautiful  machine,  by  ar- 
ranging and  completing  all  its  organisms,  were  now  occupied  with  a 
sort  of  paroxysmal  intensity  in  adorning  it  with  all  its  graces  and 
attractions,  and  setting  upon  it  the  seal  of  perfection.  She  is  perfect ; 
in  a  few  months,  she  is  habitually,  naturally  perfect — the  crisis  is 
over — inveni  portunij  spes  etfortuna  valete. 

Let  us  suppose,  on  the  other  hand,  that  all  these  acts  of  prepara- 
tion have  been  duly  effected,  yet  the  girl  is  not  ready.  Why  is  she 
not  ready  ?  She  is  seemingly  ready  for  the  great  change ;  what 
lets  its  accomplishment  ?  She  marches  up  to  the  critical  age,  and 
it  flees  before  her.  In  vain  the  progress  of  weeks  and  of  months 
urges  her  towards  the  goal  of  change ;  but  she  changes  not.  Insen- 
sibly and  by  the  slowest  degrees  the  conformable  relations  of  her 
organs  are  found  to  be  dissolved.  Her  nutrition  gives  place  to  marcor 
and  atrophy ;  her  brilliant  hues  are  replaced  by  sallow  tints.  The 
bright  laughing  eye  is  grown  dim  and  sunken;  her  heart  beats 
hurriedly,  especially  upon  exercise.  Her  appetite  fails,  or  some 
craving  pica  or  malacia  takes  place  of  the  normal  desire  for  food. 
Debility,  exhaustion,  mucous  diseases,  diarrhoea,  or  constipation,  make 
daily  inroads  upon  her  already  feeble  life-domain,  and,  while  every- 
body knows  that  she  would  be  well  if  she  could  become  a  menstrual 
creature,  few  deem  that  to  make  her  so  it  is  only  required  to  cure 
her  of  a  disease  of  the  endangium^  a  disease  whose  existence  is  in- 
compatible with  the  exercise  of  that  great  function. 

There  is  no  reason  to  hope,  under  these  circumstances,  that  the 
great  transformation  will  be  effected.  Such  nutrition,  circulation, 
respiration,  and  innervation  as  hers  will  not  admit  of  it.    It  is  far 
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more  probable  that  one  system  of  functions  after  another  being  per- 
verted, prostrated,  and  overthrown,  she  will  become  more  and  more 
diseased,  feeble,  and  exanimate,  until  some  local  inflammation  finds 
her  an  easy  and  rapid  conquest.  You  have  no  reason  to  expect  to 
cure  her  of  her  emansio-mensium  until  you  cure  her  of  her  puberic 
malady.  What  is  that  malady  ? — how  will  you  prescribe  for  it  ? — 
what  is  the  indication  ? — is  it  that  everlasting  calomel? — is  it  snake- 
root,  senna,  rhubarb,  quinine  ? — what  is  it  ? — what  ails  the  patient  ? 
She  is  impuberic,  though  advanced  far  in  the  puberic  age. 

Look  at  her — measure  and  weigh  her — compare  her  with  her 
former  self.  Don't  you  see  what  enormous  efforts  her  constitution 
has  made  to  transform  her,  as  it  has  done,  from  the  condition  of  a 
child  to  that  of  a  woman?  Her  great  haunches  are  no  more  like 
those  of  the  boyish  pelvis  she  had  ten  months  ago  than  her  bust  is 
like  that  of  a  boy.  Her  wide  womanly  pelvis,  and  the  vast  glntaei, 
the  expansive  levatores,  the  iliacae  and  psose,  have  been  almost  created 
as  by  a  coup  de  thidtre;  and  all  this  at  the  expense  of  effort  by  the 
iliac  arteries  and  their  branches,  and  accompanying  nerves.  The 
same  apparatus  has  been  laboring  with  a  surplus  of  activity  to  deve- 
lop the  uterus,  the  tubes,  the  vagina,  and  the  external  genitals,  and 
all  these  parts  are,  perhaps,  perfectly  formed ;  but  the  sexual  con- 
crete, the  vitelliferous  tissue,  the  stroma  of  the  ovary,  is  incomplete. 
No  yelk  matter  can  it  produce  ;  there  is  no  germinal  spot  yet,  no 
germinal  vesicle,  no  vitellus,  no  Graafian  follicle,  and,  of  course,  no 
menstrua. 

She  has  lost  her  health ;  she  has  fallen  sick.  She  is  useless  in 
her  present  state  and  prospects  as  a  reproductive  agent ;  and  the 
reproductive  vitellary  element  is  withheld  from  her.  Cure  her  health, 
re-establish  the  conformable  relations  of  her  organisms.  Let  her 
innervations  become  equable  and  universal  for  her  microcosm,  and 
she  will  give  you  the  proof  of  her  restored  health  in  the  assumption 
of  her  catamenial  power. 

Open  your  books  of  therapeutics  and  materia  medica.  You  find 
in  them  a  great  catalogue  of  plants,  and  minerals,  and  animal  sub- 
stances, under  the  head  of  menagoga,  or  emmenagogues.  Does  the 
young  lady  want  an  emmenagogue  ? — and  what  emmenagogue  ?  Is 
it  tansy,  is  it  hellebore,  is  it  madder,  that  shall  cure  the  puberic 
disease  under  which  she  labors  ?  I  ask  you  again  to  perpend  the 
question — what  ails  her  ?  Let  us  try  if  we  can  learn  what  really 
ails  the  patient. 

If  you  will  advert  to  the  state  of  the  creature  in  the  earliest  em- 
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bryonic  period,  you  will  remember  that  it  passes  first  from  the 
embryonal  into  the  foetal  state,  and  then  into  that  of  the  child, 
the  girl,  and  the  woman ;  and  that  all  these  mutations  are  effected 
by,  and  solely  dependent  on,  the  power  of  accretion^  or  nutrition  of 
the  parts.  This  accretion  takes  place  at  the  expense  of  the  blood, 
which  is  the  pabulum,  or  the  magazine,  out  of  which  all  the  new 
molecules  are  taken,  and  deposited  under  the  indicating  and  con- 
trolling force  communicated  by  the  accompanying  nerve.  In  fact, 
all  life  is  but  a  continued  scene  of  development ;  and  but  for  the 
waste  and  detritus  of  the  organs,  no  limit  could  be  assigned  to  the 
extension  of  the  body.  It  is  the  generic  nature,  or  rather  law,  of  a 
creature  that  compels  all  animal  forms  and  parts  to  remain  within 
certain  boundaries,  according  to  a  pre-existing  idea  of  such  genus, 
or  such  species.  Without  such  generic  delimitations,  it  is  plain  that 
the  whole  zoological  series,  as  well  as  all  the  vegetable  forms,  would 
be  lost  in  the  progress  of  a  few  generations ;  whereas,  they  have  been 
kept,  until  now,  the  exact  copies  of  those  archetypes  which,  in  the 
(jarden  of  Eden,  were  commanded  to  go  forth  and  increase  and 
multiply,  and  fill  the  earth,  each  after  its  own  kind — It  is  the 
greatest  miracle  of  all. 

Have  we,  then,  any  reason  to  be  surprised,  when  we  find  that  this 
long  development  of  the  foetus,  the  infant,  the  child,  and  the  girl, 
sometimes  exhausts  the  powers  concerned  in  its  effectuation?  For 
example,  the  child  grows  too  fast  and  falls  sick ;  are  you  surprised 
at  such  an  event?  If  the  waste  of  the  forces  and  materials  of  the 
blood  is  rapid  and  great  under  the  double  necessity  of  both  main- 
taining the  existing  stage  and  also  of  adding  thereto,  in  order  to 
rise  to  a  higher  stage  of  development,  what  wonder  have  we  to  per- 
ceive that  the  child  that  grows  rapidly  tall  also  grows  thin,  and 
weak,  and  pale,  and  sickly  7  or  to  hear  its  mother  say  it  is  sick  for 
growing  too  fast?  Is  the  body  in  truth  the  "fixed  and  rigid  blood," 
and  has  it  grown  too  rapidly?  Has  the  blood,  which  is  the  fluid 
body,  become  exhausted? 

I  assure  you  I  think  it  must  often  happen  that  you  shall  be  called 
to  give  your  opinion  on  cases  of  the  sort,  in  which  you  will  have 
occasion  to  observe  that,  when  nature,  after  a  violent  effort  and 
crisis  of  development  power,  shall  have  ceased  to  develop  the  ckild 
in  stature,  it  will  be  found  to  augment  in  breadth ;  and  when  that 
process  is  fairly  instituted,  it  will  cease  to  be  lanky  and  thin ;  for, 
in  fact,  in  the  growing  up  of  children,  you  shall  almost  always  find 
that  they  grow  alternately  tall  and  bulky.     When  the  elongating 
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crisis  comes  on,  they  grow  thin  towards  the  end  of  it,  and  are 
by  the  vulgar — very  truly,  too — to  ^'outgrow  their  strength."  As 
soon  as  this  weakness  comes  on,  they  cease  to  grow  in  longitude, 
and  then  commences  the  development  or  growth  in  latitude:  so 
that  the  child  becomes  stout  again ;  and  so  on  it  goes,  growing  by 
turns,  first  taller,  then  stouter,  then  taller  again,  and  next  stouter, 
until,  at  last,  it  shall  have  acquired  its  true  generical  limits  and  form* 

A  child,  I  said,  grows  from  the  appropriation  of  materials  taken 
out  of  the  mass  of  its  blood,  which  is  the  pabulum  nutritionis.  There 
is  then  a  constant  and  wasteful  call  for  supply.  But  whence  the 
supply,  gentlemen?  and  shall  we  not  expect  sometimes  to  find  that 
the  organs  of  supply  become  wearied  and  exhausted  of  functional 
power  by  the  sheer  excessive  exercise  thereof? 

And  now  we  come  to  the  gist  of  the  matter :  what  is  it  that  makes 
the  blood?  what  is  the  hsematosic  tissue?  That  is  the  true  question ; 
and,  if  we  can  settle  that  question,  we  shall  succeed  in  setting  forth, 
in  a  clear  and  lucid  order,  our  doctrine  as  to  the  principal  maladies 
of  the  puberic  age  in  the  female. 

An  army  of  one  hundred  thousand  men  can  be  manoeuvred  and 
marched  according  to  the  will  of  the  general-in-chief  upon  one  con* 
dition  only,  and  that  condition  is  that  its  rations  shall  be  supplied;  for 
no  courage,  no  discipline,  no  conduct  on  the  part  of  the  officers  or  men 
can  keep  it  afoot  without  the  aid  of  the  commissariat.  The  one  hun- 
dred thousand  men  would  fall  faster  by  famine  than  by  the  bullet  or 
the  sword.  The  daily  rations  which  keep  the  army  up  to  the  faculty 
of  the  highest  activity  and  courage  are  essential  to  supply  the  daily 
waste,  consumption,  or  detritus  of  the  life  actions  of  the  soldiers. 
The  ration  is  converted  to  chyme ;  it  next  becomes  chyle  in  the  tho- 
racic duct ;  and  it  is  poured  as  chyle,  not  as  blood,  into  the  mass  of 
the  blood,  when  it  is  precipitated  into  the  auricle  of  the  heart.  The 
churning  power  of  the  chordae  tendineae  mixes  the  new  material  with 
the  old  sanguine  mass,  and  it  is  hurried  off  into  the  system  of  arteries, 
capillaries,  and  veins,  and,  after  a  few  revolutions,  it  is — what?— 
blood.  How  has  it  become  blood?  If  you  answer,  by  the  unknown 
force  of  the  cell-life,  I  reply  that  a  condition  of  the  exercise  of  that 
cell-life  force  is  this,  namely,  that  it  shall  be  in  contact  with  s  living 
solid — and  what  solid  ?  It  must  be  in  contact  with  the  membrane 
commune  of  the  vascular  cyst,  the  membrana  vasorum  communis, 
the  endangium,  as  Burdach  calls  it.  Even  in  the  very  earliest  mani* 
festations  of  the  presence  of  blood  in  the  punctum  saliens  of  the 
incubated  egg,  where  the  blood-diso  seems  most  like  an  independent, 
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self-creating  physical  ens,  which  makes  its  ovn  vascular  tractns,  we 
cannot  deny  that  the  power  to  form  itself  is  a  transmitted  power — 
transmitted  from  the  living  elements  of  the  ovum  itself,  by  which  it 
is  surrounded,  and  by  which  it  has  its  being.  The  sanguine  body 
could  not  become  blood  in  the  stomach,  the  duodenum,  or  jejunum, 
nor  in  the  lacteal  tube,  nor  the  thoracic  duct ;  but  it  can  become 
blood  while  in  contact  with  the  interior  lining  of  the  vessels,  and  no- 
where else.  Hence  I  infer  that  the  membrane  which  lines  the  inte- 
rior of  the  heart,  of  the  aorta,  and  all  its  branches,  of  the  capillary 
vessels,  and  all  the  veins,  is  a  blood-making  membrane,  and  that  there 
is  not  and  cannot  be  found  any  other  blood-making  tissue  in  the  eco- 
nomy. When  this  tissue,  this  membrana  communis,  is  in  perfect 
health,  and  the  supply  of  chyle  passed  into  it  is  perfect,  we  have 
perfect  blood ;  when  the  tissue  becomes  diseased,  we  have  diseased 
blood ;  or  at  least  it  acquires  a  dyscrasy  that  prevents  it  from  exer- 
cising its  due  influence  on  the  organs  and  tissues.  Some  physiolo- 
gists have  proposed  that  the  hsematosis  is  in  a  chief  degree  the  result 
of  an  action  carried  on  in  the  lymphatic  vessels,  perfected  still 
more  in  the  thoracic  duct,  and  completed  in  the  lungs ;  and  that 
these  gradual  perfectionings  are  a  sort  of  progressive  oxygenations 
or  aerations,  effected  through  the  walls  of  the  vasa  lymphatica,  &c. 

I  pretend  not  to  deny  the  agency  of  oxygen  in  all  processes  of 
vitalization,  to  all  which  it  seems  indeed  indispensable.  But  I  con- 
tend that  oxygen,  out  of  the  living  tissues,  can  have  no  such  power. 
It  can  have  no  such  power  as  to  the  blood,  at  least,  since  that  fluid 
changes  and  loses  something  of  its  real  nature  and  character 
the  moment  it  quits  its  contact  with  the  living  surfaces.  The  pre- 
sence of  the  endangium  is  essential  to  its  existence.  If  drawn  into 
a  basin,  or  shed  among  the  tissues — if  it  abandon  its  delimitary 
membrane,  it  alters,  it  loses  its  fluidity,  its  elements  dispart  and 
separate,  and  though  it  may  still  be  a  red  fluid,  it  is  no  longer 
blood,  though  so  called  for  convenience  sake.  Like  a  dissolved 
crystal,  it  is  no  longer  a  crystal ;  or  like  a  liquid  crystallized,  it  is  no 
longer  a  fluid.  The  elements  remain,  but  the  form  and  the  forced' 
are  changed. 

So  little  is  as  yet  knowi^  concerning  the  true  nature  and  powers 
of  the  common  membrane,  that  I  dare  not  trust  myself  to  speak  of 
it  without  much  hesitation  and  doubt  of  my  correctness  as  to  its 
diseases.  But  at  least  we  do  know  that  the  membrane  is  liable  to 
nmple  inflammation,  to  diphtheritis,  to  inflammatory  exudation,  to 
pyogenic  inflammation,  to  adhesive  and  to  destructive  inflammation, 
24 
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and  ossific  degeneration ;  and  that  is  enough  to  show  ua  that  it  is 
also  liable  to  debility,  and  to  imperfect  and  unequal  exercise  of  its 
functional  ofSce. 

Where  it  becomes  the  seat  of  a  pyogenic  inflammatioui  it  carriea 
death  in  its  function ;  for  it  produces  innumerable  pus  corpasclesy 
which,  being  washed  away  into  the  circulation,  poison  the  whole 
mass  of  the  blood,  and  curtail  the  existence  by  purulent  infection  of 
the  blood. 

When,  again,  it  is  endowed  with  a  preternatural  activity  and  force, 
it,  the  blood-membrane,  fills  the  vascular  cyst  to  overflowing  with  s 
rich  and  excessive  blood ;  so  that  the  patient  labors  under  all  the 
symptoms  of  plethora ;  and  when  it  has  lost  its  tone,  or  has  ex- 
hausted its  force  by  excessive  exertion  of  it,  we  have  the  appearances 
that  appertain  to  the  an»mic  state. 

Allow  me  to  lay  before  you  some  remarks  made  on  this  membrane 
by  Dr.  Burdach,  for  which  I  refer  you  to  the  French  copy,  vol.  vi. 
p.  194,  of  his  PhyBiohgy^  whence  I  have  taken  the  following  extract, 
which  relates  to  a  point  in  this  discussion  of  the  greatest  interest. 

^^  §  698.  A  vessel  is  the  special  delimitation  of  the  vital  fluid,  which 
constitutes  a  liquid, apart  and  distinct  from  all  the  other  humors;  that 
is  to  say,  the  blood.  It  traces  out  the  career  which  that  liquid  is  to 
run,  and  marks  out  the  direction  it  is  to  follow ;  it  may  be  con- 
sidered as  the  expression  of  the  blood  in  space,  for  it  was  formed  by 
its  current,  and  makes  but  one  with  it. 

''  Hence  it  follows  that  the  most  essential  part  of  the  vessel  must 
be  in  direct  contact  with  the  blood,  and  be  the  internal  layer  of  its 
walls.  This  internal  membrane  {membrana  vasorum  eommuniSf  en- 
dangium)  extends  uninterruptedly  in  the  heart,  the  arteries,  the 
capillary  vessels,  and  the  veins.  It  is  an  elementary  tissue,  of  a 
special  nature,  and  cannot  be  referred  to  any  one  class  of  the  mem- 
branes. According  to  Meckel,  it  possesses  greater  analogy  to  the 
serous  membranes  than  to  any  others ;  and  it  is  so  by  its  structure, 
its  vital  properties,  its  tendency  to  adhesion,  to  inflammation,  and 
ossification.  It  appears  to  me  that  it  approaches  in  character 
nearest  to  the  character  of  the  epidermis,  seeing  that  it  separates 
the  blood  from  the  rest  of  the  organism,  as  the  epidermis  separates 
the  whole  body  from  the  external  world,  and  as  its  essential  proper- 
ties much  resemble  those  of  the  epidermis.  In  fact,  it  is  a  uniform, 
thin,  transparent,  whitish  coagulum,  without  anything  special  in  its 
structure ;  and  the  microscope  reveals  in  it  neither  globules,  nor 
fibres,  nor  interstices,  nor  pores.    It  is  true  that  Geri  pretends  to 
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haye  discoyered  longitudinal  fibres  in  it  after  macerating  and  dry- 
ing it ;  but  such  an  appearance,  manifested  by  a  body  in  a  state  of 
putrefaction,  cannot  be  alleged  as  proof  of  the  existence  of  organie 
fibres.  The  internal  yascular  membrane  has  neither  yessels  nor 
neryes.  Ribes  states  that  he  has  seen  yessels  in  it  when  inflamed ; 
but  eyerything  tends  to  the  belief  that  they  were  the  yessels  of  the 
fibrous  coat  seen  through  its  transparent  tissue.  It  is  fragile,  as  it 
readily  breaks  when  a  ligature  is  drawn  round  a  ytssel ;  but  it  heals 
readily,  and  is  reproduced." 

I  cannot  see  how  M.  Burdach  can  dispose  of  the  difficulty  that 
surrounds  his  yiew  of  the  membrane — a  tissue,  possessed  of  yital 
properties,  capable  of  the  adhesiye  inflammation,  of  healing  proces- 
ses, of  being  reproduced,  Jcc,  while  he  asserts  it  to  be  anhistous  or 
without  organization,  a  mere  coagulum.  And  I  am  the  more  sur- 
prised because  he  expressly  states,  in  a  subsequent  paragraph  of  this 
648th  section,  that — 

^'  When  the  blood  engages  in  immediate  conflict  with  the  organs 
in  the  most  delicate  yessels  admitted  within  their  yery  substance, 
it  is  coyered  only  by  this  common  yascular  membrane." 

Now  it  appears  to  me  that,  if  the  yessels  hayo  any  powers  any- 
where, except  the  mere  mechanical  power  of  this  office  as  common  car- 
riers,  they  must  enjoy  those  powers  in  the  interior  of  the  yery  substance 
of  the  organs;  and  there,  by  Mr.  B.'s  admission,  the  yessel  is  only  the 
endangiiim,  and  nothing  else.  An  artery  and  ayein  are  mere  channels 
— ^mere  carriers  from  and  to  the  heart.  It  is  the  capillary  system,  that 
is,  the  true  blood-yessel  system,  for  it  is  within  their  domains  that 
are  efiected  all  the  changes  of  the  blood  into  solids,  and  of  the  solids 
into  blood.  Hence  I  cannot  agree  with  M.  Burdach.  I  leaye  it  to 
you  to  decide  for  yourself  as  to  the  probable  correctness  of  his  yiew 
of  the  case;  but,  I  adyise  you  to  read  on  this  head  a  work  by  Raci- 
borski  on  the  yeins;  a  work  in  which  he  examines  yery  much  at 
large  the  history  of  their  nature,  uses,  and  maladies.  Raciborski, 
you  will  find,  also  holds  that  the  yeins,  in  penetrating  into  the  most 
interior  structure  of  organs,  carry  with  them  only  the  endangium, 
the  fnembr€ma  commune^  which,  if  that  idea  be  well  founded,  is  equi- 
yalent  to  asserting  that  this  inner  membrane  is  the  essential  organ 
or  agent,  and  that  the  fibrous  and  elastic,  and  other  materials  of  the 
structure  of  blood-yessels,  are  merely  the  protectiye  inyestments  of 
the  blood-making  organ.  As  for  me,  I  shall  continue  in  the  belief 
that  I  haye  long  entertained,  that  the  endangium  is  not  only  an 
organ,  and  a  liying  one,  but  that  it  is  one  of  the  most  susceptible  to 
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morbific  impressions,  and  one  whose  modifications  of  health  or  disease 
exert  the  most  important  and  diversified  influences  on  the  state  of 
the  "entire  economy. 

This  blood-membrane,  this  hemapoietic  organ,  is  interested  in  all 
the  blood  diseases.  I  doubt  not  it  is  one  of  the  prime  seats  of  the 
pathological  lesions  in  erysipelas  and  scarlatina.  (See  my  work,  en- 
titled Observations  on  Certain  Disorders  of  Young  Children^  in  the 
chapter  on  Scarlatina.)  It  suffers  in  all  the  protracted  intermittents; 
it  becomes  diseased  in  multitudes  of  pregnant  women ;  in  women 
during  lactation ;  in  men  over-fatigued  and  exhausted  with  vigils ; 
in  the  badly  fed  and  badly  clothed ;  in  the  intemperate ;  in  the 
broken-hearted,  and  in  all  those  who  are  long  deprived  of  solar  light 
in  dungeons  and  mines.  It  is  the  sole  pathological  organ  in  many 
samples  of  frequent  deliquium ;  in  many  cases  of  supposed  dilatation 
of  the  heart,  or  the  large  arteries;  in  neuralgia,  and  other  neuro- 
pathic maladies.  It  is  constantly  affected  in  children  during  denti- 
tion, and  very  often  in  girls  approaching  or  passing  through  the 
puberic  crisis,  and  in  such  as  do  not  regularly  menstruate.  Disease, 
or  debility  of  this  membrane,  is,  in  most  cases,  the  puberic  malady 
in  girls. 

It  is  the  chief  seat  of  the  pathological  deviations  in  all  the  cases 
of  what  the  French  call  pdles  eouUurs^  and  which  we  term  green- 
sickness, or  chlorosis.  Its  continuance  is  continuance  of  the  malady ; 
its  cure  is  the  cure  of  the  patient.  If  you  will  read  Mr.  Hasse's 
article  on  Endocarditis  in  his  Pathological  Anatomy,  you  will  per- 
ceive that  this  endangium  plays  an  important  part  in  the  diseases  of 
the  interior  of  the  heart.  There  is  as  little  difficulty  to  admit  the 
power  of  the  same,  the  very  same,  tissue,  whether  in  the  heart,  aorta, 
veins  or  capillaries,  the  membrana  communis,  to  exert  that  influence 
on  the  health. 

You  may  remember  the  occasion  on  which  I  spoke  at  considerable 
length  to  the  Clinical  class,  in  Nov.,  1846,  on  the  case  of  a  pale  young 
woman,  who  came  into  the  clinic  on  account  of  a  goitre;  and  I  beg 
you  to  allow  me  h^re  to  make  for  you  a  memorandum  of  what  was 
said  by  me  in  the  clinic  on  that  occasion,  and  give  an  explanation 
of  the  motives  that  led  me. to  recommend  a  particular  therapeutical 
course  for  her.  I  think  I  counted  her  pulse  for  you,  and  found  the 
beats  were  75  per  minute ;  her  respiration  was  equable  and  natural 
as  to  its  frequency  and  completeness.  Her  face  of  a  dead-white  or 
hlane-mdte  hue.  She  was  not  emaciated ;  her  catamenia  were  sus- 
pended. 
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This  was  the  state  of  the  patient  while  iitting  at  ease  on  a  chair. 
But  I  wished  to  learn  what  would  he  the  effect  of  a  slight  muscular 
exertion  upon  one  who,  with  perfectly  sound  lungs,  ought  to  he  ahle 
to  make  a  considerahle  effort  without  adding  considerably  to  the 
number  of  respirations  or  of  the  pulsations.  For,  in  order  that  a 
muscle  should  contract,  there  must  be  sent  into  it  a  stream  of  nerve- 
power — call  it  excito-motor,  if  jou  prefer.  But  that  stream  is  de- 
veloped in  the  brain  or  spinal  cord,  and  the  stream  will  not  flow  if 
the  source  be  not  supplied.  In  a  sitting  posture,  the  supply  was 
abundantly  equal  to  the  demand.  But  let  us  see  whether  ^he  could 
obtain  the  supply  under  strong  effort,  with  the  heart  and  lungs  act- 
ing at  their  present  rate.  I  presume  she  cannot ;  and  my  reason  for 
so  thinking  is  this:  I  find  her  pulse  soft,  compressible,  large;  her 
skin  pale ;  the  rosy  tinted  mucous  membranes  of  the  mouth  and 
throat  whitish,  bleached.  Her  lungs,  on  percussion  and  ausculta- 
tion, perfectly  healthy,  and,  in  fact,  while  she  sits  here  and  has 
nothing  to  do,  she  is  well  enough.  Because,  with  the  present  rate 
of  her  circulation  and  respiration,  there  is  generated  a  sufficient 
amount  of  nerve-force  to  innervate  all  her  muscles,  and,  indeed,  all 
her  organs.  Were  she  lying  down,  the  necessity  for  all  muscular 
exertion  being  suspended,  the  supply  of  innervative  power  is  super- 
abundant, perhaps.  How  is  this  nerve-stream  produced  ?  Is  it  not 
evolved  by  the  action  of  the  blood  upon  the  matter  of  the  brain  ?  I 
mean,  in  strictness,  the  action  of  oxygen  on  the  matter  of  the  brain. 
Can  black  blood,  venous  blood,  determine  in  the  brain  the  evolution 
or  extrication  of  the  nerve-force,  the  nerve-stream  ?  If  you  enrich 
the  blood  by  good  diet;  if  you  highly  oxygenate  it  by  exercise  in  the 
air ;  if  you  increase  the  impetus  of  it  by  motion,  by  champagne,  by 
nitrous  oxide  gas,  by  the  exciting  passions  Qf  the  mind,  do  you  not 
increase  the  energy  of  the  innervative  force,  by  sending  into  the 
brain  larger  supplies  of  oxygen  in  its  vehiculum  the  blood  ?  But  in 
the  present  case,  if  I  am  correct  in  supposing  this  girl's  blood  to  be 
thin,  watery,  aqueous,  how  can  she,  upon  any  considerable  necessity 
for  extraordinary  evolution  of  nerve-power — how  can  she  get  at  that 
evolution,  sending  there,  as  she  now  does,  a  dilute,  aqueous,  ansemical 
fluid  instead  of  the  rich  stream  which  circulates  in  your  vascular 
system. 

If  she  must  make  the  effort,  she  must  supply  the  material ;  she 
must  inject  the  oxygen  into  the  brain:  and  how?  By  increasing 
the  rapidity  of  the  injection:  how?  By  doubling  or  trebling  the 
number  of  pulsations,  and  increasing  their  force. 
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That  immortal  physiologist,  Xavier  Bichat,  has  set  this  matter  in 
the  clearest  light  for  tts.  He  has  shown  ns  that  life,  in  the  mammal^ 
consists  in  a  trinitarian  power  of  the  brain,  the  heart,  and  the  longs. 
When  once  endowed  with  the  gift  of  life,  we  cannot  put  it  off  but 
at  one  of  the  angles  of  this  triangle. 

The  blood  is  oxygenated  in  the  lungs,  the  heart  injects  it  into 
the  brain ;  the  brain,  touched  by  the  oxygen,  is  compelled  to  send 
forth  the  stream  of  innervative  force  to  all  the  organs.  If  the  lung 
dies,  no  more  oxygen,  no  more  nerve-stream ;  and  the  cessation  of 
all  motion,  which  is  the  consequence,  is  death.  Again,  if  the  heart 
dies,  no  more  oxygen  reaches  the  brain,  whence  flows  no  more  the 
nerve-stream  to  the  lungs;  if  the  brain  dies,  no  more  motion,  no 
oxygenation  of  blood  in  the  lungs,  and  no  motion  of  the  heart  to 
inject  it  to  the  brain. 

This  is  Bichat's  view.  But  do  you  not,  under  this  aspect,  per- 
ceive that,  if  the  blood  in  the  lungs  is  not  healthful,  the  oxygenating 
power  will  be  incompetent,  to  a  certain  extent,  and  the  brain,  to  a 
certain  extent,  will  fail  to  radiate  its  nerve-force  to  the  organs,  and 
so,  as  to  all  the  consequences  of  such  a  dyserasy  of  the  blood  ?  The 
pale  girl  near  us  has  blood  incompetent  to  be  endowod  perfectly 
with  oxygen.  But  so  much  oxygen,  so  much  nerve-force — so  little 
oxygen,  so  little  nerve-force. 

In  the  healthy  individual,  fourteen  or  sixteen  respirations  per 
minute  suffice  to  oxygenate  the  blood  perfectly;  in  the  unhealthy^ 
there  may  be  required  twenty-eight  or  thirty-two  respiratory  acts  per 
minute.  It  is  not  rare  to  see  the  respiration  rise  to  sixty;  for  with- 
out oxygen  we  die :  and  if  fifteen  breathings  will  not  endow  ua  with 
enough,  we  must  breathe  fifty,  sixty,  or  one  hundred  and  twenty  times 
per  minute.  Suppose  the  blood  of  this  patient  to  be  represented  by 
corpuscles  50,  albumen  80,  fibrine  10,  then  the  water  must  be  860; 
but  it  ought  to  be  790.  Do  you  think  that  blood,  whose  water  stands 
at  the  figure  860,  can  carry  so  much  oxygen  to  the  brain  as  that  whose 
figure  is  normal,  or  790  ?  And,  if  there  be  demand  for  considerable 
nerve-force,  can  it,  without  increase  of  the  pulsations  and  the  respi- 
rations, be  yielded  to  the  reflex  innervations,  or  to  the  voluntary  ones  I 
Do  you  not  know  that,  when  the  ordinary  rate  of  the  respiration 
becomes  insufficient,  the  free  will  of  the  patient  comes  to  add  the 
force  of  its  innervative  power  to  the  ordinary  respuratory  innerva- 
tions? and  that  an  instinctive  feeling  of  the  necessity  of  air  com- 
pels all  the  nerves  connected  with  the  act  of  breathing  to  lend  thdr 


PUBBRTT.  367 

aid  in  carrying  on  that  functional  act?    The  medalla  oblongata 
knows  the  system  will  die  if  it  redouble  not  its  power  and  influence. 

On  the  7th  of  Dec,  1840,  Professor  Allison,  at  a  meeting  of  the 
Royal  Society  of  Edinburgh,  read  a  paper  ^'On  certain  physiological 
inferences  which  may  be  drawn  from  the  study  of  the  nerves  of  the 
eyeball."  From  that  paper,  Trans.  Royal  Soe.  of  Edin.y  p.  83,  vol. 
zv.,  I  shall  quote  the  following  paragraph : — 

''The  indirect,  and  probably  modified,  influence  resulting  from 
volition,  and  transmitted  through  the  ganglia  to  the  involuntary 
muscles,  and  of  which  we  have  this  unequivocal  example  in  the  eye, 
is  in  itself,  in  all  probability,  an  important  part  of  the  design  of 
nature  in  the  construction  of  the  sympathetic  nerve  and  its  ganglia. 

"  I  perfectly  agree  with  Muller  that  it  is  in  this  way  only  that 
the  effect  of  muscular  exercise  on  the  action  of  the  heart,  and  much 
of  the  beneficial  strengthening  effect  of  exercise,  can  be  explained." 

Let  us  try  the  experiment  in  our  case. 

Accordingly,  the  young  woman  descended  the  staircase  to  a  lower 
floor,  some  twelve  or  fifteen  feet,  and  then  returning  on  the  ascend- 
ing stairs,  came  to  take  her  seat  again  in  your  presence.  Her  pulse, 
when  she  left  the  amphitheatre,  was  at  75,  and  when  she  had  come 
up  the  stairs,  after  an  absence  of  two  minutes,  it  was  150.  The 
respirations,  at  18^  became  86.  She  was  out  of  breath,  and  the 
heart  in  a  state  truly  deserving  to  be  called  palpitation. 

As  I  am  desirous  to  be  understood,  I  am  sure  you  will  allow  me  to 
give  a  rationale  of  this  change. 

The  act  of  descending  the  stair  was,  probably,  not  accompanied 
with  any,  or,  if  any,  with  slight  augmentation  of  the  heart's  fre- 
quency, because  little  muscular  efibrt  is  required  to  descend;  but  the 
labor  of  lifting  a  body  in  opposition  to  gravitation  is  great — hie 
labor^  hoe  opus  est — ^and  the  brain  could  not  supply  the  nerve  force, 
when  stimulated  to  do  so  by  an  anssmic  blood,  injected  at  a  moderate 
rate.  The  first  step  in  ascension  is  therefore  caused  by  a  great 
efibrt  of  the  free  will^  which  is  itself  a  FORGE,  and  which  deter- 
mines the  muscular  innervation ;  but  such  an  exertion  of  the  Free 
will  is  consentaneous  with  augmented  evolution  of  the  excito-motory 
force  determined  to  the  heart.  The  mere  intenseness  of  the  effort 
to  rise  upon  the  first  step  is  sufficient  to  determine  an  increased 
activity  of  the  heart's  motion^  perhaps,  upon  the  principle  of  the 
physiological  reactions.  M.  Dessaussure,  in  his  ascent  of  Mont 
Blanc,  found  that,  at  the  height  of  ten  or  eleven  thousand  feet,  none 
of  his  party  could  move  more  than  a  few  feet  without  panting  for 
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breath,  and  being  compelled  to  rest  a  few  moments  before  renewing 
the  attempts  to  ascend.  Dessaussure  and  all  his  men  were,  though 
in  good  health  a  few  hundred  feet  lower  down  the  mountain,  actually 
in  the  state,  as  to  respiratory  power,  in  which  the  aniemic  girl  is 
found  at  the  level  of  the  base.  That  is,  the  blood,  though  its  crasis 
was  not  different  on  the  mountain,  could  not  convey  to  the  brain  the 
necessary  quantity  of  oxygen ;  for  with  the  barometer  at  sixteen  or 
eighteen  inches,  so  great  is  the  rarity  of  the  atmosphere  that  two  or 
three  ordinary  aspirations  of  air  could  not  impart  so  great  a  quantity 
of  oxygen  to  the  blood  as  one  moderate  one  would  endow  it  with  at  the 
sea-level.  My  patient,  coming  from  the  lower  floor,  is  compelled  to 
breathe  fast,  and  to  redouble  the  systolic  efforts;  and  thus  you  see  is 
set  on  foot  a  train  of  innervations  of  the  locomotive  muscles  and  of 
the  heart's  muscles  commensurate  with  each  other  and  commenso* 
rate  with  the  wants  of  the  occasion.  Her  state  at  this  level  is  pre- 
cisely like  that  of  Dessaussure  at  an  elevation  of  eleven  thousand 
feet  on  Mont  Blanc. 

Sy  the  time  the  young  woman  had  regained  her  seat,  the  heart, 
the  brain,  and  the  lungs  were  all  in  a  fury  of  excitement,  which  soon 
subsided,  as  it  always  does,  upon  a  cessation  of  the  effort.  Here, 
then,  is  a  case  in  which  the  organs  are  imperfectly  innervated  while 
the  patient  is  in  the  act  of  taking  exercise,  from  want  of  power  to 
supply  the  brain  with  the  normal  quantity  of  oxygenated  blood. 
The  Dessaussure  party  presented  the  same  phenomena,  because  they 
were  breathing  a  rarefied  air.  They  were  not  diseased.  The  girl 
who  manifests  the  same  phenomena  is  diseased ;  she  has  too  little 
oxygen ;  and  the  disease  is  debility  of  her  endangium.  I  do  not  say, 
endangitis  or  phlebitis,  but  loss  of  tone  of  her  blood-membrane. 
What  is  the  indication?  To  restore  the  tone  to  her  blood-mem- 
brane. .  If  you  can  effect  that,  her  cerebro-spinal  axis  will  innervate 
all  her  organs  healthfully — and  she  will  be  restored  to  health. 

I  hope  that  you  now  understand  my  meaning  on  this  subject ;  if 
you  do  understand  me,  it  is  because  I  have  been  enabled  to  explain 
a  meaning  that  I  myself  understand ;  if  you  do  not,  I  have  reason 
to  fear  that  my  own  views  are  confused,  unclear,  indeterminate.  Be 
that  as  it  may,  it  is  very  certain  that,  for  some  years  past,  I  have 
acted  under  these  views,  in  my  therapeutical  prescriptions,  for  a 
great  number  of  such  cases ;  and  that  with  a  result  so  satisfactory, 
both  to  the  patient  and  to  myself,  as  to  confirm  me  in  the  validity 
of  the  theory  or  rationale  under  which  I  make  choice  of  the 
remedies  for  the  case:  the  prime  indication  being  to  cure  the  mem- 
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brana  yasorum  interna,  the  endangium,  the  lining  membrane  of  the 
blood-yessel — the  blood-membrane. 

Let  us  now  return  to  the  consideration  of  the  girl  approaching  to 
her  puberic  age. 

She  is  turning  from  childhood  into  the  new  paths  opened  for  her 
career.  Her  bones  are  to  become  solidified  and  expanded  in  their 
dimensions.  The<  little  hipless  creature  that  jou  leave  at  home  in 
January  as  a  child  is  found,  when  jou  return  in  November,  to  have 
changed  into  a  woman.  The  great  broad  haunch  bones  are  already 
formed,  and  in  so  short  a  time.  The  epiphyses  are  consolidated  and 
indissolubly  attached ;  the  marks  and  traces  of  distinction  in  the 
pieces  of  the  sacrum  and  the  coxalia  are  all  gone ;  for  the  pelvis 
has  been  prepared  during  your  absence  to  bear  the  weight  and  the 
strain  of  gestation  and  labor.  The  organs  within  have  acquired  the 
consistency,  and  the  forms,  and  the  capacities  requisite  to  enable  them 
to  fulfil  their  great  destiny  and  office.  The  stature  has  increased ; 
the  round  and  swelling  limbs  and  the  panting  bosom  have  taken  the 
place  of  that  angular,  and  lean  and  awkward  form  that  you  left 
behind  at  your  departure,  and  the  whole  creature,  as  to  her  physique 
and  her  morale,  has  been  transmuted  as  by  the  stroke  of  a  magi- 
cian's wand.  Does  this  cost  nothing  of  life-force,  life-effort,  life- 
expenditure  ?  Is  not  this  great  and  sudden  transformation  and 
loss  a  stage  of  crisis  and  danger  ?  Do  you  not  perceive  how  need- 
ful it  is  to  watch  over  and  provide  against  the  assaults  of  disease 
for  the  young  girl  ? — how  her  alimentation  should  be  sustained  by 
food,  by  the  stimulation  of  insolation,  of  the  open  air,  and  the  habitu- 
ation to  exercise,  which  is  the  absolute  requisite  of  a  perfect  nerv- 
ous induction. 

Suppose  she  be  badly  managed,  and,  feeling  badly,  as  often  she 
does,  she  is  indulged  in  a  lounging  life  at  home,  with  the  imagina- 
tion on  the  rack  of  some  passionate  novel,  and  the  digestion  on  the 
rack  with  cates  and  comfits,  and  every  trashy  aliment  which  her 
pica  and  malacia  could  prompt  her  to  indulge  in.  But  this  is  not 
all :  the  young  lady  must  be  educated ;  she  must  learn  astronomy, 
God  wot !  and  algebra  !  she  must  speak  French  and  Italian,  at  least ; 
it  is  imperative  for  her  to  have  studied  Latin,  and  geography,  and 
rhetoric,  and  history,  and  natural  history,  and  chemistry,  and  music 
of  the  piano,  the  harp  and  the  guitar,  and  drawing,  and  embroidery, 
and  dancing  ;  but  she  cannot  make  puddings,  nor  milk  the  cows,  nor 
confect  an  apple  pie,  nor  sew,  nor  knit,  nor  spin,  for  her  destiny  is 
to  rival  the  lilies  of  the  valley.    Behold  them !     They  toil  not — 
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neither  do  they  spin — ^yet  Solomon,  in  all  his  glor j,  is  not  arrayed 
like  one  of  them.  But  they  are  truly  like  the  she  lilies  of  the  world — 
pale,  feeble,  flitting,  and  not  living  through  life.  See  how  a  strong- 
minded,  well-educated  woman  deems  of  them  :-— 

*^  It  would  seem,"  says  she,  ^^as  if  the  primeval  curse  which  has 
written  the  doom  of  pain  and  sorrow  on  one  period  of  a  young 
mother's  life  in  this  country,  had  been  extended*  over  all ;  so  that 
the  hour  seldom  arrives  that '  She  forgetteth  her  sorrow  for  joy  that 
a  man  child  is  born  into  the  world/  Many  a  mother  will  testify, 
with  shuddering,  that  the  most  exquisite  sufferings  she  ever  endured 
were  not  those  appointed  by  Nature,  but  those  which,  for  week  after 
week,  have  worn  down  health  and  spirits,  when  nourishing  her  child. 
And  medical  men  teach  us  that  this,  in  most  cases,  results  from  a 
debility  of  the  constitution  consequent  on  mismanagement  of  early 
life.  And  so  frequent  and  so  mournful  are  these  and  the  other  dis^ 
tresses  that  result  from  the  delicacy  of  the  female  constitution,  that 
the  writer  has  repeatedly  heard  mothers  say,  that  they  had  wept 
tears  of  bitterness  over  their  infant  daughters  at  the  thought  of  the 
sufferings  they  were  destined  to  undergo.  A  perfectly  healthy 
woman,  especially  a  perfectly  healthy  mother,  is  so  unfrequent,  in 
some  of  the  wealthier  classes,  that  those  who  are  so  may  be  regarded 
as  the  exceptions,  and  not  as  the  general  rule." 

Such  is  the  language  of  Catharine  E.  Beecher,  and  I  wish  you 
would  all  read  it,  and  the  rest  of  her  wise  and  common  sense,  and 
yet  womanly  observations,  in  her  delightful  Treati$e  on  Domutic 
Economy.    You  will  find  the  above  passages  at  pages  42-48. 

If  a  girl  grow  up  like  a  pine  knot,  she  can't  be  hurt — you  may  do 
what  you  please — she  is  too  tough  and  strong  to  be  hurt  by  any  edu- 
cational process.  But  if  she  be  truly  a  lily — ^lily  white  in  her  com- 
plexion— tender  and  nodding  in  her  feebleness,  like  the  flower  on 
its  stem — what  hope  have  you  to  be  able,  in  the  binary  consumption 
of  the  thought-power  and  the  development-power  (both  coming  from 
the  same  encephalon),  to  carry  her  securely  through  the  dangerous 
way  in  which  her  puberic  age  must  walk? 

The  girl  has  need  to  grow  and  become  of  full  size  and  strength; 
but,  if  you  send  her  to  the  boarding-school,  and  place  her  on  the 
form,  and  put  before  her  some  dull  and  unintelligible  gallimatias  of 
grammar  or  mathematics ;  if  you  compel  her  to  commit  to  memory 
mille  vereui  9tan$  una  in  pedsj  how  can  she  be  expected  to  preserve 
her  health  and  attain  to  those  important  developments  ? 

There  is  a  passage  in  Raciborski's  pretty  work,  ^*De  laPvheriSy* 
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fcc.,  at  page  44,  which  concurs  with  my  own  observation  and  expe- 
rience as  to  the  influence  of  studies  on  the  young  girl. 

^'  I  learn  from  a  physician  attached  to  one  of  the  largest  board- 
ing-schools in  Paris,  that  the  young  ladies  of  the  establishment  are^ 
for  the  most  part,  rery  tardy  in  making  their  change ;  and  that, 
when  they  haye  become  catamenial,  the  menstrua  are  often  very 
irregular."  M.  Rbciborski  adds  that  ^Hhe  physician  could  not  well 
account  for  this  peculiarity  otherwise  than  by  referring  it  to  the 
nature  of  the  diet,  which,  he  thinks,  is  not  sufficiently  tonic.  When 
these  young  ladies  go  home  to  their  parents  during  the  vacations, 
and  remain  there  a  short  time,  the  catamenia  become  very  regular, 
but  are  deranged  again  soon  after  their  return  to  school.'* 

I  have  attended  at  difierent  times  in  some  of  the  boarding-schools 
in  Philadelphia,  and  I  have  never  attributed  the  failure  of  men- 
struation to  any  dietetic  cause,  because  young  ladies  are  well  fed  in 
those  establishments. 

I  assure  you  that  it  is  very  common  for  me  to  find  young  womefn 
who  have  grown  up  admirably,  and  who  have  turned  through  the 
straits  of  the  puberic  age  in  perfect  safety  and  with  complete  suo^ 
cess,  to  lose,  in  five  or  six  weeks,  the  habit  of  menstruation,  upon 
being  brought  to  town,  and  set  on  the  school  form,  and  compelled 
to  undergo  the  fatiguing  labor  of  the  mental  and  educational  dis- 
cipline and  culture.  Such  a  patient  is  too  busy  with  the  mind  to 
attend  to  the  body — the  confinement,  the  study,  the  devotion  of  in- 
nervative  power  to  thinking  in  one  train  of  thought,  prevent  the 
healthful  innervation  of  the  muscles,  the  skin,  the  alimentary  appa^- 
ratus;  the  biliary  organs  give  way,  the  kidneys  fail  to  cast  out  the 
nitrogenous  surplusage  of  the  economy,  and  the  whole  mass  of  the 
blood  loses  its  fine  and  delicate  crasis,  and  the  endangium  itself 
loses  the  power  to  keep  up  the  constitution  of  the  blood  to  its 
normal  standard. 

In  this  condition  of  the  whole  system,  where  the  organs  have  lost 
that  harmony  of  life  that  is  essential  to  the  Well  performance  of  all 
the  functions  of  life,  there  is  no  need  for  us  to  be  surprised  if  certain 
of  the  oflices  of  the  economy,  those  exquisite  deuto-biological  offices, 
that  rest  like  the  topmost  stone  on  the  summit  of  the  pyramid,  should 
first  fail  to  be  manifested,  or  that  they  should  be  among  the  first  to 
disappear  where  they  have  been  once  already  made  manifest. 

Indeed,  almost  the  first  perceptible  change  in  the  health  of  the 
female  is  the  disappearance  of  the  catamenial  force. 

Do  you  not  remember  that,  while  I  was  discussing  this  subject  in 
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the  lectnre-room  I  said,  that  life  in  the  general  might  be  likened  to 
a  rocket?  The  flashing  train  rises  out  of  the  thick  darkness  of 
night,  and,  glowing  more  and  more  the  higher  it  rises  towards  the 
heavens,  gives  out,  at  length,  when  at  its  highest  point  of  ascension, 
the  last  brilliant  flash  that  fills  the  whole  air  with  sparkling  diamonds 
of  light — the  most  perfect  part  of  the  exhibition :  so  in  the  female 
— the  life  has  reached  its  high  ascension  when,  at  its  culminating 
point,  these  sur-vital  manifestations  are  beheld. 

But  a  woman  in  health  will  menstruate:  therefore,  when  a 
woman  does  not  suffer  her  regular  monthly  evacuation,  it  is  because 
she  is  not  in  health.  There  is  want  of  harmony  somewhere  in  the 
play  of  the  organs.  She  in  general  does  not  become  sick  because 
she  does  not  menstruate,  but  she  ceases  to  menstruate  because  she 
has  fallen  sick.  To  make  her  become  regular  again,  it  is  only  neces- 
sary to  restore  her  health — ^for  she  is  a  menstruous  creature,  and 
will  always  fulfil  her  natural  law  if  something  does  not  prevent 
her,  which,  by  acting  upon  her  constitutional  health  injuriously, 
prevents  that  constitutional  force  from  developing  all  the  antece- 
dents  of  the  visible  signs  of  the  mensual  office. 

This  is  true  in  the  general,  but  I  deny  not  that  the  first  blow  may 
be  struck  at  her  health  by  suppressing  her  catamenia.  Yet,  I  think, 
this  is  a  rare  case.  Certainly  it  is  a  rare  case,  as  far  as  my  oppor- 
tunity for  observation  has  enabled  me  to  judge  of  it. 

For  example,  I  have  known  many  to  lose  their  catamenia  by 
severe  application  of  the  mind  to  studies ;  many  to  lose  it  in  conse- 
quence of  catarrhs,  fevers,  consumptions,  &;c.  &c.  It  is  true,  also, 
that  I  have  many  times  been  consulted  on  account  of  a  suppression 
of  the  evacuation  from  cold,  and  from  other  slight  causes.  Yet,  out 
of  the  vast  majority  of  these  last-named  cases,  there  have  been  very 
few  who  had  any  lasting  trouble  from  the  suppression ;  inasmuch  as 
the  next  operation  of  the  periodical  cause  being  perfect,  the  evacua- 
tion has  been  regularly  restored. 

It  is  easy  for  yon  to  understand,  however,  why  it  happens  that  a 
sudden  suppression  of  the  menstrual  flow,  in  mild  cases,  or  at  the 
very  commencement,  or  in  the  case  when  a  suppressing  cause  has 
been  applied  just  before  the  apparition,  should  lead  to  a  long  train 
of  morbid  actions. 

A  young  lady,  in  consummate  health,  wished  to  go  to  a  ball. 
But,  unfortunately,  in  the  afternoon,  before  the  time  for  dressing 
arrived,  she  was  seized  with  her  courses,  which  were  generally  pro- 
fuse; and  she  began  to  fret  at  the  occurrence,  as  she  was  afraid  to 
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appear  at  the  gay  scene  of  the  dance,  situated  as  she  was.  Her 
nurse,  an  old  and  confidential  servant,  much  attached  to  her,  said,  in 
order  to  quiet  her  grief — "My  dear,  if  you  won't  tell  on  me,  I  will 
arrange  it  so  that  you  shall  go  to  the  hall."  "Oh!  dear  nurse,  do, 
and  I'll  love  you  for  ever."  The  nurse  brought  a  large  tub  full 
of  fresh  cold  water,  and  bade  the  blooming  girl  sit  in  it.  She  did  so; 
the  menstrua  disappeared.  Sho  went  to  the  ball;  came  home  before 
the  end  with  a  blinding  headache;  was  attacked  with  a  brain  fever; 
lost  her  bloom,  and  her  embonpoint;  and  now,  at  the  age  of  near  fifty 
years,  still  feels  the  miserable  effects  of  such  a  scandalous  derelic- 
tion on  the  part  of  the  favorite  and  confidential  servant. 

The  uterus  and  the  ovaria,  and  all  the  branches  of  the  hypogas- 
tric, the  sciatic,  and  the  ovaric  arteries,  were  full — ^it  was  full  tide 
with  all  that  system  of  vessels — the  accompanying  nerves  were  all 
ripe  and  rife  with  the  periodical  excitement.  The  cold  hip-bath 
produced  instantly  a  spasmodic  closure  of  the  excreting  orifices  in 
the  womb,  and  the  uterus  and  ovaria  became  instantly  the  seats,  not 
of  an  out-flowing  affluxion,  but  of  intense  engorgement,  which,  react- 
ing as  a  disturbing  force  upon  the  cerebro-spinal  system,  laid  at  once 
the  train  for  years  of  ill  health.  That  lady's  whole  life  was  rendered 
a  scene  of  bitterness — of  vapors  and  caprices — by  that  single  hip- 
bath.    It  shocked  her  nervous  system  ruinously. 

Many  women,  who  were  in  the  full  flow,  have  sent  for  me,  to 
say  the  flow  had  suddenly  ceased,  from  wet  feet,  from  cold  drink, 
from  cold  bathing,  from  pathema  mentis,  &c.  Jcc.  I  have  found  them 
in  agonizing  headache,  neckache,  backache,  nausea,  eourbatwnef 
throbbing  pulses,  and  the  most  exaggerated  calorific  power. 

Such  cases  do  not  excite  in  my  mind  any  solicitude  for  the  safety 
of  the  patient.  A  venesection,  an  aperient  emollient  enema,  a  dose 
of  castor  oil,  some  camphor  and  opium,  made  into  pills;  these  are 
usually  followed  by  remission  of  the  distress.  The  constitution  is 
again  brought  into  obedience  to  the  laws  of  healthy  innervation. 
The  next  Graafian  follicle  fills,  rises  to  the  surface,  bursts,  and  the 
mensual  hemorrhage  goes  on,  at  the  due  point  of  time,  as  if  nothing 
had  interrupted  for  a  moment  the  regular  play  of  the  functions. 
So  often  have  I  found  this  representation  of  the  case  to  be  carried 
out  in  the  action  of  the  organisms,  that  I  fear  not  to  allay  the 
alarms  and  misgivings  that  arise  in  the  mind  of  the  patient,  or  her 
friends,  with  assurances  that  nothing  is  to  be  apprehended  from 
such  incidents  in  the  health. 

Nevertheless,  interruptions  of  the  monthly  efflux,  produced  sud- 
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denly,  as  above  supposed,  may  leave  the  whole  reprodactive  appn- 
ratos  engorged,  and  even  subacutely  inflamed.  The  enrreats  intro- 
daeed  into  them  bj  the  spermatic  and  uterine  arteries,  and  the 
branches  of  the  ischiatic;  and  the  nerve  streams  that  accompany  all 
these  vessels  as  their  regents  and  moderators — these  are  disordered 
in  their  very  structure,  crasis,  and  chemical  constitution^  and  the 
next  period  of  elimiaation  may  fail  because  the  ovarian  stroma  is 
become  unhealthy.  But  this  ovarian  stroma — this  vitellifarous,  and 
therein  germiferous,  organ,  whose  importance  I  proclaimed  in  my 
second  letter,  has  now  become  a  disturber  of  the  constitution.  Its 
nervous  connection  and  relation  to  all  the  plexuses  and  nerves  of 
the  whole  splanchnic  system  enable  it  to  call  them  into  sympathiz- 
ing disturbance,  and  the  health  is  overthrown.  The  emulgent 
artery,  the  cosliac,  the  mesenteries,  and  all  the  concomitant  cortege 
of  nerves  are  disordered,  and  now  we  have  disordered  renal  action. 
The  vast  portal  system  no  longer  plays  its  healthful  part  in  the 
eliminations  for  which  it  is  provided  and  appointed.  Emaciation, 
opaque  skin,  dyscrasia  of  the  blood,  palpitation  aud  irregular  action 
of  the  heart,  with  consequent  morbid  states  of  the  innervations,  pro- 
ceed from  bad  to  worse,  and  we  behold  the  victim  of  a  checked  men« 
struation  laboring  under  all  the  complications  expressed  in  the  term 
chlorosis,  or  green  sickness.  But  if  all  this  may  come  from  a  check 
of  an  established  menstrua,  dftnrtiori^  it  may  spring  from  a  hindered 
or  prevented  one. 

If  the  mass  of  the  blood  becomes  affected  with  dyscrasia,  from 
whatever  cause,  we  have  at  once  a  diminished  power  of  the  nervous 
system,  whose  force,  whose  product,  (the  neurosity,)  is  the  result  of 
the  contact  of  oxygen  with  the  matter  of  the  brain.  I  have  not  for- 
gotten that,  though  neurine  and  oxygen  give  out  neurosity,  there 
may  be  qualitative  differences  in  the  neurine,  and  quantitative  dif- 
ferences in  the  oxygen ;  that  a  brain  and  nervous  system  may  be 
good  or  bad,  healthy  or  sickly,  vigorous  or  feeble ;  but  all  these  dif- 
ferences may,  to  a  certain  extent,  depend  upon  the  qualities  of  the 
blood,  its  capacity  for  oxygen,  or  for  heat,  its  pressure,  its  momen- 
tum. The  nervous  system,  though  it  be  the  essential  Sns,  is  pro- 
duced from  the  blood,  out  of  which  all  the  solids  of  the  body  are 
made  and  constituted  into  organs. 

I  have  no  doubt  the  brain  itself  is  frequently  altered  in  its  density, 
in  its  perceptivity,  and  its  power  to  extricate  neurosity  for  the  in- 
nervative  acts  of  the  economy ;  in  some  cases  acquiring  a  double 
portion  of  such  faculties,  and  in  others  nearly  losing  them.     When 
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lost,  it  is  death.     There  is  a  hypemeiirio  as  well  as  a  hyponeurio 
health,  as  stated  by  Dr.  Cerise. 

Since  the  introduction  of  the  process  of  etherization,  in  surgery, 
we  see  abundant  examples  of  the  modification  of  the  powers  of  the 
brain  and  nervous  system  made  by  that  agent.  M.  Flourens  has 
shown  that  inhalation  of  ether,  to  a  certain  amount,  suspends  first 
the  action  of  the  hemispheres,  next  that  of  the  spinal  marrow,  next 
the  quadrigeminal  tubercles,  then  the  cerebellar  lobes,  and,  lastly, 
the  medulla  oblongata,  which  last  he  regards  as  the  nceud^vitaJ. 
As  long  as  the  TKB'ad-mtal  remains  unaffected  by  the  ether,  respira- 
tion  goes  on,  and  the  other  parts  of  the  brain  may  recover ;  because 
the  noeud-vitalj  being  the  seat  of  the  respiratory  power,  can  com- 
pel the  oxygen  of  the  air  to  enter  into  the  blood,  and  arouse  the 
rest  of  the  cerebro-spinal  axis  from  the  insensibility  into  which  the 
ether  had  plunged  it.  If  the  noeudrvital  becomes  engaurdiy  respira- 
tion, or  oxygenation  of  the  brain  ceases,  and  the  animal  is  dead. 
You  see,  then,  that  you  can  in  a  moment  render  the  brain  hyponeurio 
by  ether,  as  you  can  also  render  it  hyperneuric  by  champagne  or 
nitrous  oxide. 

I  have  no  inclination,  and,  indeed,  it  would  be  out  of  place  in 
this  letter,  to  enter  largely  into  explanation  of  the  state  of  the  sys- 
tem in  chlorosis.  Chlorosis  is  often  something  more  than  ansemia ; 
it  is  often  glandular  disease — and  is  connected  with  various  states 
of  hepatic  and  intestinal  disease.  What  I  have  said,  I  have  said 
with  the  design  of  inviting  you  to  reflect  upon  this  important  ques- 
tion, viz. :  What  are  the  evils  to  be  feared  from  a  puberty  imper- 
fectly effected  and  ignorantly  conducted?  My  representations  above 
ought,  I  think,  to  show  you  that  the  puberic  age  is  one  that  deserves 
to  be  carefully  watched  and  wisely  treated.  But  certainly,  in  this 
country,  at  least,  too  little  regard  is  paid  to  the  dangers  of  the  crisis; 
and  when  the  threatening  consequences  of  mismanagement  or  mis- 
apprehension have  become  startling,  those  fatal  mutations  are  attri- 
buted to  some  trivial  cause,  and  the  victim  passes  away  to  the  sound 
of  the  passing  bell,  and  no  increase  of  knowledge,  acquired  by  such 
a  mournful  experience,  stands  in  the  way  of  the  next  victim  to  a 
management  as  unwise  and  as  thoughtless. 

I  find  that  I  have,  in  my  letter  on  puberty  in  girls,  lapsed  into  a , 
discussion  of  some  points  of  the  doctrine  of  menstruation,  in  which 
I  have  anticipated  observations  more  appropriate,  perhaps,  to  that 
special  topic ;  but  puberty  in  girls,  after  all,  has  reference  chiefly 
to  the  establishment  of  the  menstrual  office,  and  I  could  not  well 
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avoid  falling  into  such  a  train  of  thought.  I  ^shed  to  show  70a 
that,  if  you  do  not  take  wise  care  of  the  health  of  the  growing  fe- 
males of  a  family  committed  to  jour  care,  as  physicians,  you  will 
have  the  pain  to  witness  their  early  subjection  to  dangerous  and 
fatal  disorders ;  ot  else  to  see  them,  even  after  the  puberic  pheno- 
mena shall  have  been  all  made  manifest,  and  the  age  of  puberty 
indeed  past,  suffering  those  derangements  of  the  health  which  serve 
to  render  them  useless  to  their  friends,  inefficient  as  the  heads  of 
families,  and  unfit  to  encounter  and  discharge  the  stem  obligations 
and  duties  of  life.  Many  are  the  examples  I  could  cite  from  my 
memory  of  persons  who,  even  after  being  married  for  years,  and 
after  having  been  regularly  menstrual,  still  continued  to  labor  under 
the  effects  of  a  badly  passed  puberty ;  showing  these  effects  in  an 
over-excitable  circulation,  excessive  nervous  susceptibility,  dysmen- 
orrhcea — though  regularly  menstrual — sterility,  and  the  impatience 
and  discontent  that  necessarily  wait  on  feeble  health  and  disappointed 
expectations;  some,  recovering  completely  under  a  careful  treatment; 
and  others  falling  into  weakness,  and  becoming,  at  last,  victims  of  con- 
sumption, monorrhagia,  or  other  disorders  of  which  the  foundations 
had  been  laid  in  an  improperly  conducted  physical  and  moral 
education. 

As  to  our  own  fair  countrywomen,  I  think  it  is  true  that,  as  a 
general  rule,  the  women  of  the  United  States  break  very  early.  I 
appeal  to  your  own  observation  for  support  of  this  assertion.  A  lady 
here,  with  two  or  three  children,  is  generally  without  color — pale — 
fatigued,  and  attenuated.  Perhaps  this  early  break-up  of  the  consti- 
tutional force  of  females  may  be,  in  part,  attributed  to  the  nature  of 
our  climate,  which,  from  the  violent  and  rapid  revulsions  of  its  tem- 
perature, moisture,  and  pressure,  as  well  as  from  the  intense  force  of 
its  light  in  summer,  is  more  exhausting  to  the  life-powers  than  the 
cooler  and  more  steady  skies  of  Europe,  where  the  women  certainly 
preserve  their  youthful  appearance  to  a  later  period  than  here.  Those 
of  you  who  reside  in  the  Southern  States  will  have  observed  the  very 
striking  difference  between  the  appearance  of  persons  who  have  spent 
the  summer  in  the  North  and  those  who  have  waited  during  the  hot 
months,  in  Georgia,  Alabama,  and  the  other  southerly  regions  of  the 
United  States.  Having  spent  the  early  part  of  my  life  in  the  South, 
I  was  accustomed  to  see  my  friends  and  acquiiintances  return  from 
the  North,  at  the  close  of  the  hot  season,  looking  ruddy  and  healthy  in 
comparison  with  the  fatigued  and  exhausted  aspect  of  those  who  had 
drawn  out  the  long  summer  season  at  home — and  I  am  sure  that  no 
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one  can  arriTe  in  our  ports,  in  August  and  September,  from  a  trip 
aeroBS  the  Atlantic,  without  being  struck,  and  even  painfully  struck, 
with  the  air  of  ill  health  that  is  visible  in  the  faces  of  the  crowds  on 
the  wharves  and  sti^eets  of  places  so  far  to  the  north  as  New  York, 
and  even  Boston.  The  cold  weather  of  winter  aild  spring  restores 
to  them  the  hues  of  ruddy  health,  in  order  that  by  the  close  of  the  en- 
suing hot  season  everybody  may  be  again  pulled  down,  to  use  an 
expression  .much  in  vogue. 

The  western  coasts  of  Europe  do  not  possess  such  brilliant  skies 
as  ours.  The  veil  of  mist  or  cloud  firom  the  Atlantic,  that  is  almost 
always  spread  over  their  heads,  prevents  the  excessive  radiation  of 
solar  light  and  heat,  and  the  powers  of  the  body  are,  consequently, 
not  exhausted  by  over-stimulation  from  these  causes,  as  is  exhibited 
in  the  hurried  pulse,  the  profuse  diaphoresis,  and  the  almost  universal 
bilious  or  sallow  hue,  acquired  by  the  complexion  on  this  side. 

If  I  am  not  incorrect  in  attributing  to  the  brilliant  skies  of  the 
United  States  morbific  powers  of  a  most  inconvenient  kind,  then  I 
am  surely  correct  in  the  opinion  that  young  girls,  approaching  and 
passing  through  the  puberic  crisis,  ought  not  to  be  incautiously  ex- 
posed to  those  influences.  I  speak  only  of  those  whose  condition 
may  seem  to  require  your  counsel,  and  not  at  all  of  those  (the  infi- 
nite majority)  hardy  and  healthful  people  who  never  give  .cause  for 
apprehension  as  to  their  sanatary  condition. 

Your  delicate  patient  requires  light  as  one  of  the  conditions  of 
health,  but  not  too  much  light.  I  have  already,  in  my  putative 
conversation  with  Miss  Helen  Blanque,  in  my  XII.  Letter,  expressed 
my  opinions  as  to  the  necessity  of  light  as  a  condition  of  healthful 
life,  and  I  have  no  reason  to  distrust  the  sentiments  therein  expressed. 

But  an  incautious  exposure  during  the  summer  heats  is  exceed- 
ingly enervating.  Such  exposure  excites  the  movement  of  the  blood, 
and  augments  too  considerably  the  calorific  power  of  the  lungs.  It 
produces  a  quasi  feverish  state  of  the  body,  which  is  only  kept  down 
by  copious  perspirations,  that  exhaust  the  activity  of  the  cutaneous 
capillaries  and  nerves,  and  introduce  derangements  of  the  secretions 
depending  on  the  termini  of  the  great  splanchnic  or  digestive  vessels 
of  the  abdomen.  All  those  secretions  are  effected  at  the  expense  of 
the  cceliac  and  the  two  mesenteric  arteries  and  their  termini,  and  it 
is  undeniable  that  the  sanguine  circulation  in  those  vessels  and  the 
portsB  has  a  close  connection  with  and  dependence  on  the  cutaneous 
organ. 

Do  I  recommend  that  the  young  girl,  at  .the  season  of  puberty, 
26 
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should  lead  an  idle  and  iftactive  life?  Far  from  me  the  thonght !  I 
repeat  that  I  think  every  snch  person  should  be  exercising  in  the 
open  air,  to  the  extent  of  walking  many  miles  daily.  But  from  the 
20th  May  until  the  autumnal  equinox,  that  exercise  cannot  be  well 
taken  later  than  nine  o'clock  in  the  morning,  and  at  evening  hours 
when  the  sun  has  descended  so  near  the  horizon  as  to  lose  the  power 
of  a  too  violent  radiation. 

There  is  freshness,  as  well  as  humidity  and  coolness,  in  the  earl j 
morning  air,  that  imparts  greater  vigor  to  the  constitution  than  that 
of  later  hours.     Early  rising  and  early  walking,  then,  ought  to  be 
recommended  to  all  such  persons  as  are  directed  in  a  course  of 
training  for  health. 

But  early  rising  is  unendurable  except  for  those  who  retire  earl  j 
to  rest.     They  go  hand  in  hand  with  each  other. 

The  young  girl  should  be  at  rest  before  ten  o'clock  at  night;  then 
at  five  o'clock  in  the  morning  she  will  be  fitted  for  a  walk  of  two  or 
three  miles;  it  is  easy  to  walk  three  and  a  half  to  four  miles  an  hour. 
Such  a  walk  in  the  early  morning  air,  after  eating  a  biscuit  and 
drinking  a  glass  of  water,  would  give  appetite  for  breakfast  and 
power  for  its  digestion.  A  walk  of  three  or  four  miles  in  the  evening, 
before  and  after  sunset,  would  furnish  the  requisite  amount  of  out- 
door exercise,  say  seven  or  eight  miles  a  day.  An  amount  far, 
I  fear,  beyond  that  taken  habitually  by  the  young  portion  of  the 
sex  in  the  United  States. 

I  am  much  accustomed  to  make  inquiries  on  this  head ;  and  I 
lament  to  learn,  as  I  often  do,  that  young  persons  of  the  class  under 
consideration  frequently  pass  many  consecutive  days  without  walking 
a  mile  per  diem  in  the  streets,  or  roads,  and  paths  in  the  country; 
and  even  without  going  out  of  the  house. 

Physicians  are  the  health  officers  of  society.  I  would  that  phy- 
sicians, as  a  body,  were  awake  to  the  importance  of  so  guiding  the 
public  mind  on  all  topics  connected  with  the  conservation  of  health, 
as  to  exert  the  whole  influence  of*  the  profession,  a  great  influence, 
in  impressing  upon  the  public  mind  clear  and  sound  notions  in  re- 
gard to  those  hygienic  uses  and  appliances  which' the  public  either 
know  not,  or  overlook,  perhaps,  in  the  hurry  and  cares  and  embar- 
rassments of  the  business  and  occupations  of  the  world. 

It  appears  to  me  that  common  sense  and  daily  observation  ought 
to  teach  the  necessity  of  exercise  as  a  means  of  preserving  the  health. 
The  social  condition  of  man  has,  in  some  degree,  changed  his  nature ; 
for  by  nature  he  was  doomed  in  the  sweat  of  his  brow  to  eat  his 
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bread.  Society  has  enabled  him  to  eat  bi^ad  without  perspiring  for 
it,  and  the  luxurious  and  effeminate  manners  of  the  times  seem  likely 
to  grow  more  and  more  Sybaritic  under  the  labor-saving  results  of 
the  improved  machinery  of  these  modern  days. 

A  physician  ought  to  exert  the  intellectual  power,  which,  by  his 
position  in  society,  he  is  presumed  to  possess,  in  protecting  society 
against  the  evils  of  ignorance  on  hygienic  subjects. 

Forty  thousand  medical  men  in  the  United  States  should  not  allow 
their  day  and  generation  to  pass  away  without  leaving  some  signs 
of  progress,  some  amelioration  of  the  condition  of  society,  beyond 
the  mere  restorative  results  of  their  therapeutical  prescriptions.  I 
fear  that  so  much  intelligence,  so  much  power  is  nearly  restricted  in 
its  beneficence  to  the  cure  of  the  sick  alone ;  whereas,  it  ought  to  be 
capable,  if  not  of  preventing  the  onset  of  disease,  at  least  of  greatly 
lessening  the  number  and  violence  of  the  cases.  Have  we  not  reason 
to  be  ashamed  that  our  profession  has  not  advanced  one  step,  in  a  pro- 
gress towards  the  public  approbation  and  confidence,  since  the  Revolu- 
tion of  1776  ?  It  is  to  be  doubted  whether  there  is  not  more  quackery 
in  the  United  States,  and  in  Europe  also,  than  there  was  two  cen- 
turies ago.  We  are  the  custodians  of  our  Guild,  and  ho^  have  we 
guarded  it  ?  It  is  filled  with  hydropaths  and  homoeopaths,  and  the 
people  make  no  distinction  of  Doctors.  Will  it  be  ever  so !  You 
who  are  young,  and  who  ought  therefore  to  be  both  ingenuous  and 
generous,  will  you  not  do  something  to  place  our  vocation  in  the 
clear  light  and  just  confidence  of  which  we  know  it  to  be  worthy? 
See  that  your  generation  shall  not  pass  away  without  leaving  some 
mark  upon  society.  If  nothing  else,  strive  at  least  to  make  the 
people  see  and  know  that,  as  a  class,  we  are,  in  the  main,  the  most 
educated,  moral,  and  dependable  men  of  the  age. 

In  the  conduct  of  those  cases  where  doubts  as  to  the  successful 
effectuation  of  the  change  into  menstrual  life  may  cause  you  to  be 
consulted,  I  trust  that  you  will  never  confine  your  attentions  to  the 
mere  point  of  compelling  the  youfig  person  to  have  a  show.  Indeed, 
if  you  take  up  just  views  of  the  nature  of  the  catamenial  office,  I  am 
persuaded  you  will  not  do  so ;  since  you  will  know  that,  if  she  pro- 
duces and  evolves  germs,  the  girl  will  menstruate ;  while,  if  she  does 
not  produce  them,  you  cannot  cause  her  to  menstruate.  You  can 
make  her  bleed,  perhaps;  nay,  you  can,  very  certainly,  make  her 
bleed  by  leeches,  with  cups,  or  with  the  lancet;  but  every  tyro  knows 
that  to  bleed  a  woman  every  twenty-eighth  day  is  not  to  satisfy  the 
physiological  demands  of  nature  in  menstruation ;  because  nature 


880  PXJB8ETT. 

does  not  require  merelj'tlie  loss  of  so  many  draclims  or  ounees  of 
blood,  bat  she  does  require  that  the  important  organs  should  all 
enjoy  the  power  of  exercising  the  functions  appurtenant  to  their 
several  natures.  When  they  do  so,  the  economy  is  healthy ;  when 
they  fail  therein,  it  is  sickly. 

The  prime  interest  in  the  conduct  of  the  case  is,  first,  to  explore 
and  understand  its  nature  and  all  its  peculiarities  and  wants.  This 
seems  to  me  by  no  means  a  difficult  task,  provided  one  goes  the 
right  way  about  it.  For  example,  suppose  a  young  person  pre- 
sented to  you  for  examination,  and  that  you  proceed  in  manner  as 
follows,  by  question  and  answer. 

"  What  is  your  age,  child?" 

"Fourteen  years,  sir." 

"  Are  you  sick  ?" 

"No,  sir.    They  say  I'm  sick,  but  I  don't  feel  so !" 

"  Have  you  ever  been  sick  ?" 

"Yes,  I  had  measles,  and  scarlet  fever,  and  whooping-cough; 
but  that  was  a  long  time  ago.  I  have  also  had  some  bad  colds, 
occasionally." 

"  Do  you  feel  strong  and  healthy  ?" 

"No,  not  very ;  but  I'm  not  sick  though." 

"  Are  you  as  fat  as  ever  you  were ;  or  are  you  thinner  than  yon 
used  to  be?" 

"  Why,  I  am  thinner,  I  suppose;  but  not  much." 

"  Do  you  go  to  school  ?*' 

"  Oh,  yes,  I  go  to 's  school." 

"  When  does  school  let  in  ?" 

"Eight  o'clock  in  thcmoming." 

"  How  long  before  it  lets  out  ?" 

"  Half  past  one." 

"  That's  five  hours— a  long  session !  but  what  are  you  doing  all 
that  time?" 

"  I  am  studying  my  lessons  and  reciting  them." 

"  What  lessons  ?  What  is  your  daily  work  in  school  ?  Tell  me 
nil  about  it.    Tell  me  the  whole  course  of  a  day's  schooling." 

"  Why,  when  we  assemble,  we  have  prayers,  then  a  chapter  in 
the  Bible,  then  a  hymn,  and  close  with  a  short  prayer ;  after  which 
I  recite  my  lesson  in  spelling,  then  English  grainmar,  and  next,  one 
in  geography." 

"  Why,  when  do  you  get  all  these  lessons  ?" 

"  In  the  evenings,  at  home.'' 
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"  Do  they  keep  you  late  up  V* 

"Until  nine  or  ten  o'clock,  only." 

"  Well,  what  comes  after  geography  ?" 

"  Oh !  I  write  copies,  and  then  study  my  Latin  grammar.  When 
I've  got  the  lesson,  I  coiyugate  the  verb,  and  decline  a  few  nouns 
and  recite  some  rules." 

"  What  next  ?" 

"  I  study  fifteen  or  twenty  lines  in  Virgil,  which  I  construe  for 
the  teacher." 

"Does  he  make  you  parse  it  and  scan  it?" 

"  Oh  yes,  sir,  to  be  sure;  always." 

'^  Have  you  any  other  studies  ?" 

"Yes,  sir,  French.'' 

"  And  you  commit  to  memory  in  French,  too  ?" 

"  Yes,  and  read,  and  translate,  and  write  exercises." 

"  Anything  mwe  ?"    . 

"  Algebra." 

"What,  algebrar   Oh!" 

"  Oh  yes,  sir.     And  then  we  hare  lessons  in  drawing." 

"  What  do  you  draw  ?" 

"Landscapes,  maps,  &c.  &c.,  as  figures,  flowers,  and  what  not." 

"  Any  music  ?" 

"  I  have  a  lesson  on  the  piano  three  times  a- week ;  but  mother 
makes  me  practice  two  hours  every  day;  one  before  I  go  to  school, 
and  one  in  the  evening." 

"My  poor  child,  I  am  sorry  for  you." 

"  Why  tfte  you  sorry  for  me,  doctor  ?" 

"  I  am  sorry  to  find  that  you  work  so  hard." 

"  Oh  no,  sir,  I  am  delighted  with  it." 

"  No  doubt !  no  doubt !  but  it  will  ruin  your  health.  I  don't 
believe  there  is  anything  the  matter  with  you « now  but  schooling. 
Bless  your  dear  little  heart,  you  ought  to  be  chasing  butterflies,  or 
training  flowers,  or  weaving  them  into  pretty  coronals,  such  as  white 
morning  glories,  pale  as  yourself  would  make ;  or  you  should  be 
dressing  dolls,  or  galloping  the  pony,  or  dancing,  or  dawdling.  You 
must  not  do  so  much  work  at  school,  my  poor  little  thing,  and  you 
shall  not,  if  I  can  prevent  it.  But  come,  tell  me  about  your  health. 
Do  you  walk  ou&  to  the  Schuylkill  every  day  ?  or  as  far  as  the 
College?" 

"  Oh,  no,  I've  no  time !    Didn't  I  tell  you  I  go  to  school  at  eight 
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o'clock  and  come  out  at  one  ?  And  then  I  have  two  hours  in  Bchool, 
afternoons." 

"  The  d— 1  you  have !" 

"What  did  you  say,  doctor?" 

"Nothing,  only  an  ejaculation;  from  a  sudden  pain.  When  do 
you  get  to  bed,  my  dear?" 

"  About  ten  o'clock,  or  soon  after  ten." 

"Do  you  sleep  soundly?" 

"  Not  always ;  I  often  get  frightened  in  my  sleep  with  what  thej 
call  nightmare.*' 

"Not  to  be  wondered  at.  I  should  think  your  poor  little  head 
would  be  too  tired  to  sleep  soundly ;  and  that  you  would  have  a  night- 
mare in  the  shape  of  a  monstrous  folio  grammar,  or  dictionary,  sitting 
up  on  its  hind  legs,  just  like  a  great  big  kangaroo  with  a  pair  of 
spectacles  as  big  as  two  moons  on  its  nose,  staring  at  you  from  a  pair 
of  dead-looking  eyes." 

"Why  what  a  notion!" 

"  Notion !  I'm  sure  so  many  books  are  enough  to  make  you  dream, 
and  spoil  even  your  appetite  by  disturbing  your  sleep.  Do  you  eat 
hearty  breakfasts?" 

"  No,  doctor ;  I  have  but  little  appetite  for  breakfast.  I  take  some 
cold  water  and  a  slice  of  bread  and  butter,  and  make  haste  to  school 
after  my  piano  practice;  for  I  am  so  tired  in  the  morning  that  I  can 
hardly  get  up,  and  that  keeps  me  late." 

"  How's  your  dinner?" 

"  Oh,  I  like  pies  and  preserves,  but  I  can't  bear  meat;  and  as  for 
soup,  I  hate  it." 

"  Oh,  dear !  poor  child !  Alas  for  you !  Those  pies  and  preserves ! 
Do  you  remember  Queen  Mab  who  drives  over  ladies'  lips  ? — 

**  Which  oft  the  angry  Mab  with  blisters  plagues, 
Because  their  breaths  with  sweetmeats  tainted  are." 

Come  here;  sit  by  me,  and  let  me  feel  your  pulse.  Don't  be  fright- 
ened. There,  now.  Your  pulse  beats  eighty  times  a  minute ;  and 
you  are  fourteen  years  old,  you  said.  You  are  breathing  twenty 
times  a  minute.    Are  you  oppressed  in  breathing?'' 

"  What  do  you  mean,  doctor?'' 

"  I  .mean  to  ask  if  you  can  draw  a  great  long  breath.  So — try  it 
now." 

"  Why,  it  hurts  me." 

"  Where  does  it  hurt  you?" 
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'^  Nowhere  in  particular;  it  is  rather  disagreeable  than  painful. — 
It  seems  like  weakness  and  a  tired  feeling/' 

<<  It  does  not  make  you  cough,  does  it?" 

"No,  doctor." 

"  Have  you  headache  often?" 

"  Oh  yes,  my  head  always  aches  when  I  wake  in  the  morning ; 
and  if  I  run  or  skip  the  rope,  it  aches  and  swims,  and  beats  dread- 
fully." 

"  I  should  think  so.  Wh^n  a  body  is  pale  like  you,  any  exercise 
makes  the  head  beat  and  ache.  Do  you  remember  ever  to  have  had 
red  cheeks?" 

"  Oh  yes,  doctor.  My  cheeks,  when  I  was  ten  years  old,  were  red 
as  the  inside  of  a  conch-shell." 

"  Have  you  grown  much  of  late?" 

"  Oh,  monstrously ;  I  have  grown  half  a  head  taller  in  eighteen 
months." 

"Where's  your  mamma?" 

"  She's  up  stairs." 

"  Go,  call  her  to  me.  You  need  not  come  back  yourself.  I  shall 
send  for  you  when  I  want  you." 

"Pray,  madam,"  said  I  to  Mrs. ,  when  she  came  into  the 

parlor,  "what  do  you  suppose  ails  Miss  Mary?" 

"  I  can't  imagine  what  it  is  that  has  changed  her  so,  doctor.  She 
used  to  be  th^  healthiest  child  in  the  house;  merry  as  a  grig,  always 
singing  and  dancing;  but  now  she  is  dull  and  moping,  and  has  grown 
pale  and  thin,  and  has  no  natural  relish  for  food.  I  suppose  it  is  a 
change  working  in  her.  Don't  you  think  so,  doctor  ?  She  is  four- 
teen!"' 

"  I  cannot  telL  It  is  probable  that  her  constitution  is  making 
an  effort  in  that  way;  but  I  wished  to  ask  you  some  questions  that 
I  did  not  like  to  address  to  the  child  herself.  Can  you  tell  me  what 
is  the  state  of  her  digestion?" 

"As  to  that  she  is  very  irregular;  sometimes  costive,  and  then 
again  very  much  the  reverse,  and  that  without  any  evident  cause  for 
it.  I  suppose  it  may  be  owing  to  her  living,  for  I  can't  get  her  to 
eat  any  good  food.  She  likes  nothing  but  cakes  and  sweetmeats, 
candies,  and  all  such  trashy  stuff." 

"  Is  there  any  change  in  her  temper  ?"  . 

"  Yes,  doctor.  She  is  more  irritable  and  cross  than  is  her  nature 
to  be,  and  she  is  easily  put  out;  the  least  thing  makes  her  cry.-^ 
Indeed,  we  find  her  very  much  changed  of  late." 


884  PUBBRTT. 

*^  Sbe  has  never  been  unwell  yet,  I  suppose." 

^^  Once,  about  four  months  ago,  her  nurse  told  me  she  had  seen  a 
very  slight  mark  of  change,  but  it  was  merely  pour  marqtier^  not 
«  anything  of  consequence,  and  has  not  returned  since.  We  are  very 
much  concerned  about  her,  for  we  find  she  is  growing  pale,  thin,  and 
lounging,  and  cannot  be  persuaded  to  walk  out,  nor  does  she  like  to 
go  out  in  the  carriage.  Nothing  pleases  her  so  mueh  as  books.  If 
you  give  her  a  book  and  a  sofa,  she  is  perfectly  satisfied.  But  I  fear 
she  reads  too  much,  and  that  her  lessons  are  exhausting  her." 

^^  My  dear  madam,  I  think  if  I  might  venture  to  speak  Latin,  I 
should  say  rem  acu  tetigisti — you  have  hit  the  nail  on  the  head ; 
and  I  am  much  afraid  you  will  destroy  her  health  unless  you  make 
some  change  in  her  mode  of  education." 

^^  But,  doctor,  that  is  very  difficult.  You  know  that  schools  are 
managed  by  classes,  and  that  we  must  educate  our  daughters ;  they 
must  be  with  their  classes,  you  know.  They  cannot  be  always  put 
back ;  it  disheartens  them.  What  is  one  to  do  in  such  a  case  7  Yoa 
wouldn't  have  her  brought  up  in  ignorance,  would  you  ?" 

^'Ko,  certainly,  not  in  ignorance,  but  t  should  much  prefer  to 
have  a  daughter  healthy,  sweet-tempered,  sensible,  atid  beautiful, 
without  Latin,  and  algebra,  and  grammar,  than  to  have  one  ever  so 
advanced  in  her  humanities,  with  her  health  ruined,  or,  perhaps, 
lying  under  a  marble  urn  at  Laurel  Hill." 

"  Why,  doctor,  you  shock  me !" 

^'  I  intend  to  shock  you,  madam !  I  know  what  love  you  bear 
to  this  dear  child.  I  am  aware  that  her  great  beauty  and  intelli* 
gence,  and  sweetness  of  temper,  render  her  not  only  your  admiration, 
but  that  also  of  all  your  friends;  and  I  am  grieved  to  see  that,  in 
the  impetuous  hurry  and  press  of  her  intellectual  and  moral  educa- 
tion, you  have  wholly  lost  sight  of  a  part  of  her  bringing  up,  without 
which  the  others  are  of  no  value,  of  no  effect,  but  rather  poisons, 
that  destroy.  I  wish  to  shock  you ;  I  wish  you  to  learn  that,  unless 
you  change  the  treatment,  you  will  lose  her.    She  will  die,  madam!*' 

"  Are  you  serious,  sir  ?" 

''  Serious,  dear  madam  ?  Serious !  I  am  more  than  serious ;  I 
am  grieved.  I  saw  a  sweet  creature  within  a  year,  an  only  daugh- 
ter, an  only  child,  indeed,  worth  to  her  parents  more  than  a  chry- 
solite as  big  as  herself,  done  to  death  by  mere  schooling.  Why,  can 
you  not  perceive  that,  if  this  child  of  yours  had  nothing  to  do  but 
grow  and  enjoy  herself,  she  would  be  as  beautiful  as  a  houri,  instead 
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of  breaking  one's  heart,  as  she  does  now,  with  that  painful  conviction 
of  uncertain  health,  that  inseparably  attends  a  look  at  her." 

"  What  are  we  to  do,  then,  sir  ?" 

"Do!  dear  madam?  What  are  yon  to  do?  Why,  educate  her 
as  a  sensible  itoman  would  educate  her  daughter.'^ 

"  But  everybody  insists  on  her  learning  all  these  things !  All 
the  girls  learn  Latin  now/' 

"  Not  at  all ;  not  at  all,  madam  I  Catharine  Beecher  does  not  think 
80 ;  and  she,  thank  God,  is  a  sensible  woman.  I  hope  you  will 
admit  that  of  her.  She  says,  ^  It  is  a  well-known  fact  that  mental 
excitement  tends  to  weaken  the  physical  system,  unless  it  is  coun- 
terbalanced by  a  corresponding  increase  of  exercise  and  firesh  air. 
Young  girls,  in  pursuing  an  education,  have  ten  times  greater  an 
amount  of  intellectual  taxation  demanded  than  was  ever  before 
exacted.'  But  I  will  not  stop  to  quote  Miss  Beecher  any  farther. 
I  will  beg  you  to  buy  her  book,  and  not  only  read  it  yourself,  but 
make  Mary  read  it;  for  it  is  full  of  salutary,  every-day  truths.  All 
the  girls  do  not  learn  Latin  now,  as  you  said ;  and  I  tell  you  that  to 
rack  her  little  brain  learning  Latin  is  nonsense.  She  can't  learn  it, 
in  the  first  place.  She'  can  only  try  till  it  makes  her  sick,  and  then 
she'll  give  it  up.  Tell  me,  now,  who  of  all  the  women  in  America 
or  England  have  learned  Latin  !  Nobody.  Madam  Dacier  learned 
Latin,  I  grant  you,  but  she  would  have  been  much  better  employed 
learning  to  make  puddings  and  keep  hous^." 

"  Ah,  doctor !  that's  tne  way  you  men  all  talk ;  yon  think  that 
women  are  inferior  creatures,  and  that  they  cannot  learn  what  is 
very  essential  to  the.  education  of  every  gentleman." 

"  Far  from  it.  Instead  of  thinking  that  women  are  inferior  crea- 
tures, I  for  one  look  upon  them  as  infinitely  superior,  in  many  re- 
spects of  their  understanding,  and  altogether  in  morals,  to  men.  But 
their  lot  is  cast  for  them ;  men  did  not  make  it ;  God  made  it.  They 
cannot,  in  the  present  state  of  the  world,  and  probably  never  will, 
participate  in  the  affairs  of  nations  or  municipalities;  because,  by 
the  very  nature  of  their  moral  and  physical  constitutions,  they  are 
bound  to  the  horns  of  the  family  altar.  If  they  let  go ;  if  they  flee 
from  their  refuge,  they  soon  become  captive  to  some  tipstaff  of  an 
Asmodeus  or  other  evil  spirits,  who,  like  constables  and  thieftakers 
from  the  lower  world,  are  wandering  up  and  down  in  the  earth, 
seeking  whom  they  may  devour  among  unemployed  ladies.  I  do 
not  l)elieve  that  women  are  inferior  beings.  I  regard  them,  on  the 
contrary,  as  the  ministering  angels  of  the  race ;  as  the  source  df 
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happiness  and  yirtue,  as  well  as  its  reward.  Bat,  in  order  to  be 
educated,  it  is  surely  not  necessary  to  have  a  smattering  of  Latin 
and  Greek.  What  is  it  to  Mary  that  Horace  or  Virgil  wrote  his 
verses,  or  Tacitus  his  annals,  or  Terence  his  Comedies  ?  She  can 
read  Pliny's  letters  better  in  Melmoth  than  in  Pliny,  for  Melmoth 
is  a  better  writer  than  his  author ;  and  as  for  Tacitus  and  Virgil, 
Davidson  and  Murphy  will  not  rack  her  brain  like  the  Arma  virum- 
que  eanOj  or  the  Urbem  Romam  d  prindpid  reges  hcAuSre.  Mary 
wants  to  grow — she  wants  to  grow  up  to  be  a  woman — not  to  peer 
into  the  amatory  elegies  of  Tibullus  and  Catullus,  or  pry  into  the 
detestable  stories  of  Apuleius  the  Madauran.  What  does  she  want 
with  algebra?  Shall  she  rival  Leverrier  or  Arago?  The  only 
arithmetical  calculation  she  requires  is  the  market  relation  between 
one  dozen  eggs  at  twelve  and  a  half  cents,  and  three  dozen  eggs  at 
the  same  rate ;  and  the  unknown  quantity  she  ought  to  look  for  is, 
the  proper  gentleman,  whom  the  fates  and  sisters  three  have  in  store 
for  her  as  her  future  lover.  Ah,  madam,  the  ancient  literature  was 
much  of  it  lost  at  Alexandria,  and  if  that  blessed  St.  Omar,  who 
burned  it  nearly  all  up,  had  been  lucky  enough  to  get  all  the  Latin 
school  books  into  the  bargain  under  the  baths, — I  can't  say  I  should 
be  glad  for  my  own  particular  sake,  for  I  should  not ;  but  I  am 
very  sure  the  whole  rising  generation  would  be  glad  to  contribute 
all  their  coppers  and  ten  cent  pieces  to  make  a  statue  for  the  shrewd 
Caliph.  The  labor  of  life  is  a  great  labor  and  a  long,  but  there  is 
no  toil  like  that  of  an  overtasked  schoolboy  or  schoolgirl.  As  for 
your  child,  it  is  true  she  ought  to  be  educated ;  but  let  her  education 
fit  her  for  her  duties  in  life,  not  destroy  her  health  and  beauty. 
Lady  Jane  Grey  and  Queen  Elizabeth  could  read  Latin,  but  they 
had  a  different  destiny  from  that  of  a  republican's  daughter.  Let 
those  who  are  likely  to  use  to  advantage  the  more  elaborate  parts 
of  early  instruction,  let  them  have  it,  but  do  not  kill  them  to  get  it. 
Ignorance  is  always  to  be  eschewed ;  but,  if  I  was  destined  to  be  a 
doctor,  what  use  was  there  in  making  me  study  logarithms  or  lunar 
distances,  or  compute  the  orbit  of  a  comet?  I  was  brought  up  to 
my  trade — ^let  Mary  be  brought  up  to  her  trade.  What  is  that  ? 
It  is  taking  care  of  a  family — ^wisely,  happily,  elegantly,  with  a  good 
temper ;  to  do  that,  let  her  learn  the  world  and  the  ways  of  it — ^not 
too  much,  though.  Educate  her  in  truth  and  the  love  of  it — ^in  piety, 
which  is  the  best  grace  of  the  sex.  Teach  her  administration — 
domestic  administration.  Teach  her  to  have  a  place  for  everything 
-^and  to  put  everything  in  its  place.    Make  her  an  economist — ^not 
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a  miser.     Teach  her  to  be  saving.     Do  not  impress  upon  her  the 
scoundrel  maxim,  as  Thompson  calls  it, 

'  A  penny  saved  is  a  penny  got;  * 

Till  from  her  board  it  drive  both  plate  and  pot.' 

Teach  her  the  great  virtues,  cleanliness  and  tidiness ;  improve  her 
natural  propensity  to  adorn  her  person,  under  subjection  to  the 
simplex  munditiis  rule.  Let  her  make  herself  beautiful  and  pleasing. 
Of  all  things  let  her  be  charitable  and  kind — ^for  charity  overcometh  * 
all  things.  Mr.  Clay,  Mr.  Webster,  Colonel  Benton  and  Mr.  Calhoun 
will  take  care  of  the  politics;  General  Scott  and  General  Taylor 
will  take  care  of  the  soldiers ;  let  the  daughters  take  care  of  the 
children,  and  learn  to  be  bright  at  the  breakfast  table,  elegant  at 
dinner,  enchanting  as  pourers  out  of  tea,  and  the  ornaments  and 
grace  of  the  saloon." 

'^  Ah,  doctor!  I  see  how  it  is ;  you  pretend  to  be  a  great  admirer 
of  the  sex — but,  like  all  the  rest,  you  wOuld  condemn  them  to  an 
inferior  place." 

'^I ! — I  condemn  them  to  a  lower  grade  of  rank  in  the  body  social? 
Not  I.  I  am  a  convert  to  Burdach's  views.  I  see  in  them  the  race, 
and  we  men  but  the  supplements.  They  are  the  queens  in  the  hive 
— we  but  a  sort  of  mixed  medley  of  drone  and  worker.  It  is  far 
more  noble,  in  my  opinion,  and  far  more  elevated,  to  phed  the  benign 
influences  that  ever  flow  from  the  reign  and  dominion  of  a  fine  woman 
over  the  family  and  thr6ughout  the  circle  of  society  to  which  they 
extend,  than  to  shatter  men,  women,  and  children,  and  churches,  by 
^shelling'  out  the  enemy  at  Vera  Cruz,  or  giving  them  ^a  little  more 
grape'  at  Buena  Vista.  No,  madam,  I  do  not  disparage  the  sex  by 
confining  them  to  their  domestic  duties,  but  I  rather  magnify  them 
and  make  them  honorable.  But  let  us  change  the  subject,  or  rather 
let  us  return  to  our  subject,  which  is  Miss  Mary's  health,  and  the 
conduct  of  it." 

"Well,  what  must  we  do,  doctor?" 

"It  is  now  the  end  of  June.  The  heats  of  summer  are  come,  and 
the  dog-days  will  soon  be  here.  It  ought  to  be  a  general  holiday. 
Take  Mary  to  the  mountains  or  to  the  shore.  If  you  take  her  to 
the  mountains  it  is  well,  if  to  the  shore  it  is  perhaps  as  well.  Among 
the  mountains,  she  will  walk  on  uneven  places,  up  hill  and  down. 
The  air  is  pure,  the  streams  clear  and  rapid,  and  there  is  no  malaria; 
walking  among  hills  is  admirable  exercise  ;  it  compels  the  blood  to 
reach  the  most  distant  points  of  the  circulation,  and  drives  it  from 
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the  deepest  reeesseB  of  the  body.  It  sngmentB  the  deyelopment 
power  ^art  pasiH  with  the  invigoration  of  the  appetite  and  digestion. 
There  is  shade  in  the  deep  valleys  and  dark  ravines ;  and  to  walk  b  j 
the  side  of  running  waters,  and  listen  to  the  plash  of  their  falls^ 
imparts  a  delicious  calm  to  the  soul,  while  the  physical  powers,  as 
in  a  sort  of  waking  sleep,  seize  the  opportunity  to  renew  and  restore 
their  wasted  strength. 

*^Take  her  to  the  shore.  There  you  have  the  benefit  of  the 
breeze  from  the  sea,  and  the  ever-varying  spectacle  of  the  ocean's 
surface  presenting  new  and  pleasing  sources  of  sensation.  The 
sounding  strand,  the  leap  of  the  breaker,  the  ebbing  and  flowing 
roll  of  the  waves  on  the  sands ;  ships  heaving  in  sight  and  slowly 
disappearing;  company,  conversation,  music;  the  dance,  and,  above 
all,  the  bathing  in  the  animating  surf,  present  combined  means  of 
increasing  the  health  and  spirits,  that  are,  perhaps,  not  certainly, 
equal  to  those  derived  from  a  visit  to  the  mountains. 

^'If  yon  take  her  to  the  hills,  let  her  walk,  as  much  as  you  dare 
— at  least  six  miles  daily,  and,  if  the  country  is  very  hilly,  that  is 
more  than  equivalent  to  a  walk  of  eight  or  ten  miles  on  level  roads. 

^*If  she  goes  to  the  shore,  be  careful  not  to  allow  her  to  bathe  too 
much,  surely  not  more  than  once  a  day;  nor  too  long,  not  more 
than  fifteen  or  twenty  minutes  each  time.  I  am  quite  confident  that 
those  who  stay  very  long  in  the  water  are  weakened  by  it.  Thej 
generally  come  away  from  the  coast  thin,  and  shrunken,  and  lighter 
than  when  they  go  there. 

"  The  sea  bath  has  great  power  on  the  body  by  its  saline  nature, 
which  is  stimulating  to  the  whole  skin;  by  the  motion  and  effort 
that  those  use  who  bathe  in  a  strong  surf;  by  the  delight  which  the 
dash  of  the  wave  communicates,  and  by  the  gayety  and  joyous  feel* 
ing  engendered  by  the  company  of  the  bathers. 

^^If  she  remain  very  long  in  the  water,  her  hands  and  feet  will  be 
shriveled  or  puckered  when  she  comes  out,  and  it  will  be  after  a 
long  time  and  with  considerable  effort  that  the  blood  will  again 
.reach  and  distend  the  tissues  on  the  surface,  and  the  most  dis* 
tant  parts  of  the  limbs.  In  order  to  receive  any  benefit  from  the 
bath,  there  ought  to  be  some  degree  of  such  a  reaction ;  but  it  is  well 
nigh  morbid  when  it  comes  too  slowly.  A  person  coming  from  the 
bath  and  remaining  cold,  or  even  quite  cool,  for  half  an  hour,  has 
been  in  it  too  long.  Many  persons  suffer,  from  the  bath,  such  a 
concentration  of  blood  in  the  great  cavities,  as  the  chest,  and  head, 
that  they  find  themselves  oppressed  in  breathing,  or  giddy  and 
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aftcted  witli  headache,  upon  leaving  the  water.  I  have  seen  many 
8ach  coming  from  the  bath  unable  to  see,  and  with  intense  ce- 
phalalgia, and  only  relieyed  by  the  act  of  vomiting;  all  which 
was  dependent  on  the  rushing  of  the  blood  to  the  brain,  where  it 
had  been  driven  by  the  cold  water  from  the  extremities  >and  the 
skin. 

^^Take  care  of  Mary's  diet. 

*'  Let  her  eat  beef,  mutton,  or  poultry,  once  a  day;  don't  give 
her  the  sort  of  vegetables  so  correctly  denominated  in  this  country, 
troth.  Indeed,  you  ought  to  give  her  her  eatables  with  one  sole 
view;  that  ia,  to  nourish  her^  to  make  her  grow — to  make  her 
stronger  and  healthier.  Don't  allow  her  to  swallow  a  morsel,  merely 
because  it  tastes  good.  It  would  not  be  amiss,  in  educating  her,  to 
educate  her  palate.  I  wish  you  would  buy  her  a  copy  of  Brillat 
Savarin's  Physiologie  du  Q-oUt;  it  would  do  her  more  good,  and 
make  a  better  woman  and  wife  of  her  than  MassUlon,  or  even  T^ 
l^maque,  or  Paul  and  Virginia;  for  it  would  teach  her  what  every 
woman  ought  to  be  taught,  the  difference  between  an  elegant  gas- 
tronomic taste,  and  that  horror  of  horrors,  foul-feeding  in  a  lady. 
Only  think !  only  think  of  a  lady  eating  tripe — or  devouring  fried 
haslet!!  It  is  surely  but  one  step  above  the  dinners  of  the  Bosjes- 
mans  or  the  Galla.  Take  care  of  her  dress ;  when  the  weather  is 
hot,  don't  heat  her ;  when  it  is  cool,  or  cold,  don't  let  her  be  chilly 
for  want  of  a  flannel  petticoat,  or  a  mousseline  do  laine,  instead  of  a 
gingham,  or  fine  print. 

^'Nobody  is  well  who  has  not  a  proper  state  of.  the  bowels.  The 
upper  bowels  are  well  enough  for  most  people.  It  is  the  large  in- 
testine that  ia  the  seat  of  costiveness.  You  must  avoid  that.  How? 
By  regulating  her  diet.  Bran  bread  regulates  the  bowels,  keeping 
them  soluble.  So  do  mush  and  milk,  cracked  wheat  or  semauUleSf 
baked  apples  and  milk,  ripe  sweet  fruits,  foQd  not  too  much  salted. 
We  eat  too  much  salt,  in  this  country ;  it  heats  the  blood,  and  over- 
stimulates  the  digestive  organs.  I  believe  half  the  charm  of  the 
French  euuine  lies  in  the  perfect  apportionment  of  the  salt.  No  ^ 
spices.  Not  too  much  drink.  Everybody  drinks  too  much.  In  the 
cities,  they  drink  too  much  iced  water.  Half  a  tumbler  of  spring 
water  slakes  thirst  more  than  a  tumblerful  iced  down  to  45^.  If 
her  bowels  are  slow,  you  can  make  her  take  a  pill  of  aloes  and  soap, 
or  a  pill  of  aloes  and  rhubarb;  one  grain  of  aloes  to  two  grains  of 
rhubarb.  Such  a  pill,  taken  daily  early  in  the  morning,  or  on  going 
to  bed,  will  keep  the  bowels  regular  enough. 
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*^  Perhaps  there  is  no  pill  to  be  found  that  is  preferable  to  Lady 
Webster's  pill,  called  also  Lady  Grespigny's  pill,  and  Dinner-pill. 
It  is  made  after  the  following  formula: — 

R. — Aloes  S^vj. 
Mastiches  3ij. 
Ros.  rubs  3ij- 

Syrup  absinthii,  q.  s.     M.  ft.  massa  in  pilul.  No.  cc.  divi- 
dend. 

^^  One  or  two  of  these  pills,  taken  from  half  an  hour  to  an  hoar 
after  dinner,  will  rarely  fail  to  procure  an  evacuation  without  purg- 
ing ;  and  for  the  impuberic  or  the  now  puberic  girl,  it  is  admirably 
adapted  as  to  various  indications. 

"  Don't  suffer  her  to  be  violently  excited ;  take  every  precaution  to 
keep  the  mind  not  stupefied,  certainly,  but  in  a  calm  and  complacent 
mood — rather  gay  than  grave. 

^^  Examine  her  books  before  you  let  her  read  them.  Keep  out  of 
her  hands  the  Paul  Cliffords  and  Ernest  Maltravers,  and  all  that 
sort  of  passionate  novel  reading.  Walter  Scott  will  never  do  her 
any  harm.  On  the  contrary,  he  is  always  on  the  side  of  virtue, 
decency,  and  order ;  his  passions  are  not  very  passionate,  except, 
perhaps,  Dirck  Hatteraick's  case,  and  he  was  a  mere  brute,  whose 
example  nobody  but  such  an  one  as  himself  is  likely  to  admire  or 
follow.  But,  as  a  general  rule,  works  of  fiction  are  of  little  valae 
in  the  moral  education  of  the  young ;  they  spoil  the  taste  for  more 
useful  studies ;  and  are  for  the  most  part  dull  and  uninviting,  except 
they  be  seasoned  with  the  wild,  the  terrible,  or  the  passionate,  in 
revenge,  in  mysticism,  or  in  love. 

^^  It  is  surely  practicable,  while  her  mind  is  evolving  itself,  to  edu- 
cate it  and  cause  it  to  develop  itself  in  a  particular  direction.  You 
do  not  deny  that  she  might  be  educated  to  become  a  devoted  sister 
of  charity,  a  calm,  unimpassioned  country  girl,  or  a  fantastic,  uncon- 
trolled opera  dancer. 

'^  If  you  educate  her  for  the  persistent  zeal  i>f  the  conventual  life, 
for  the  dull  complacency  of  the  farm  life,  or  the  excitement  and 
passion  of  the  spectachj  do  you  not  modify  her  whole  nervous  sys- 
tem by  these  several  modes  of  education  ?  Is  it  not  true,  in  morals 
as  in  gardening,  that  ^  just  as  the  twig  is  bent  the  tree  's  inclinedr 
and  is  there  the  shadow  of  a  doubt  that  you  could  so  educate  your 
daughter  as  to  make  her  a  pattern  for  a  nun,  a  milkmaid,  or  a 
prima  donna? 

"  If  'there  be  no  doubt  as  to  the  power  of  the  moral  educational 
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processes  to  give  such  or  such  a  bias  and  propensities  to  the  mind, 
then  you  ought  to  consider  what  is  the  bias  it  is  for  her  interest  and 
your  own  that  she  should  take. 

"  If  you  wish  her  to  be  beautiful,  steady,  sensible,  useful,  and 
therein  admirable,  you  should  take  heed  to  give  her  all  the  habits 
that  may  conduce  to  such  an  end  of  her  physical  and  moral  educa- 
tion. Let  her  know  the  history  of  her  race ;  teach  her  the  lives, 
that  she  may  imitate  the  example,  of  the  most  illustrious  women — 
illustrious  I  mean  for  virtue.  Give  her  a  good  foundation  of  geo- 
graphical and  chorographical  knowledge.  Let  her  learn  the  uses  of 
figures.  Give  her  a  competent  view  of  chemistry,  that  she  may 
understand  the  true  nature  of  the  physical  things  of  the  globe ;  a 
sketch  of  natural  history,  I  mean  not  only  zoology,  but  botany,  ought 
to  be  clearly  understood  by  her ;  the  purest  and  best  poets,  and 
writers  of  criticism.  The  use  of  one  or  more  foreign  languages, 
chiefly  French  or  German,  ought  to  enter  into  the  plan  of  a  lady's 
education.  If  she  have  a  positive  talent  for  music,  let  her  be  taught 
the  use  of  some  instrument  and  of  her  voice ;  if  not,  pray  don't 
make  her  ridiculous  by  a  pretension  to  musical  power  she  can  never 
possess.  Don't  teach  her  the  art  of  squalling.  To  draw  is  always 
a  useful  accomplishment.  But  do  not  let  her  learn  that  art  by 
halves ;  nor  at  all  if  she  is  without  the  taste  and  inclination  that 
alone  can  give  her  real  success.  There  is  scarcely  a  more  useful 
point  in  the  ornamental  part  of  education  than  the  talent  of  draw- 
ing ;  it  serves  pre-eminently  to  render  one's  ideas  of  form,  dimen- 
sions, and  distances  more  perfect. 

"  As  to  the  religious  part  of  her  education,  I  have  no  other  words 
to  say  of  it  than  that  a  woman  who  is  impious  is  impious  indeed. 

"  I  think  in  this  country  a  woman  is  not  properly  marriageable 
until  she  is  eighteen,  and  better  so  at  twenty.  If,  therefore,  you 
commence  the  literary  education  in  earnest  as  early  as  nine  or  ten 
years,  you  have  eight  or  nine  years  of  applicable  time  to  give  to  the 
daughter  the  elements  of  her  education — to  give  her  her  school  edu- 
cation— ^by  which  I  mean  the  acquisition  of  a  love  for  letters  in  a 
proper  direction.  To  think  of  any  one  being  educated  at  eighteen 
is  preposterous.  All  life  ought  to  be  a  continued  scene  of  educa- 
tion ;  and  the  longest  life  is  too  short  to  allow  us  to  do  more  than 
'just  to  look  about  us  and  to  die.' 

'^  As  to  the  medical  management  of  the  child,  I  believe  that  to  be 
a  very  simple  matter.     It  consists  in  a  wise  regulation  of  her  diet 
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and  dresSy  and  in  a  careful  attention  to  the  Btate  of  her  digestiTe 
organs. 

'^  If  you  can  provide  for  the  regular  evacuation  of  her  bowels, 
vrithout  tormenting  them  with  drugs,  they  will  take  care  of  the  rest 
of  it.  Do  not  allow  her  to  be  costive.  As  for  the  rest,  she  requires 
to  be  sustained,  not  reduced.  If^  in  the  country,  she  should  acquire 
a  good  appetite,  it  is  probable  that  the  bowels  will  be  ip9o  facto 
regulated  by  a  proper  and  full  allowance  of  food;  if  not,  give  her  some 
rhubarb ;  rhubarb  pills,  or  some  elixir-pro,  or  some  tincture  of  hiera- 
picra,  very  little,  however ;  the  smallest  quantity  that  will  answer 
the  purpose  is  the  best  quantity. 

^*  She  is  weak  at  present.  She  has  grovm  very  rapidly  during 
more  than  a  year,  and  has  outgrown  her  strength.  Under  such 
circumstances,  you  would  not  do  wrong  to  give  her  a  small  glass  of 
sherry  or  port  at  dinner,  diluted  with  water,  though.  There  are  a 
great  many  bitters  that  are  useful  in  supporting  the  digestive  organs, 
such  as  wild  cherry  bark,  quassia,  infusion  of  gentian  and  cascarilla, 
or  bark  and  cascarilla,  or  sulphate  of  quinine ;  the  latter  is  probabl  j 
the  best  of  them  alL  But  all  these  bitters  are  more  or  less  dis- 
agreeable to  young  people,  and  they  grow  tired  of  them  and  give 
them  up.     If  you  please,  you  can  compel  her  to  take  them. 

''  While  it  is  true  that  the  vegetable  tonics  are  endowed  with  great 
medicinal  power,  it  is  equally  true  that  the  mineral  articles  are  also 
capable  of  increasing  the  tone  of  the  solids  of  the  body,  by  augment- 
ing the  development  force  resident  in  the  sanguiferous  apparatus, 
and  its  nerves. 

^' Among  these  tonics,  the  safest  and  not  the  least  efficacious  are 
those  derived  from  iron.  The  chalybeates  may  be  taken  for  an  in- 
definite period,  and  they  neither  fatigue,  nor  disgust,  nor  poison  the 
patient. 

^'  There  is  a  large  and  free  selection  to  be  made  out  of  the  nume- 
rous preparations  into  which  iron  has  been  converted  for  medicinal 
uses.  It  is  probable  that  they  all  partake  more  or  less  in  the  tonic 
properties  of  the  chalybeate.  M.  Baciborski,  in  his  Treatise  de  la 
Pubert6j  &c.,  seems  to  think  the  most  powerful  and  preferable  of 
them  is  the  article  proposed  by  MM.  Quevenne  and  Miquelard,  the 
impalpable  powder  of  metallic  iron,  procured  by  passing  hydrogen 
over  an  oxide  of  iron  heated  to  redness  in  a  porcelain  tube,  which 
reduces  the  metal,  and  leaves  it  in  microscopic  shining  particles. 
This  powder  of  pure  iron  unites  with  the  acids  of  the  digestion, 
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and  exerts  its  peculiar  influences,  whatever  thej  are,  with  very  great 
certainty. 

'^  Two  grains  taken  for  the  dose,  and  swallowed  soon  after  each 
daily  meal,  serve,  in  a  pure,  unmixed  anaemia,  to  restore  the  crasis  of 
the  blood  in  a  fortnight  or  three  weeks.  Made  into  pills  with  sugar 
and  gum,  they  are  supposed  to  keep  perfectly  well,  and  tKey  are 
both  inodorous,  and  without  taste,  provided  they  be  not  chewed  in 
taking  them. 

^*  Procure  two  hundred  or  three  hundred  such  pills,  and  you  shall 
see  what  a  power  they  have  to  steady  the  circulation,  to  render  it 
powerful,  and  hence  to  give  steadiness,  firmness,  and  precision  to  the 
actions  of  the  nervous  System.  I  should  advise  you  to  give  the  medi- 
cine daily  for  many  months.  It  is  not  very  rare  to  take  it  for  more 
than  a  year.  I  have  very  good  reason,  from  my  observation  of  cases, 
to  believe  that,  if  a  person,  under  these  circumstances,  recovers  a  . 
good  appearance  of  health  and  vigor  under  the  use  of  iron,  and  then 
at  once  leaves  it  off,  there  is  a  propensity  to  relapse.  Hence  I 
insist  upon  a  protracted  use  of  it ;  and  I  have  the  less  hesitation 
to  do  so,  inasmuch  as  I  do  not  regard  it  so  much  a  drug  that  I 
administer,  as  one  of  the  regular  elements  of  the  bodily  consti- 
tution. 

"  Open  your  senses  to  the  truth ;  you  shall  see  with  your  eyes, 
and  hear  with  your  ears,  the  sound  that  comes  up  out  of  the  bosom 
of  nature,  proclaiming  aloud  that  every  violation  of  the  laws  of 
nature  is  a  wrong.  Anybody  can  perceive  that,  in  a  highly  polished 
state  of  society,  there  are  innumerable  violations  of  the  dictates  of 
nature,  which  speak  to  us  constantly,  and  cry  out  to  us  aloud.  Nume- 
rous diseases  are  engendered  by  the  constraints  and  the  indulgences 
of  the  biensSance.  Make  your  child  therefore  as  natural  a  creature 
as  possible  in  society ;  that  is  the  way  to  secure  her  physical  health. 
Make  her  also — ^wise — ^wise  unto  the  end  and  destiny  of  her  being. 
I  grant  you  that,  being  at  Rome,  we  must,  in  some  degree,  behave 
like  the  Romans ;  not  wholly  so ;  for  we  may  live  in  society,  and 
even  be  regarded  as  presentable  people  without  becoming  victimized, 
and  wholly  converted  from  a  natural  into  an  artificial  condition, 
either  as  to  temper,  manners,  or  the  love  and  practice  of  truth  and 
sincerity. 

^^  As  to  rest  and  labor,  as  to  dieting  and  dressing,  as  to  amuse- 
ments and  studies,  there  is  a  degree  and  a  time  which  common  sense 
makes  clearly  known  to  any  one  who  will  reflect. 

«<  The  health,  the  beauty,  and  the  happiness  may  be  impaired  or 
26 
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perverted,  and  even  destroyed  by  educational  processes  wronglj 
conducted.  There  is  no  Procrustean  rule  b j  which  all  capacities  are 
to  be  measured,  and  it  is  the  business,  and  it  ought  to  be  the  sagacitj 
and  the  skill  of  the  directors  of  education  to  discriminate  among  the 
talents,  and  propensities,  and  abilities  of  those  who  are  to  be  brought 
up.  I  shall  reUeve  you  from  this  long  homily,  by  repeating  the  words 
that  I  heard  in  the  spring  of  the  year  1813,  from  the  lips  of  our 
venerable  and  illustrious  medical  professor  at  the  University  of 
Pennsylvania,  Dr.  Rush.  Those  words  were  spoken  in  the  ears  of 
several  hundreds  of  his  pupils.  He  rose  from  his  seat,  for  his  age 
was  great  and  his  hair  white  as  snow.  He  arose  and  stood  up,  and^ 
casting  his  eyes  over  the  large  hall,  looking  to  the  left,  and  then  to 
the  right,  and  then  to  those  in  front  of  him,  he  said,  ^  I  rise  from 
my  seat  in  order  to  pronounce  two  words  in  your  hearing ;  and  that 
you  may  remember  them  long,  and  apply  them  wisely : 

OBSTA  PRINCIPIIS — OBSTA  P&INGIPIIS. 

Oppose  the  very  beginnings  of  disease.'  And  now  I  repeat  than 
to  you,  madam,  obsta  principiis;  oppose  the  beginnings  of  disease  in 
the  child ;  watch  over  her  health,  and,  when  you  see  that  it  is  de- 
ranged, call  the  physician,  and  he  will  tell  you  whether  yon  are  to 
do  something  or  nothing.  Do  not  allow  her  to  become  slowly  and 
insidiously,  and  deeply  disordered,  before  you  take  prudent  measures 
with  her." 

Gentlemen,  I  have  written  you  a  very  long  letter  about  puberty 
in  girls.  Upon  looking  over  it,  I  fear  it  will  merit  the  character 
of  a  letter  de  quibu$ddm  rehu»  et  omnibvs  aim.  Have  I  suc- 
ceeded in  my  intention  and  design  ?  That  design  and  intention 
was  to  say  why  I  regard  the  puberic  malady  as  a  malady  of  the 
blood,  arising  from  a  pathological  state  of  the  endangium,  the  blood- 

MBMBRANB. 

If  you  look  through  the  volumes  in  your  libraries,  I  apprehend 
you  will  not  find  in  any  of  them  so  concise  an  opinion  as  that  which 
I  have  herein  expressed;  and  I  beg  to  assure  you  that,  so  far  from 
expecting  that  such  opinion  will  be  accepted  by  my  brethren,  who 
may  chance  to  do  me  the  honor  to  look  over  these  pages,  I  even 
expect  to  be  condemned  as  hypothetical  and  visionary  in  my  notiona 
on  this  particular  point.  To  any  such  reader,  I  would  gladly  be 
allowed  to  submit  that,  after  many  years  of  reflection  and  obser- 
vation, which  happen  to  have  accumulated  as  to  this  particular 
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malady,  I  have  been  unable  to  come  to  any  other  conclusion.  I 
hope  there  is  no  person  of  sensibility  who  would  be  indifferent  to 
the  opinions  of  his  peers,  or  his  superiors,  in  any  walk  of  life.  I 
freely  confess  that  I  am  very  remote  from  any  such  indifference, 
and  that  I  should  seriously  regret  the  putting  forth  of  opinions  in 
medicine  that  might  be  supposed  to  injuriously  mislead  the  young 
and  inexperienced.  I  have)  therefore,  to  express  my  hope  that,  if 
upon  a  perusal  of  this  letter,  it  may  appear  to  any  of  my.  brethren 
I  am  obviously  in  error  as  to  my  notion  of  the  endangial  disorder, 
as  a  cause  of  the  puberic  malady,  such  brethren  would  do  me  but 
bare  justice  by  inquiring  how  it  is  possible  to  explain  that  affection 
by  any  other  hypothesis,  seeing  that  it  is  purely  a  want  of  innerv- 
ative  force  for  extraordinary  efforts,  while  that  force  is  fully  and 
absolutely  adequate  to  all  the  functions  of  health,  while  the  body  is 
in  repose ;  all,  I  say,  saving  and  excepting  the  last  climax  of  develop- 
ment force,  to  be  exhibited  in  the  production  and  evolution  of  ovarian 
ovules. 

My  suppositious  conversation  with  the  patient  and  her  mother,  I 
thought  might  serve  to  lay  before  you,  my  young  friends  and  pupils, 
less  tediously,  not  less  didactically,  a  manner  of  talking  to  my  pa- 
tients, that  I  have  long  used. 

I  have  nowhere  asserted  that  other  maladies  may  not  enter  into 
the  category  of  the  puberic  maladies.  I  now  say  that,  when  they 
do  80,  they  are  pleuritis,  rheumatism,  hepatitis,  gastro-intestinal 
diseases,  and,  in  a  word,  all  the  various  forms  of  diseased  action 
that  may  serve  to  contravene  the  menstrual  power  and  offices.  But 
when  they  do  so  come,  we  are  to  treat  pleuritis,  hepatitis,  rheuma- 
tism, &c.,  and  not  the  puberic  malady.  That  is  an  endangial  dis- 
order.   Farewell.  G.  D.  M. 
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LETTER   XXIX, 

THE   MENSTRUA. 

Gentlemen: — It  is  uniyersallj  known  that  the  human  female  is 
distinguished  from  the  male  not  more  bj  the  peculiarities  of  her 
structure,  than  by  those  of  certain  functions,  such  as  child-bearing 
or  giving  suck,  and  the  regular  elimination,  at  stated  periods,  of  a 
quantity  of  sanguineous  or  bloody  fluid.  The  functions  of  menstrua- 
tion, of  bearing  children,  and  of  providing  the  aliment  for  them  in 
the  mammary  glands,  are,  then,  the  three  distinguishing  functions  of 
the  sex.  Yet,  though  diiFering  from  each  other  so  manifestly,  they 
are  to  be  considered  as  intimately  allied  to  each  other,  the  one  not 
being  possible,  as  a  general  rule,  without  the  existence  of  the  othw 
two. 

Tou  know  already,  that  the  sexual  functions  are  not  assumed  in 
this  country  until  the  fourteenth  or  fifteenth  year,  and  that,  when 
they  happen  to  be  assumed  earlier  than  the  fourteenth,  or  later  than 
the  sixteenth  year,  they  are  to  be  deemed  precocious  in  the  one  case, 
and  in  the  other  tardy.  That  individual  is  to  be  regarded  as  most 
fortunate  in  whom  this  occurrence  is  first  noted  between  the  age  of 
fourteen  and  fifteen  years.  A  premature  eruption  of  the  menstrua 
is  always  to  be  deprecated,  because  it  is  the  evidence  of  a  precipitate 
development  of  certain  parts  or  structures,  while  others,  not  leas 
important  in  the  same  category,  are  delayed  and  incomplete.  The 
individual  who  passes  at  a  usual  and  healthy  rate  through  all  the 
stages  of  growth  and  development,  from  infancy  up  to  maturity,  is 
most  likely  to  eiyoy  a  healthy  and  happy  life,  free  from  weakness, 
pain,  and  the  danger  of  premature  death.  Death  loves  a  shining 
mark,  it  is  said,  and  those  children  and  youths  who  astonish  us  by 
the  early  perfection  of  their  structures  or  their  intellectual  forces, 
are  snatched  soonest  from  the  world,  as  the  earliest  blossoms  are 
ever  most  exposed  to  the  chilling  frosts  of  spring.  On  the  other 
hand,  a  late  and  procrastinated  first-eruption  of  the  menstrua  is  to 
be  regarded  as  the  sign  of  some  weakness  or  disorder,  preventing 
the  manifestation  at  the  average  period  of  life;  and  it  always  excites 
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painful  apprebensions  as  to  the  Becuritj  and  perfectness  of  the  indi- 
Tidaal  in  whom  it  is  observed. 

Differences  of  climate,  situation,  and  condition  introduce  differ- 
ences in  the  period  of  the  assumption  of  these  powers.  There  is  no 
doubt  that  the  women  of  Lapland,  the  arctic  Highlanders,  the  women 
who  are  brought  up  roughly  to  laborious  employments,  and  on  coarse 
food,  are  later  in  the  manifestation  than  those  who  reside  in  tem- 
perate or  hot  latitudes,  those  who  are  brought  up  luxuriously,  and  in 
whom  the  susceptibilities  of  the  nervous  system  are  exaggerated  by 
their  moral  and  physical  training  and  education.  Such  is  the  report 
made  by  those  who  have  collected  statistics  on  these  subjects — for 
which  I  shall  refer  you  to  the  authorities,  among  whom  no  one  ap- 
pears to  have  taken  greater  pains  to  collect  numerous  statistical 
returns  than  M.  Brierre  de  Boismont,  in  his  Treatise  on  Menstrua- 
tion. For  my  present  purposes,  it  suffices  to  say  that,  in  our  country, 
girls  become  regular  between  fourteen  and  fifteen  years  of  age. 
Nevertheless,  many  do  not  see  until  advanced  in  their  sixteenth  year, 
while  a  great  number  are  changed  at  thirteen  and  a  half,  at  thirteen, 
and  even  before  they  have  completed  their  thirteenth  year.  I  have 
known  a  great  number  of  such ;  but  I  always  learn  it  with  regret. 
I  say  with  regret,  for  I  am  assured  that,  if  the  pelvis  of  a  girl,  who 
had  become  regular  at  thirteen,  should  be  long  macerated  or  subjected 
to  ebullition  in  water,  the  several  portions  of  her  ossa  coxalia  would 
separate  into  ilium,  ischium,  and  pubis,  and  the  epiphyses  and  apo- 
physes would  also  be  found  unconfirmed  in  their  union.  Here  then 
is  a  proof  of  want  of  conformableness  in  the  development  of  the 
machine — for  to  menstruate  is  to  be  fit  for  conception,  gestation,  and 
labor ;  but  to  have  unconfirmed  union  of  the  pelvic  pieces  is  to  be 
unfit  for  those  offices.  But  all  want  of  coqformableness  in  develop- 
ment is  disorder  J  not  health.  This  is  the  argument  that  ought  to  be 
regarded  as  unanswerable  against  early  marriages,  which  are  'sacri" 
fices;  nothing  less. 

The  menstrua,  the  catamenia,  menses,  courses,  terms,  periods, 
monthlies,  monthly  periods,  purifications,  and  other  names,  consist 
of  the  periodical  discharge  of  blood  mixed  with  mucus  and  epithelium. 
In  women  in  good  health,  they  return  once  in  twenty-eight  days,  and 
continue  during  three,  five,  or  seven  days,  less  or  more,  according  to 
the  particular  constitution  of  the  woman,  and  she  eliminates  a  quantity 
that  greatly  varies  in  different  women,  and  even  in  the  same  indi- 
vidual at  different  times  and  ages. 

These  monthly  discharges  return  with  great  regularity  from  the 


898  THE  MENSTBUA. 

fifteenth  to  the  forty-fifth  year,  except  when  intermpted  by  pregnancy 
or  by  giving  suck.  At  the  age  of  forty-five,  they  cease  to  return; 
and  thenceforth,  the  female  is  no  more  capable  of  conceiving,  as  she 
was  equally  incapable  of  it  previously  to  its  first  eruption.  It  has, 
therefore,  a  clear  connection  with  the  power  of  reproduction. 

I  love  to  read  old  Thomas  Rainald's  ^'Woman's  Booke,  or  the  Byrth 
of  Mankinde."  Let  me  cite  this  spirited  but  quaint  old  gentleman 
for  you,  to  show  his  opinion  as  to  the  cause  of  menstruation: — 

'^  The  cause  and  reason  why  nature  created  this  perpetual  course 
of  termes  in  women  is  this:  forasmuche  as  Almyghtie  GK>d  had  so 
institute  that  women  should  be  conceaved,  efibrmed,  or  fassyoned, 
augmented,  nou/yshed,  and  brought  to  perfection.  This  coulde  not 
be  done  unlesse  there  were  a  commodious  and  convenient  place  to 
this  office  assigned  and  destinate,  whereof  nature  created  the  wombe 
or  matrix  to  be  the  sayde  receptacle,  and  house  of  office  wherein  she 
mought,  at  her  leasure,  worke  her  devine  feates  about  the  seede  once 
conceaved. 

^^Agayne,  it  is  not  inough  the  seede  to  be  placed,  unlesse  also  it 
have  foodeandnouryshement,  to  the  increase  and  augmentation  of  the 
same,  wherefore  prudent  Lady  Nature  full  wisely  hath  provided  that 
there  shoulde  always  be  prest  and  redy  a  continnall  course  and  resort 
of  bloud  in  the  vaines  of  the  matrix,  as  a  very  naturall  course,  spryng, 
fountayne,  or  well,  evermore  redy  to  arouse,  water  and  norishe  the 
feature  so  sone  as  it  shall  be  conceaved ;  yea,  although  the  woman 
do  never  conceive,  other  because  she  accompanieth  not  with  man, 
other  els  for  some  other  infirmitie ;  yet  is  there  no  faulte  in  nature, 
who  hath  prepared  a  place  and  foode  to  be  at  all  tymes  in  a  redy- 
nesse." 

Here  you  see  that,  in  the  days  of  the  great  Queen  Elizabeth,  Dr. 
Rainald  regarded  the  menstrua  as  the  appointed  aliment  of  the  foe- 
tus in  utero ;  this  explanation  satisfied  his  own  mind;  but  it  has  long 
since  given  place  to  more  accurate  notions  of  the  uses  and  designs  of 
this  catamenial  office,  which  are  now  well  understood,  since  we  have 
become  clearly  acquainted  with  the  cause  of  the  phenomenon. 

For  more  than  twenty  centuries  there  has  been  a  constant  inquiry, 
among  the  learned,  as  to  what  should  be  the  cause  of  a  regular  men- 
strtiiation  in  women;  a  phenomenon  that  is  common  to  them  in  all 
nations,  climates,  and  ages  of  the  world.  It  is  not  wonderful  that  an 
anxious  curiosity  should  have  existed  on  this  subject,  seeing  that  the 
regular  and  healthy  performance  of  the  office  is  related  to  the  health, 
beauty,  perfection,  and  security  of  the  female ;  and  this  among  all 
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people  of  every  age  of  the  world.  Nor  should  we  be  surprised  to 
learn  that  many  superstitious  opinions,  rules,  and  observances  in  re- 
lation to  it,  have  existed  in  ancient  times,  and  still  linger  among  the 
better  educated  classes  of  society.  Notwithstanding  this  great  anxiety 
to  learn  the  truth  as  to  menstruation,  and  in  despite  of  the  researches, 
observations,  and  conjectures  of  so  many  enlightened  philosophers 
and  physicians,  no  certain  or  even  probable  conclusion  was  reached 
until  very  lately,  that  several  illustrious  medical  men  in  Europe  have 
had  the  happiness,  through  a  succession  of  fortunate  discoveries,  all 
tending  to  the  ultimate  conclusion,  to  place  the  matter  in  what  seems 
to  be  a  clear  and^  perfect  light.  So  that  I  am  of  opinion  that,  ere 
long,  there  will  be  no  difiFerence  of  sentiment  as  to  the  causes  and 
nature  of  this  function.  I  believe  that  they  have  arrived  at  the 
truth  of  this  doctrine.  Truth  is  always  precious,  and  never  more  so 
than  when  its  rays,  like  a  bright  sunbeam  falling  into  a  darkened 
chamber,  make  manifest  objects  never  clearly  seen  or  understood 
before.  The  discovery  of  the  truth  upon  this  important  subject 
makes  many  things  plain  to  physicians,  as  to  counsel  and  action, 
that  were  obscure  and  uncertain  before :  whence  they  are  now  enabled 
to  do  much  good  they  could  not  previously  effect,  and  avoid  much 
evil,  which  their  ignorance  of  the  real  nature  of  the  catamenia  led 
them  unavoidably  to  commit.  The  discovery  in  question  should, 
therefore,  be  hailed  as  one  of  signal  importance  in  the  practice  of  our 
art,  and  it  is  proper  that  I  should  devote  some  portion  of  this  letter 
to  the  object  of  explaining  it  to  you,  adding  such  reflections  of  my 
own  as  may  arise  in  my  mind  in  the  course  of  writing  this  letter  to 
you. 

Before  I  come  properly  to  the  particular  subject,  I  ought  to  pre- 
mise that  great  conf!;^ion  and  error  have  existed  in  the  opinions 
heretofore  formed  concerning  the  wonderful  periodicity  and  regu- 
larity of  the  catamenia,  and  the  wonder  has  been  the  greater,  because 
the  intervals  between  the  returns  are  so  long.  In  very  regular 
women,  it  returns  on  a  day  that  they  can  count  upon  for  months 
beforehand.  To  take  a  single  example.  January  3d,  1843. — Mrs. 
— told  me,  this  evening,  that  she  became  regular  at  thirteen  years 
of  age.  During  her  whole  menstrual  life,  now  probably  closed,  she 
was  six  days  unwell^  and  her  returns  were  always  on  the  twenty- 
eighth  day  from  the  day  of  the  last  attack.  The  returns  never  had 
reference  to  the  phase  of  the  moon,  or  the  day  of  the  month;  nor 
had  she  ever  any  diseased  or  painful  sensation  relative  to  her  men- 
strua.    She  had  four  children. 
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There  are  many  women  who  menstruate  earlier  than  the  twen^- 
eighth  day,  while  others  experience  the  returns  only  every  thirtieth 
or  thirty-fifth  day,  or  after  a  still  longer  interval. 

The  recurrence  once  in  twenty-eight  days,  or  once  in  each 
lunar  month,  led  to  the  general  conviction  that  a  lunar  influenoe 
rules  the  return.  This  notion  has  been  for  ages  deeply  impressed 
in  the  public  mind ;  notwithstanding  millions  of  persons  could  daily 
testify  to  the  contrary,  seeing  that  everywhere,  in  the  same  meridian, 
women  are  unafiected  by  any  such  influence;  for  there  is  probably 
not  a  moment  of  any  day  in  which  soipe  women  are  not  in  the  bo- 
ginning,  middle,  or  end  of  the  term.  If  the  influence  of  the  moon 
cotlld  be  justly  supposed  to  have  anything  to  do  with  it,  it  ought  to 
be  felt  by  the.  mass  of  the  female  population  on  the  meridian,  and 
not  by  one  of  a  hundred. 

Another  hypothesis  is  that  the  courses  are  caused  by  a  state  of 
general  plethora  or  vascular  fullness,  occurring  regularly  in  the  female, 
and  rendered  necessary  to  her  as  a  reproductive  or  child-bearing 
creature.  Her  liability  to  pregnancy,  it  was  thought,  required  that 
she  should  habitually  produce  an  excess  of  blood,  so  that,  when  a 
surplus  beyond  the  requirements  of  her  own  constitution  should  be 
demanded  by  the  growing  embryo,  that  surplus  might  be  at  hand. 
But  such  a  plethora  would  be  inconvenient,  unless  it  was  reduced  by 
menstr^iation,  or  gestation,  or  lactation ;  hence  out  of  the  necessity 
of  the  case  she  menstruates. 

To  say,  however,  that  the  woman  menstruates  from  a  necessity 
to  eliminate  a  certain  quantity  of  blood,  once  a  month,  is  merely  to 
present  the  proposition  in  another  form ;  it  is  equivalent  to  saying 
that  she  menstruates  because  she  menstruates. 

The  fact  is  that  all  sorts  of  women  are  regular,  whether  plethoric 
or  not.  There  are  even  some  of  them  who  menstruate,  though  quite 
anaemical,  or  to  a  certain  extent  bloodless. 

Tou  do  not  prevent  a  female  from  having  her  returns  next  Monday 
because  you  take  fifteen  ounces  of  blood  from  her  arm  to-day,  Satur- 
day, but  you  certainly  do  remove  her  hypersemia  by  so  doing.  I  have 
bled  many  women  just  before  the  return  of  the  courses,  without 
checking  or  at  all  hindering  their  regularity.  The  physiological  laws 
of  menstruation  are  not  to  be  broken  or  prevented  by  any  act  of  re- 
ducing the  mass  of  the  woman's  blood.  Besides,  there  are  many  thin, 
scrawny  women  who  lose  much  greater  quantities  at  the  time  of 
being  unwell  than  the  robust,  and  fat,  and  florid  people  whom  you 
would  suppose  to  yield  a  vast  quantity.     There  are  even  women, 
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while  laboring  under  severe  clironical  disorders,  such  as  shall  at  last 
bring  them  to  the  grave,  who  nevertheless  menstruate  quite  regu- 
larly and  plentifully,  until  a  late  period  of  their  decline.  I  say  this 
of  some  women,  not  of  the  generality,  for  so  delicate  are  the  ma- 
chinery and  working  of  this  catamenial  office,  that,  in  multitudes  of 
the  sex,  the  slightest  thing  that  can  touch  the  health  to  disturb  it, 
puts  to  instant  flight  all  this  power  of  life. 

Do  you  imagine,  then,  that  a  state  of  general  plethora  can  be  as- 
sumed as  the  cause  of  menstruation  7    I  should  think  not. 

The  next  idea  was  that  a  local  plethora,  or  turgescence  of  the 
vascular  apparatus  of  the  reproductive  organs,  is  the  cause  of  the 
menstrua;  and  that  some  unknown  necessity,  some  unknown  force 
caused  this  local  plethora  to  rise  to  such  a  height  as  to  produce  the 
outward  sign  of  the  menstrual  act,  in  the  visible  flow  of  blood  from 
the  genitalia. 

Now,  this  is  a  true  doctrine,  as  far  as  it  states  the  fact,  viz.,  that 
a  local  plethora  or  hypersemia,  occurring  at  stated  periods,  is  the 
cause  of  the  mensual  hemorrhage ;  but  what  is  this  unknown  force  7 
what  this  power  that  recuperates  itself  for  every  lunar  period  7  The 
solution  of  this  question  is  the  solution  of  the  long  difficulty,  and  I 
shall  proceed  to  lay  it  before  you,  with  certain  premises,  however, 
because  I  wish  to  instruct  you,  not  to  dogmatize  with  you.  If  I 
should  say,  in  a  few  words,  that  the  local  plethora  is  the  result  of 
the  physiological  function  of  ovulation,  which  is  a  vital  paroxysm, 
common  to  all  reproducing  creatures,  whether  animal  or  vegetable, 
I  should  merely  dogmatize  for  you ;  if  I  can  lay  before  you  the  argu- 
tnents  by  which  I  have  been  convinced,  I  shall  be  more  likely  to 
lead  you  to  the  conviction  of  what  I  deem  a  most  essential  truth. 

If  you  should  pick  up  a  pebble  on  the  shore,  or  a  handful  of  sand ; 
if  you  should  break  oflf  a  bit  of  stone  from  one  of  the  great  rocky 
strata  of  the  earth ;  or  if  you  take  in  your  hand  some  salt,  or  a 
piece  of  glass,  or  a  bar  of  iron,  or  an  ingot  of  silver  or  gold,  and  care- 
fully examine  them,  and  inquire  into  the  laws  of  their  production 
and  continuance  in  a  present  condition,  it  will  be  easy  to  arrive  at 
the  conviction  that  they  are  destitute  of  life,  of  sensibility,  of  appe- 
tency, and  incapable  of  producing  or  generating  their  like,  and 
altogether  without  organization ;  and  that  they  are,  in  short,  inor- 
ganic bodies,  controlled  only  by  the  laws  of  the  cohesive,  elective, 
and  gravitating  attractions.  If  now  you  take  into  your  hand  a  but- 
terfly, or  the  smallest  creeping  thing,  or  infusorial  creature,  or  any 
plant,  blossom,  or  seed,  or  whatsoever  thing  that  is  endowed  with 
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life — with  life-force,  you  will  perceive  at  once  the  difference  between 
it  and  the  inorganic  masses  that  possess  only  the  bmte  force  of 
matter ;  but  if  you  attempt  to  set  down  in  plain  words  the  differences 
betwixt  inorganic  and  living  organic  matters,  yon  will  be  surprised 
to  find  how  difficult  is  the  task.  Indeed,  it  is  in  some  instances  im* 
possible  for  the  naturalist  to  decide  at  what  point,  in  a  series,  the 
organic  ceases  and  the  inorganic  nature  begins ;  and  there  are  cer- 
tain bodies,  whose  place  has  not  even  yet  been  ascertained,  as 
whether  belonging  to  the  mineral,'  or  to  the  vegetable  kingdom. 

Burdach,  at  page  128,  vol.  iv.  of  the  Physioloffy,  says,  ^^  When  a 
mass  which  is  homogeneous  as  to  its  substance,  develops  antago- 
nistic forces  throughout  its  extent,  and  flows,  and  becomes  fixed  in 
certain  determinate  directions,  the  result  of  such  motion  is  eryttaUi* 
zatiofiy  or  the  acquisition  of  a  regular  form,  which  is  determined  by 
the  nature  of  the  mixture,  and  accomplished  by  means  of  the  pro- 
per motions.  The  crystal  is,  therefore,  the  permanent  expression 
of  the  moving  forces;  in  it,  motion  has  become  rest  and  permanent 
extension:  activity  is  metamorphosed  into  a  corresponding  exist- 
ence ;  it  is  extinguished  as  motion,  and  is  now  only  manifested  as 
cohesion,"  &c. 

Neither  Mr.  Burdach's  views,  as  above  set  forth,  nor  the  opinion 
that  organic  matter  is  characterized  by  the  binary  combination  of 
its  elements,  while  a  ternary,  or  quaternary  combination  produces 
animal  or  organic  matter,  can  be  considered  as  removing  the  diffi- 
culty in  deciding  where,  in  matter,  organic  and  inorganic  natures 
are  to  be  trenchantly  divided ;  but  we  are  left  to  the  conclusion  that 
there  is  not  actually  a  hiatus,  or  a  limitrophic  distinction,  but  rather* 
that  they  mutually  pass  into  each  other  upon  the  confines  of  both. 
The  philosophic  poet  Lucretius  stumbled  over  the  same  difficulty 
that  lies  in  our  way  at  the  present  moment. 

Ignoratur  enim  qusB  sit  natura  animal, 
Nata  sit,  an  contra  nascentibus  insinuetur. 

It  appears  to  me  that  the  reproductive  force  is  the  eminently  dis- 
criminating and  characterizing  force  as  betwixt  the  organic  and  the 
inorganic  bodies,  since  it  is  clear  that  the  ponderable  bodies,  as  the 
metals,  alkalies,  earths,  and  gases,  are  incapable  of  reproduction; 
whereas  all  living,  or  organized,  bodies  are  but  the  repetitions  or 
reproductions  of  forms  and  forces  with  which  their  archetypes  were 
endowed,  from  the  commencement  of  the  present  cosmic  order  and 
arrangement. 
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Mr.  Bnrdach's  extract,  above  given,  would  seem  to  warrant  the 
opinion  that  there  is  this  difference :  viz.,  that  in  the  inorganic 
bodies,  the  cessation  of  molecular  motions  gives  them  permanency 
and  stability,  cotemporary  with  the  globe;  while  in  the  organic 
matters,  the  cessation  of  motions  is  the  signal  for  the  final  dissipa- 
tion of  their  elementary  materials.  The  one  being  permanent  as 
the  world,  and  the  other  unstable,  transitory,  vanishing  like  the 
morning  dew,  perishable  as  the  new-mown  grass,  or  like  the  flower 
that  comes  up  and  is  cut  down. 

You  ought,  however,  to  remark  that  the  Divine  Author  of  the  world 
has  so  ordered  his  laws,  that  the  fleeting  and  evanescent  form  of  living 
beings  is,  after  all,  as  permanent  as  creation  itself,  and  that,  while 
we  are  in  our  own  persons  such  perishing  creatures,  we  are  per- 
manent, I  had  almost  said  immortal,  as  a  genus,  or  a  kind — who 
have  been  present  here  since  the  beginning,  and  are  destined  to 
exist  as  long  as  the  inorganic  materials  upon  which  we  tread  shall 
endure.  Does  it  not  seem,  then,  that  God  has  impressed  upon  our 
nature  a  great  Force,  a  great  principle  of  extension  in  time,  and  in 
space;  one  which  insures  our  permanency?  Judge,  then,  what  must 
be  the  amazing  power  and  necessity  of  that  law,  or  that  Force  upon 
which  the  conservation  here,  the  permanency  of  the  genus  depends 
and  alone  depends! 

But,  if  the  Creator  has  fenced  his  genera  about  with  such  strong 
bonds  as  these,  then  it  cannot  be  but  that  those  bonds  and  laws  are 
worthy  of  the  close  contemplation  of  the  medical  student,  since  all 
their  deviations,  whether  as  exaggerated  in  intensity,  or  whether  as 
feeble  and  imperfect  in  action,  must  exert  a  potent  influence  on  the 
health  and  security  of  the  individual.  But  if  the  physician  should 
be  able  to  know  and  understand  these  laws,  he  would  be  better  pre- 
pared to  provide  the  remedies  for  all  the  results  of  such  disordered 
or  interrupted  action. 

Take  further  into  consideration  the  thought  that,  if  these  laws 
are  really  so  potent  as  to  keep  us  forever  here  upon  the  earth  as 
mankind,  so  that  the  earth  cannot  become  again  a  wilderness,  the 
abode  of  only  inferior  creatures,  must  it  not  be  that  similar  laws 
and  sanctions  are  provided  for  the  conservation  of  all  other  forms 
of  existence?  Do  you  not,  therefore,  perceive  that  each  blade  of 
grass,  each  tender  blossom,  or  branching  oak,  or  lofty  pine,  or 
trailing  vine,  repeats  itself  by  means  of  the  same  Force,  from  age 
to  age  ? — so  that  the  modest  violet,  peeping  with  its  blue  petals  and 
yellow  anthers  from  its  shelter  of  dewy  leaves,  is  in  fact  as  durable 
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as  time  itself?  and  tbat  its  perpetuity  is  secured  by  the  same  force 
that  perpetuates  us,  and  all  creatures  besides?  Every  grain  of  wheat, 
every  kernel,  every  seed  contains  a  germ ;  every  egg  of  the  smallest 
aphis,  the  tiniest  sparrow,  the  tallest  ostrich,  has  a  germ  within  it* 
All  the  spawn  of  fishes  contains  in  each  granule  a  germ.  It  yoa 
put  a  quart  of  distilled  water  in  an  open  vessel  upon  your  window- 
sill,  it  will  soon  be  teeming  with  living  infusorials,  whose  invisible 
germs  float  on  every  breeze  through  the  air,*  and  which,  when  deposited 
in  the  vase,  evolve  themselves  and  become  instinct  with  life  and  mo- 
tion. All  the  mammalia  are  likewise  reproduced  from  germs  con- 
tained within  true  vitellary  bodies  or  eggs.  The  egg  of  a  barn-door 
fowl  is  not  more  perfectly  an  egg  than  is  the  microscopic  egglet  you 
find  in  the  Graafian  follicle  of  a  cow,  a  mare,  a  sheep,  a  dog,  or  a 
whale.  Each  egg  contains  not  only  its  germ,  but  its  yolk,  which  is 
the  pabulum  or  aliment  of  the  germ.  The  viviparous  creatures  require 
but  a  small  quantity  of  yolk  about  the  germ,  because  the  embryo 
soon  attaches  itself  to  the  living  solid  of  the  mother:  the  oviparous 
creatures  require  a  large  amount  of  vitellary  matter ;  for  the  embryo- 
trophic  wants  of  the  germ  are  great,  and  .the  amount  of  yolk  most 
be  conformable  to  the  wants  of  the  embryo.  The  germ  in  the  egg 
of  a  humming  bird  is  as  large,  probably,  as  that  in  a  cassowary's 
6gg9  but  the  humming  bird,  when  leaving  its  shell,  is  incomparably 
smaller  than  the  young  of  a  cassowary  or  ostrich.  Hence  the  embryo- 
trophic  wants  of  the  latter  are  supplied  by  a  vast  quantity  of  mate- 
rials, and  those  of  the  former  by  a  few  grains  only  of  the  same  sort 
of  reproductive  matter. 

The  germ  of  a  whale  of  eighty  feet  in  length  is  not  larger,  pro- 
bably, than  that  of  a  perch.  But  the  placental  life  of  the  balsena 
enables  it  to  evolve  its  young  of  the  length  of  twenty  feet  or  more 
before  it  is  born;  while  the  spawn  of  the  perch  or  salmon  is  not 
larger  than  the  head  of  a  pin,  and  its  embryo  of  a  conformable  mag- 
nitude. 

I  have  now  to  ask  you  to  inquire  whether  these  ova,  in  all  the 
living  tribes,  whether  of  an  animal  oi*  vegetable  kind,  are  produced 
continuously,  or  at  stated  times.  How  is  it?  But  why  should  I 
ask  you  to  make  this  inquiry,  since  I  know  that  you  have  already 
made  it,  and  are  well  informed  upon  the  point? 

You  know  when  to  go  into  the  gardens,  in  the  early  spring,  to 
soften  the  soil  and  prepare  it  for  planting.  Tou  know  when  tho 
farmer  mows,  and  when  he  reaps  his  harvest.  You  know  when  the 
lambs  of  the  flock  are  yeaned ;  when  the  roses  and  tulips,  when  the 
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migratory  birds  and  fishes,  produce  their  young.  How  often  does 
the  germ  production  take  place?  Once  a  year.  The  flight  of  the 
pigeon,  the  migration  of  the  swallow,  the  annual  arrival  on  oar 
coasts  of  the  shad,  the  herring,  and  the  salmon,  and  cod;  the 
bursting  of  the  leaf-buds  of  the  forest;  the  springing  up  of  the 
grasses  and  flowers  in  the  vernal  season,  are  factA  known  to  you, 
and  which  have  taught  you  that  germ  production  is  not  continuous 
and  progressive,  but  paroxysmal  and  periodical.  But  if,  throughout 
all  nature,  we  find  that  germ  production  is  a  periodical  occasion,  a 
vital  paroxysm,  why  do  we  hesitate  to  believe  that  we  also  live 
under  the  same  universal  sole  law  of  reproduction?  As  well  sup- 
pose half  a  dozen  different  principles  of  gravitation,  or  of  cohesive 
or  elective  attraction,  as  a  variety  of  reproductive  principles ;  there 
is  but  one,  which  is  omne  vivum  ex  ovo^  and  the  ovum  is  produced 
not  continuously  but  paroxysmally. 

While  I  am  considering  the  subject  of  the  periodicity  of  germ  pro«- 
duction,  I  shall  take  the  occasion  to  call  your  attention,  more  particu- 
larly, to  a  wonderful  scene  that  is  annually  presented  in  the  United 
States.  I  allude  to  the  annual  rush,  into  the  American  rivers,  of  the 
different  tribes  of  migratory  fishes  that  force  their  way  from  the 
ocean  into  the  mouths  of  our  streams,  and  which,  ascending  as  near  as 
they  may  towards  the  head  waters,  find  at  length  the  suitable  places 
for  depositing  their  spawn,  or  in  plain  English  for  laying  their  eggs, 
each  one  of  which  contains  a  germ.  The  fishermen  of  the  Potomac 
and  of  the  rivers  of  North  Carolina  not  unfrequently  c&tch  at  a 
single  haul  as  many  as  a  million  herrings,  while  vast  quantities  of 
shad  are  also  captured  in  all  the  rivers  of  the  Atlantic  American 
coast.  In  the  spawning  season,  the  salmon  in  the  Oregon  rivers 
are  so  abundant  as.  actually  to  check  in  a  degree  the  current  of  the 
streams,  as  we  learn  from  the  traveler  Mackenzie,  as  well  as  from 
Messrs.  Lewis  and  Clark.  The  annual  visitation  of  the  shad  takes 
place,  in  the  United  States,  in  the  spring  of  the  year.  They,  per- 
haps, come  up  from  the  antarctic  ice  and  strike  our  coast  north  of 
Gamaveral,  entering  first  the  rivers  of  Georgia,  where  they  are  seen 
sometimes  about  the  20th  of  January.  They  next  and  in  succession 
explore  the  waters  of  the  Carolinas,  Virginia,  Maryland,  and  Dela- 
ware, entering  the  streams  of  Pennsylvania,  New  Jersey,  and  New 
York,  in  the  month  of  March,  and  so  on,  at  later  and  still  later 
times  of  arriving,  until  the  migration  is  over.  Millions  are  consumed 
as  fresh  food,  and  an  immense  number  put  up  as  salt  fish  for  later 
eonsumption  and  for  exportation.     It  is  rare  to  find  one  of  them  in 
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the  waters  that  run  into  the  Golf  of  Mexico.  Thousande  of  millions 
of  herrings  annually  pursue  the  same  course.  The  herring  are  Bidd 
to  come  from  the  shores  of  Spitzbergen  and  the  Greenland  ice. 
Thej  divide  into  two  immense  streams,  one  of  which  proceeds  down- 
wards near  the  coasts  of  Europe,  and  the  other  bj  way  of  Labrador, 
and  so  south,  until  their  instinct  teaches  them  the  time  is  at  hand 
for  securing  the  reproductiye  product. 

Now  this  vast  migration  through  many  hundred  leagues  of  track- 
less ocean,  is  compelled  by  an  instinctive  Force,  which  is  a  part  of, 
or  at  least  attached  to,  the  reproductive  Force,  just  as  the  commence- 
ment of  the  nest  for  the  mocking  bird,  or  the  darkening  of  the  aure- 
ole for  the  impregnated  woman,  is  a  part  of  that  force.  That  in- 
stinctive force  it  is  which  causes  them  to  ascend  to  the  shallows 
where  the  sun  Vvivifying  light  and  the  augmented  temperature  of  the 
waters,  at  the  proper  season,  may  perfect  the  evolution  and  exclu- 
sion  of  the  embryo  fishes. 

In  all  the  bony  fishes,  the  male  is  destitute  of  any  copulative  ap- 
paratus; and  hence  his  only  function  is  to  follow  the  female,  in  order 
to  shed  his  fecundating  secretion  over  the  places  where  her  germs 
are  deposited ;  and  his  voyage  of  hundreds  of  leagues  is  a  compul- 
sory one,  under  the  stimulation  of  that  great  reproductive  Life-Force. 
Once  a  year  he  returns  from  his  distant  feeding-ground  ^4n  number 
numberless,"  to  perform  this  great  act  for  the  conservation  of  the 
genus.  It  is  in  a  staccato,  not  a  sostenuta  movement  that  this  great 
hymn  of  nature  is  performed.  Could  I  possibly  cite  a  stronger  case 
to  show  the  periodical,  paroxysmal,  pulsatory  nature  of  the  great 
repro4uctive  function? 

In  like  manner,  the  herds  of  the  Bufiiftlo,  on  the  great  western  prai- 
ries, ten  thousand  in  a  herd,  wander  from  the  Internal  Provinces  to 
the  banks  of  the  Saskatchawan,  annually  repeating  the  same  scene; 
and  so  it  is  with  the  moose,  the  elk,  the  deer,  bear,  wolf,  fox,  and 
martin;  it  is  so  with  the  saurians,  the  chelonians,  the  ophidians; 
with  every  animal,  and  every  vegetable ;  why  should  it  not  be  thus 
with  the  woman  ?  It  is  thus.  Her  term  is  mensual,  not  annual ; 
she  has  the  reproductive  paroxysm  every  twenty-eighth  day.  Some 
of  the  domestic  animals  have  it  every  forty-fifth  day;  and  the  vibra- 
tion is  longer  or  shorter,  according  to  the  nature  and  condition  of 
the  subject  of  it. 

A  healthy  woman  matures,  and  deposits  an  ovum  every  twenty* 
eighth  day,  from  the  age  of  fifteen  to  that  of  forty-five  years;  failing 
only  in  case  of  pregnancy  and  lactation,  and  sometimes  not  even 
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then*  She  Bometimes  suffers  an  arrest  of  the  force  during  lactation ; 
yet,  in  the  majority,  eyen  that  arrest  is  but  of  short  duration,  and 
in  many  it  does  not  take  place  at  all.  The  closing  stage  of  the  pro- 
cess of  maturing  and  depositing,  or  discharging  the  oyum,  is  attended 
with  a  discharge  of  bloody  fluid  from  the  genitalia,  which  is  called 
menstruation,  because  it  takes  place  once  a  month.  That  bloody 
fluid  exudes  from  vessels  on  the  inner  aspect  of  the  womb,  which  has 
become  engorged  in  common  and  along  with  the  ovary,  and  which 
by  this  discharge  is  relieved  of  its  hyperemia. 

Such  is  the  opinion  I  entertain ;  such  is  the  opinion  I  desire  that 
you  should  hold.  It  is  founded  on  evidence  too  strong  to  be  resisted ; 
for  the  gentlemen  who  have  been  concerned  in  establishing  it  have 
left  no  peg  to  hang  a  doubt  upon,  so  thorough  and  so  diligent  lias 
been  the  care  to  fence  it  about  both  by  reasoning  and  facts. 

C.  D.  M. 


LETTER    XXX. 

Gentlemen  : — I  hope  you  are  not  already  fatigued  with  the  dis- 
cursive method  in  which  I  have  spoken  of  the  periodicity  of  germ  pro- 
duction and  deposit,  throughout  the  two  kingdoms  of  nature,  vegetable 
and  animal.  I  deemed  it  necessary  to  speak  so,  since  this  very  peri- 
odicity has  for  twenty-five  hundred  years  been  a  stumbling-block  to 
the  seekers  in  this  path  of  inquiry ;  and  since,  if  it  be  truly  observable 
in  all  creatures  besides,  it  ought  to  be  considered  as  established  for 
our  race,  as  well  as  for  them.  I  shall  now  proceed  to  state  that, 
in  the  economy  of  the  human  female,  as  in  all  the  other  creatures, 
there  is  provided  an  organ  for  the  evolution  of  germs,  and  that  these 
germs  cannot  be  produced  by  means  of  any  other  of  the  tissues  or 
organs  of  which  any  animal  or  vegetable  consists.  This  organ  is 
the  ovary.  In  the  woman,  there  are  two  ovaries,  oval-compressed 
bodies,  each  about  an  inch  in  length,  by  half  an  inch  in  depth,  and 
a  third  of  an  inch  in  thickness.  But  the  size  of  the  ovary  differs  in 
different  women,  being  in  some  larger,  and  in  others  smaller  than 
the  above-mentioned  average.  Each  ovary  is  attached  to  an  angle 
of  the  womb,  by  means  of  the  ligament  of  the  ovary,  which  is  a 
cylindrical  cord,  about  an  inch  and  a  half  in  length,  more  or  less, 
and  as  large  as  a  small  quill.    Each  ovary  lies  behind  the  Fallopian 
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tabe  and  round  ligament,  and  is  enclosed  vithin  the  peritoneal  or 
broad  ligament,  which  gives  it  its  coTering,  or  indnsinm.  Inside  of 
this  indusium,  or  peritoneal  covering,  is  found  the  fibrous  strong  coat, 
or  delimitary  membrane  of  the  ovary,  which  being  taken  off,  nothing 
is  left  save  the  stroma,  or  ovarian  substance,  containing  the  Graafian 
vesicles,  or  G-raafian  follicles,  or  Graafian  eells,  as  they  are  india- 
criminatelj  called. 

The  stroma  of  the  ovary  is  produced  by  the  ovarie  artery  and 
nerve.  I  say  produced  by  them,  for  it  was  originally  evolved  by 
them,  and  is  constantly  fed  and  maintained  in  its  rate  of  size,  weight, 
and  functional  power  by  them,  as  the  source  whence  are  derived  all 
the  accretions  required  by  the  momentary  waste,  detritus,  or  life- 
combustion  of  its  molecules.  What  a  curious  speculation  it  is  that 
this  long,  wandering  ovarie  artery,  and  spermatic  nerve,  should  be 
the  only  artery,  and  only  nerve  in  the  whole  economy  capable  of 
producing  vitelltis  or  yelk  matter;  for,  after  all  that  can  be  said,  they 
do  produce  it,  and  they  alone.  NuUam  rem  e  nthUo  gigni  divinituM 
unquam,  is  a  dogma  much  older  than  Lucretius. 

The  ovary  being  endowed  with  the  power  of  producing  vitellus, 
as  in  the  ostrich,  where  a  vast  quantity  is  evolved,  and  in  the 
female  of  our  race,  where  the  quantity  is  so  small  that  a  good 
doublet  is  necessary  to  find,  and  a  good  microscope  to  observe  it 
afterwards,  it  is  also  endowed  with  the  power  of  producing  germa, 
of  which  vitellus  or  yelk  is  the  sustaining  principle,  or  aliment, 
or  cytoblastema.  Even  if  the  true  germ  be  indeed  Rudolph  Wag- 
ner's germinal  spot,  (macula  germinativay)  and  is  to  be  regarded 
as  the  nucleole  of  the  cell,  whUe  the  germinal  vesicle  is  the  nucleus, 
and  the  vitellary  membrane  of  the  yelk  the  cell  itself,  filled  with 
its  cell  contents  or  vitellus,  still  it  holds  good  that  the  whole  product, 
macula,  vesicle,  and  vitellus,  are  products  of  the  ovarian  stroma^ 
and  that  nothing  of  the  nature  of  an  animal  concrete,  save  the  stro- 
ma, could  produce  it.  Hence  the  stroma  is  truly  the  germiferous  or 
germiparous  organ;  and  hence,  also,  the  dogma  that'  I  deem  true, 
stroma  is  the  sexual  tissue^  nay  it  is  sex,  as  I  said  in  one  of  my 
former  letters. 

The  origin  of  germs  is  a  subject  that  might  well  fill  the  mind  with 
amazement.  It  is  so  difficult  to  come  at,  that  the  strangest  hypo- 
theses have  been  forced  into  the  service  of  its  explanation.  Lueretiiis 
says,  ^^  Semper  enim  partus  duplici  de  semine  constat."  Lib.  ir. 
But  this  epigenetic  notion  could  not  satisfy  the  demands  of  laeason, 
and  hence  the  doctrine  of  ova,  or  germs,  must  be  resorted  to,  and 
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the  d^gma  of  omne  vivum  ex  ovo  must  be  brought  in  to  take  its 
place. 

Sapposing  it  tarue,  and  establbhed  as  truth,  that  all  life  proceeds 
from  germs,  or  oya,  still  the  aching  void  of  an  unsatisfied  reason  re- 
mained unfilled ;  wherefore,  it  was  averred  that  all  germs,  or  ova, 
were  originally  created — each  thing  living  at  this  hour  having  pro- 
ceeded from  a  germ  which  was  included  within  the  germ  of  its  ante- 
cedent, back  as  far  as  the  original  creation ;  so  that  the  ova  in  the  ovary 
of  Eve  contained  the  ova  or  germs  of  the  whole  human  race  down  to 
the  present  day,  as  well  as  all  that  shall  hereafter  exist,  and  so  of 
aU  descent,  or  generation.  This  evolution  doctrine  was  opposed  by 
the  Pythagorean  idea  of  a  palingenesis,  or  metempsychosis,  under 
which  notion  you  are  to  suppose  that  the  animating  principle  that 
has  heretofore  animated  the  bodies  of  the  living,  seeks  a  new  union 
with  organizable  matter,  upon  the  dissolution  of  its  last  tabernacle, 
and  carries  on  the  new  evolution  until  again  displaced,  and  set  free 
to  make  new  combinations. 

M.  Huschke,  by  way  of  satisfying  our  insatiable  hunger  and 
thirst  after  truth  on  this  point,  proposes  what  seems  a  very  in- 
genious opinion.  It  is  extremely  difficult,  certainly,  to  conceive 
how  the  plastic  and  metabolic  forces  of  the  cell,  or  the  nucleus,  or 
germ,  could  first  be  imparted  to  the  germinal  spot,  {macula  germi- 
nativa.)  To  do  so,  the  mind  must  accept  the  idea  of  a  new  creative 
force,  a  force  to  create  the  germ,  and  launch  it  on  its  career  of  de- 
velopment and  power.  Such  a  metaphysical  stumbling-block  is 
always  in  the  way  here.  We  have  little  difficulty  in  accepting  the 
doctrine  of  reproduction  by  gemmation,  and  by  scission,  for  we  can 
readily  follow  out  Trembley's  experiments  on  the  fresh  water  hydra, 
or  polype,  and  comprehend  to  the  full  satisfaction  of  the  reason  and 
judgment,  how  a  hydra  can  be  reproduced  by  scission,  by  gemmation, 
or  by  evolution ;  at  least  there  is  a  much  smaller  caretj  or  hiatus  in 
the  facts  and  the  rationale.  Now,  M.  Huschke  supposes  what  I  do 
not  know  that  he  has  a  histological  right  to  suppose,  videlicet^  that 
the  ovarian  stroma  contains,  and  essentially  consists  of,  acini,  and 
that  an  acinus  being,  by  a  physiological  process,  cast  out  of  its 
gangue  in  the  ovary,  carries  away  with  it  the  plastic  and  metabolic 
forces  that  enable  it  to  become  a  new  ovule ;  just  as  a  bud  from  a 
plum  or  cherry  tree  may  carry  away  with  it  to  another  tree  on 
which  it  is  engrafted  all  the  peculiar  forces  that  enable  it  to  bear 
plums  .or  cherries,  on  a  new  and  different  stock. 

Sy  this  method*of  M.  Huschke's,  you  see,  we  are  absolved  from 
27 
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the  whole  difficaltj  of  the  diBcnssion^  for,  nnder  such  a  view  of  the 
case,  there  is  no  necessity  to  imagine  a  new  creation,  an  epigeneais 
or  a  palingenesis,  but  we  have  a  series  of  successive  evolutions,  •r 
rather  extensions,  or  propagations,  or  producings  of  living  matter, 
extending  downwards  in  time  from  the  acinus  in  the  ovary  of  oar 
common  mother  Eve  to  that  which  exists  in  every  female  now  living, 
or  that  shall  hereafter  live  on  the  globe.  Under  this  view,  farther, 
we  might  conceive  that  Eve  is  not  yet  dead,'  but  that  by  her  acini 
she  still  lives  by  extension,  after  having  evolved,  in  the  six  thousand 
years,  all  the  bodies  of  her  descendants. 

Such  is  the  inference  from  the  theory  that  the  stroma  is  acini- 
ferous.  I  do  not  know  that  the  stroma  is  aciniferous.  I  have  many 
times  observed,  in  the  microscope,  the  myriads  of  granular  bodies 
which  both  Martin  Barry  and  Gerber  describe  as  visible  in  a  particle 
of  stroma.  Still  I  do  not  know  whether  those  puncta  be  really  acini 
or  not.  If  they  be  not  acini,  of  course  M.  Huschke's  theory  falls  t% 
the  ground.  Certainly,  however,  it  is  a  very  pleasant  hypothesis, 
since  it  saves  us  from  the  rude  difficulty  of  imagining  a  germ  cre- 
ated by  common  physiological  law  and  without  miracle.  If  you 
should  plant  a  Lombardy  poplar,  or  vine,  or  willow,  your  son  who 
should  plant  a  slip  cut  from  it  might  propagate  his  vine,  and  so  on 
with  his  son,  and  to  the  millionth  generation  of  your  children.  It 
is  no  wonder  to  see  the  cuttings  grow :  but  to  make  a  creature,  de 
novo! — that  is  the  hardest  thing  in  reason  or  philosophy.  Hence  M. 
Huschke's  hypothesis  is  a  very  agreeable  one.  I  have  thought  it 
proper  to  lay  the  doctrine  before  you,  and  shall  leave  you  to  your 
own  reflections  upon  it,  begging  you  to  arrive  at  your  own  conclu- 
sions. 

Let  me  add  that  Oken  declares,  in  so  many  words,  that  '^  there 
are  only  two  kinds  of  generation  in  the  world.  The  creation  proper, 
and  the  propagation  that  is  sequent  thereupon,  or  the  generatio 
originaria  and  secundaria.  No  organization  has  been  consequently 
created  of  larger  size  than  an  infusorial  point.  No  otganization  is 
nor  has  one  ever  been  created  which  is  not  microscopic.  Whatever 
is  larger  has  not  been  created,  but  developed.'' 

^'  Man  has  not  been  created,  but  developed.  So  the  Bible  itself 
teaches  us.  God  did  not  make  man  out  of  nothing ;  but  took  an 
elemental  body  then  existing,  an  Earthy  clod  or  carbon ;  moulded  it 
into  form,  thus  making  use  of  water ;  and  breathed  into  it  life, 
namely,  air,  whereby  galvanism  or  the  vital  pvecess  arose."  {PhjfMUh 
Philosophy,  p.  192.)  • 
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At  different  timeSy  I  have  exhibited  to  you,  and  great  numbers  of 
the  class  have  come  down  into  the  rotunda  to  look  at  it,  the  yelk 
taken  from  the  ovary  of  the  cow,  as  well  as  that  from  the  ewe.  You 
remember  that  the  ovarian  vesicle  was  punctured  with  a  lancet,  and 
the  drop  of  liquid  which  spirted  from  the  incision  being  collected  on 
a  lamina  of  glass  and  placed  under  the  microscope,  the  yelk,  con- 
taining its  germinal  vesicle  and  macula,  was  shown  you  in  one  of 
Chevalier's  microscopes.  This  yelk  ball  was  contained  within 
Graaff's  vesicle,  which  I  had  opened  with  the  point  of  the  lancet. 
Graaff's  vesicle  has  two  coats:  an  inner  one,  and  an  outer  one  which 
contains  the  inner  one — sphere  within  sphere  ;  but  both  the  spheres 
are  buried  beneath  the  fibrous  coat  or  albuginea  of  the  ovary.  The 
albuginea  itself  is  contained  beneath  the  indusium  or  the  peritoneal 
coat. 

This  statement,  taken  in  connection  with  the  fact  that  the  ova  of 
birds  and  fishes,  and  frogs,  &c.,  are  discharged  without  the  inter- 
vention of  the  male,  or  any  antecedent  sexual  conflict,  ought  to  con- 
vince any  one  that  the  fecundation  of  ova  does  not  take  place 
within,  but  outside  of  the  ovaria;  and,  therefore,  the  ova  must  escape 
from  the  ovaria  previous  to  the  impregnating  act.  In  other  words, 
it  is  a  physiological  function  of  the  ovary  to  mature  and  discharge 
its  ova,  in  order  that  they  may  be  afterwards  haply  fecundated.  If 
you  admit  that  this  statement  is  a  correct  one,  then  you  accept  the 
doctrine-of  the  spontaneous  expulsion  of  ova,  or  the  ovi-posit.  Ad- 
mitting the  ovi'posit  as  a  law  of  the  reproductive  force,  then  the 
question  arises  again,  is  this  an  irregular  or  a  regular  and  periodical 
function?  I  have  shown  that  throughout  all  living  nature  it  is  peri- 
odical, not  continual,  not  irregular,  not  accidental.  I  see  no  bar  to 
the  conclusion  that  it  is  so  in  woman. 

M.  Ndgrier,  of  Angers,  M.  Gendrin,  Dr.  Robert  Lee,  M.  Bischoff, 
and,  more  than  everybody  else.  Dr.  Pouchet,  of  Rouen,  have  taken 
pains  to  observe  the  state  of  the  ovaria  in  women  who  have  died 
during  or  soon  after  the  act  of  menstruation.  They  have  all  found 
that,  at  that  crisis,  the  ovary  exhibits  a  mark  on  its  surface,  a  bloody 
spot,  a  hole,  a  por^ — into  which  can  be  pressed  the  point  of  a  probe. 
This  hole,  this  pore,  leads  to  an  expanded  crypt,  filled  with  a  minute 
clot  of  blood :  if  the  ovary  be  split  with  a  scalpel,  conducting  the 
incision  so  as  to  cut  through  the  pore,  it  will  be  found  to  lay  open 
a  Graafian  follicle,  from  which  the  egg  has  escaped  through  its  pore- 
like hila,  as  happens  in  the  ovary  of  the  bird.  These  appearances 
are  seen  whenever  an  ovary  is  examined  during  or  shortly  after  a 
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menstruation.  Ton  may  remember  that  I  showed  you  such  an  one 
in  the  ovary  of  a  yonng  woman  who  died  shortly  after  her  menstniAy 
and,  what  is  more,  I  showed  you  the  trace  or  cicatoix  of  the  menses 
that  preceded  the  last  one,  and  I  laid  it  open  and  showed  you  it* 
crypt  not  yet  closed  up  within,  though  healed  on  the  surface.  A 
specimen  is  now  in  the  museum,  which  contains  the  uterus  of  a  young 
person  who  died  suddenly  while  the  menstrua  were  present :  the 
uterus  still  contained  the  fluid,  and  the  pore  was  bloody.  My  own 
opinion  is  that  you  will  never  examine  tiie  internal  genitalia,  under 
such  circumstances,  without  finding  the  frecdi  spot,  and  that  you  will 
not  find  it  under  any  other  circumstances.  All  this  has  been  so 
clearly  made  out  by  M.  N^grier,  and  particularly  by  M.  Pottchet, 
that  it  is  a  loss  of  time  to  talk  about  it  by  way  of  proof  or  corro- 
boration ;  and  I  really  suppose  that  he  who  does  not  see  and  admit 
the  doctrine  of  a  spontaneous  ovi-posit  coincident  with  menstruation 
must  close  his  eyes  to  the  light,  and  deny  the  most  irrefragable 
demonstration^ 

M.  Pouchet  has  recently,  1847,  put  forth  an  enlarged  edition 
of  his  treatise,  under  the  title  of  ThSorte  Positive  de  Tovidatum 
spantan^ej  et  de  la  FSeandation  da  Mamm\fire$  et  de  Vespiee  An- 
mainej  ba$Se  sur  robservation  de  taute  la  sMe  animate.  This 
superb  work  is  accompanied  with  an  atlas,  in  quarto,  containing 
twenty  most  exquisite  engravings,  colored  after  nature,  and  exhi- 
biting the  appearances  in  the  most  faithful  manner.  The  plates 
are  twenty  in  number,  with  many  drawings  on  each  one.  M.  Pou- 
chet shows,  in  Plate  XII.  and  Plate  XTTL,  the  microscopic  appear- 
ances of  the  vaginal  discharges  in  the  menstrual  and  inter-menstmal 
periods  of  the  female ;  discharges  that  consist  of  blood-disks,  mucus, 
and  epithelium.  Plates  XIY.  and  XV.  exhibit  the  menstrua  of  the 
sow,  and  the  rabbit,  showing  that  the  sow  and  the  rabbit,  at  the  time 
of  their  erotic  excitement,  which  is  regularly  periodical,  also  dis- 
charge a  fluid  consisting  of  mucus,  blood-corpuscles,  and  pavimented 
epithelium.  I  regret  much  that  it  is  not  in  my  power  to  furnish  yoo^ 
in  this  letter,  with  a  faithful  copy  of  these  beautiful  engravings,  and 
still  more,  that  that  whole  philosophical  and  admirable  treatise  of  his 
is  not  in  the  hands  of  each  one  of  you. 

M.  Pouchet  assures  us,  at  page  262  of  his  fine  work,  that  the  sow, 
during  its  menstruation,  '^  exhibits  in  the  vagina  a  rose  tint,  and  % 
small  quantity  of  mucus ;  the  microscope  shows  that  this  discharge 
is  composed  of  fragments  of  epithelium,  whether  pavimented  or  cy- 
lindrical, globules  of  mucus,  and  also  a  very  small  proportion  of  blood* 
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corpuscles.''  His  figures,  representing  these  appearances  in  the 
rabbit  and  the  soyt,  do  not  differ  from  those  representing  the  cata- 
menial  discharges  in  the  haman  female,  except  in  the  proportion  of 
the  blood-disks,  which  in  the  latter  are  vastly  more  abundant.  He 
declares  that  the  womb  below  the  bifurcation  is  highly  red  and  in- 
jected, as  well  as  the  cornua.  M.  Pouchet  has  observed  similar  ap- 
pearances, at  the  period  of  the  ovi-posit,  in  many  other  mammals. 
He  insists  that,  as  it  is  more  than  sufficiently  proved  that  the  period 
of  ovulation,  in  the  mammifers,  coincides  with  that  of  the  periodical 
excitement,  it  is  equally  evident  that  similar  phenomena  rule  the 
physiology  of  the  female,  at  the  ovi-posit,  in  the  human  being. 
Page  267. 

I  deem  it  scarcely  necessary  to  do  more  than  refer  to  the  obser- 
vations of  Dr.  Robert  Lee,  of  London,  M.  Gendrin  and  M.  N^grier 
and  M*  Raciborski,  in  France,  on  the  subject  of  a  spontaneous  ovu- 
lation and  deposit  in  the  human  female.  All  these  writers,  however 
Valuable  their  contributions  on  this  point  of  human  physiology,  have 
but  sketched  and  hinted  at  the  subject,  in  comparison  with  the 
laborious  researches  and  fine  suite  of  reasonings  of  M.  Pouchet  as 
to  this  great  physiological  act.  It  is  to  him  that  we  are  most  deeply 
indebted  for  dear  views ;  yet  the  name  of  M.  N^grier,  of  Angers, 
is  also  to  be  held  up  and  honored  by  all  physicians  for  his  most 
valuable  work,  which,  though  it  be  less  full  and  complete  than  M. 
Pouchet's,  yet  is  highly  meritorious,  since  it  is  to  him  we  owe  much 
of  the  early  light  thrown  upon  our  path. 

I  conceive  that  enough  has  been  said  to  convince  you  that  the 
ovulation  and  spontaneous  deposit  of  ova  are  completely  independent 
of  the  sexual  congress ;  and  you  ought  to  add,  completely  independent 
of,  and  disconnected  with,  any  sexual  sense  or  sentiment,  in  the 
human  being,  though  it  is  far  otherwise  in  the  lower  mammals,  Jcc. 
The  reason  of  this  difference  is  to  be  found  in  the  high  morals  of 
reasoning  and  civilized  creatures,  as  distinct  from  those  beings  that 
are  governed  by  instinctive  sense,  and  not  by  reason. 

If  you  accept  the  doctrine  of  the  spontaneous  periodical  deposit 
of  ova,  then  I  think  you  have  little  difliculty  to  account  for  the  men- 
sual  engorgement  of  the  reproductive  organs,  or  the  monthly  local 
plethora  or  turgescence  or  hyper»mia,  which  is  relieved  so  regularly 
and  completely  by  the  catamenial  or  mensual  hemorrhage. 

The  evolution  of  a  Graafian  cell  is  more  and  more  rapidly  effected, 
as  it  approaches  nearer  and  nearer  to  its  completion,  The  largest  and 
most  mature  follicle  is  now  enveloped,  so  to  speak,  in  a  mass  of  injected 
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and  engorged  and  hypersemic  tissues  redolent  with  life.  It  is  sur- 
rounded with  red  vessels,  carrying  on  within  it  the  development  offices. 
The  cell,  like  a  growing  tooth,  is  magnified  and  raised  up  so  rapidly, 
that,  like  the  gum  over  the  tooth,  the  stroma  around  the  cell  becomes 
turgid,  succulent — almost  inflamed,  we  might  say.  Under  such  cir* 
cum  stances,  what  wonder  have  you  to  find  the  whole  ovary  swollen 
and  turgid,  or  the  womb  itself  afiected  in  the  same  way  ?  what  wonder 
to  find  the  woman  complaining  of  pain  in  the  ovaric  region,  and  in 
the  womb — with  aching,  with  heat,  with  sense  of  weight  and  dragging 
in  the  pelvis;  and  to  find,  on  examination,  that  the  uterus  is  larger, 
heavier,  and  more  colored  than  in  the  inner  menstrual  periods? 

In  fact,  the  womb,  previous  to  the  disengorging  out-flow  of  the 
menstrual  blood,  is  redder  and  heavier,  and  more  succulent  than 
when  it  has  been  fully  acquitted  by  the  discharge.  It  is  proved  to 
be  so  upon  examination  in  life,  and  the  necroscopic  examination 
confirms  it  to  be  so;  what  more!  It  is  bootless  to  talk  about  it  any 
further,  and  I  shall,  therefore,  desist  from  any  further  remarks  for 
the  present.     Farewell.  C.  D.  M. 


LETTER  XXXI. 

Gentlemen  : — I  concluded  my  last  letter  with  remarks  on  the 
periodical  turgescence  or  hyperaemia  of  the  reproductive  organs, 
caused  by  the  rapid  march  of  development  in  the  last  days  of  the 
maturation  of  the  ovulum. 

It  is  quite  necessary 'that  I  should,  in  this  present  communication, 
explain  the  causes  of  the  rise  of  the  yelk  from  the  centre  of  the 
stroma  to  the  surface,  whence  it  is  ultimately  destined  to  escape ; 
and  in  making  this  exj^lanation  I  cannot  avoid  speaking  of  the 
corpus  luteum,  a  yellow  body  which  is  discoverable  in  the  men- 
struating ovary,  and  more  sensibly,  in  the  ovary  of  the  gravid 
animal. 

I  have  to  beg  you  would  remember  that  the  title  of  this  volume, 
which  treats  of  woman,  her  diseases  and  remedies,  gives  me  a  very 
general  warrant  as  to  the  choice  of  topics,  so  I  but  keep  within  the  real 
boundaries  of  my  subject ;  and  I  believe  I  shall  not  go  beyond  those 
bounds  if  I  now  address  you  on  the  subject  of  the  corpus  luteum. 
I  deem  it,  also,  a  matter  properly  related  to  the  doctrines  of  men* 
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stmstion,  and  one  which  it  is  requisite  that  you  should  take  into 
consideration  in  your  study  of  that  important  physiological  function. 
Hence,  I  beg  you  not  to  consider  me  as  abandoning  the  considera- 
tion of  the  menstrua,  while  I  am  treating  of  the  nature  of  the  corpus 
luteum,  my  design  being  to  continue  my  remarks  on  the  menstrua 
after  I  shall  have  laid  before  you  the  following  observations  on  the 
corpus  luteum.  It  is  proper  to  say  that  I  have  read  before  the 
American  Philosophical  Society  a  memoir  on  the  subject,  which  the 
society  ordered  for  publication  in  their  Tran%action8.  The  substance 
of  that  memoir  will  be  found  in  the  present  letter. 

While  I  was  engaged,  last  winter,  in  my  lectures  at  the  College, 
and  during  my  preparations  for  the  lectures  on  this  point,  I  became 
convinced  that  the  views  heretofore  entertained  as  to  the  nature  of 
the  corpus  luteum  were  unsatisfactory,  at  least  to  my  own  mind,  and 
I  made  some  experiments  which  led  to  the  inference  that  the  corpus 
luteum  is  a  vitellary  body. 

Since  the^ate  of  those  lectures,  I  have  carefully  made  researches, 
both  by  means  of  the  Chevallier  microscope  and  other  methods,  as 
to  the  comparative  appearances  presented  by  fresh  vitellary  matter 
taken  from  a  hen's  egg  and  matter  collected  from  fresh  corpora 
latea. 

These  researches  suffice  to  convince  me  that  the  yelk  of  eggs,  and 
the  yellow  matter  from  a  corpus  luteum,  are  of  the  same  apparent 
constitution,  form,  color,  odor,  coagulability,  refractive  power,  and 
microscopic  appearance. 

Having  placed  a  small  quantity  of  yelk  on  the  platine,  I  was 
struck  with  the  appearance  of  a  yellow  light  filling  the  whole  tube 
of  the  microscope,  just  before  the  object  is  brought  into  the  focus 
of  the  instrument. 

Whenever,  in  like  manner,  I  have  placed  a  bit  of  fresh  corpus 
luteum  of  the  cow  or  sheep  on  the  compressor,  and  had  crushed  it 
by  turning  the  screw,  I  found  the  tube  filled  with  the  same  yellow 
tinted  light  before  obtaining  the  focus. 

A  portion  of  yelk  placed  beneath  the  objective,  and  examined 
with  a  strong  power,  exhibits  numerous  granules,  corpuscles  contain- 
ing a  yellow  fluid,  oil  globules,  and  a  quantity  of  punctiform  bodies, 
floating  in  a  transparent  liquor. 

Upon  turning  the  screw  of  the  compressor  upon  a  mass  of  corpus 
luteum,  carefully  dissected  out  from  the  ovary,  there  is,  in  like 
manner,  seen  to  escape  from  the  crushed  object  a  quantity  of  gran- 
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nles,  corpuscles  filled  with  yellow  fluid,  oil  globules,  and  punctiform 
bodies,  swimmiug  in  a  pellucid  liquor. 

The  appearances  observed  upon  examining  a  portion  of  yelk,  and 
a  portion  of  corpus  luteum,  are  so  similar  that  it  would  be  difficult 
to  discriminate  between  them,  but  for  the  exception  that,  along  with 
the  granules  and  corpuscles,  oil  globules  and  puncta  of  the  corpus 
luteum,  there  will  be  found  flocks  of  laminated  cellular  tela, 
blood-disks,  and  other'detritus  of  the  organ  destroyed  by  the  ooai* 
pressor. 

The  transparent  corpuscles  transmit  a  yellow  light,  whether  ob» 
served  singly,  or  in  clusters,  or  acervuli. 

The  same  is  true  of  the  corpuscles  of  the  yelk. 

Upon  crushing  a  bit  of  corpus  luteum  in  the  compressor,  there 
escapes  much  granular  matter,  that  accurately  resembles  the  gran* 
ules  of  the  granular  membrane,  the  retinacula,  or  the  proligerous  disk 
of  the  Graafian  follicle.  This  is  the  case  where  the  very  greatest 
care  has  been  taken  to  procure  the  bit  from  the  outer  portion  of 
the  yellow  body,  so  that  no  portion  of  the  crypt  could  be  ut* 
vaded.  All  the  portion  used  was  from  the  substance  of  a  corpis 
luteum. 

This  similarity  of  appearance  leads  me  to  infer  a  similarity  or  even 
identity  of  nature  and  origin.  I  think  no  person,  accustomed  to  the 
use  of  ^he  microscope,  could  detect  any  difference  between  the  mole- 
cules pressed  out  of  a  bit  of  corpus  luteum  and  those  that  escape 
from  a  ruptured  mammiferous  ovulum  (as  of  the  cow  or  sheep),  or 
those  that  are  seen  in  common  yelk  of  egg,  except  the  debris  or 
detritus,  before  mentioned,  should  signalize  the  difference. 

I  have  so  many  times  examined  the  mammiferous  ovulum,  that  I 
suppose  myself  to  be  quite  competent  to  compare  its  contents  with 
those  of  the  corpus  luteum,  and  with  that  of  the  bird's  egg ;  and  I 
feel  that  I  am  entitled  to  say  with  confidence  that  the  chief  consti- 
tuent bulk  of  a  corpus  luteum  is  a  true  vitellary  matter,  deposited 
outside  of  the  inner  concentric  spherule  or  ovisac  of  the  Graafian 
vesicle ;  that  is  to  say,  the  vitellary  matter  of  the  corpus  luteum  is 
deposited  betwixt  the  inner  and  the  outer  sacculus  of  the  follicle. 

As  to  the  correctness  of  this  opinion,  I  must  defer  to  the  future 
observations  of  the  micrographers,  who  may  be  able  to  confute  or  to 
confirm  my  statement  and  opinions. 

No  author  has  expressed  a  similar  opinion  as  to  the  constitution 
of  the  corpus  luteum.  That  substance  has  been  the  fruitful  topic  of 
elaborate  'discussions,  and  of  researches,  and  hypotheses,  for  many 
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years  among  the  learned,  in  consequence  of  the  importance  of  the 
subjeety  both  in  a  physiological  relation  and  in  a  medico-legal  appli- 
cation. 

It  is  surprising  to  observe  how  mnch  has  been  said  about  it,  with- 
out coming  to  any  reasonable  conclasions.  Yon  ought  to  know  that, 
previous  to  the  year  1825,  nothing  was  in  fact  clearly  understood 
about  it;  but  that  in  that  year,  John  Evangelist  Purkinje,  of  Breslau, 
in  Silesia,  discovered  the  germinal  vesicle  in  the  unfecundated  egg 
of  the  barn-door  fowl.  In  18SS7,  Ch.  iSmest  Yon  Baer  detected  the 
mammal  ovulum  with  its  germinal  vesicle.  In  1880,  Rudolph  Wag- 
ner ascertained  the  macula  germinativa  or  germinal  spot.  You  may 
therefore  Safely  venture  to  say  that,  antecedently  to  these  epochs, 
viz.,  1825, 1827, 188Q,  all  talk,  all  discussion,  and  all  opinion  on  the 
mammal  ovum  was  naught.  Hence,  I  should  think  it  bootless  here 
to  ask  what  the  writers  previous  to  1825  may  have  said  or  supposed 
about  it. 

Of  those  who  have  written  coneeming  the  corpus  luteum  since  the 
above  dates,  I  have  to  Say,  as  to  the  constitution  of  the  yellow  body^ 
that  Drs.  Carpenter,  J.  Muller,  Thomas  Schwann,  Henle,  and. 
Husehke  have  not  even  hinted  as  to  its  vitellary  nature.  Br.  Henle, 
in  his  Algemeine  Anatomies  says,  **  So  weiss  man  namentlich,  wie 
die  GraafschenBllischen,  in  Folge  der  Congestion,  welche  dem  frucht- 
baren  Beischlaf  folgt,  zuerst  anschwellen  und  denn  platzen,  wahrend 
sie  zugleich  von  Bint  angefSUt  werden,  welches  sie  allmShlig  ent* 
farbt,  organisirt  und  in  eine  Imrbensubstanz  verwandelt,  die  zuletzt 
▼erschwindef' — p.  894. 

In  the  passage  here  quoted.  Dr.  Henle  attributes  the  swelling  and 
the  bursting  of  the  Graafian  follicle  to  the  congestion  attending  a 
fecundative  tmion  of  the  sexes.  He  says  the  ruptured  cell  is  filled, 
with  blood  which  colors  it,  becomes  organized,  converted  into  a 
scar-like  substance  (narbensubstanz),  and  after  some  time  disappears. 

Dr.  Husehke,  in  his  Treatise  on  Splanchnology ^  though  he  elabo- 
rately details  the  opinions  of  authors  on  the  corpus  luteum,  yet  no- 
where alludes  to  the  vitellary  nature  of  that  substance. 

Messrs.  Oendrin,  N6grier,  Robert  Lee,  Wharton  Jones,  Racibor- 
Ski,  OlUvier  d' Angers,  and  Pouchet  make  no  such  allusion;  they  all 
enter  into  details  of  the  literature  of  the  subject. 

Dr.  Montgomery,  Dr.  Swan,  M.  Flourens,  MM.  Velpeau,  Moreau, 
Jacquemier,  Cazeauz,  and  Chailly  are  silent  as  to  the  vitellary  con- 
stitution of  the  yellow  body. 

Bernhardt,  who  was  assisted  in  the  preparation  of  his  Symbolm  ad 
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ovi  Mammalium  Sistoriam  ante  Prxgnationem^  hj  Dr.  Yalentin^ 
and  in  which  admired  work  yon  may  find  a  complete  deduction  of 
the  whole  literature  of  the  corpus  luteum,  alludes  not  to  its  vitellary 
nature. 

The  celebrated  letter  of  Professor  Yon  Saer,  de  Ovi  Mammalium 
et  Hominis  Gf-eneaiy  says  of  the  corpus  luteum,  at  page  20,  ^^  Me 
judice,  minime  corpus  novum  est,  sed  stratum  internum  thec»  majus 
evolutum/'  which  sets  forth  with  suflScient  clearness  and  great  con- 
ciseness the  opinions  entertained  in  the  rest  of  the  paragraph. 

Dr.  Bischoff,  of  Heidelberg  formerly,  but  now  of  the  Uniyersity 
of  Giessen,  in  his  Untunckelungsgeschichte  der  Sdugethiere  und  der 
Menschen^  says,  at  page  83,  "  Wenn  man  die  erste  Entwickelnng 
des  gelben  Eorpers  unmittelbar  nach  Austritt  des  Eies  bei  Thieren 
beobachtet  hat,  so  kann  man  dariiber  nicht  in  Zweifel  sein,  dass  die 
BilduDg  seiner  Masse  von  der  innern  Flache  des  Graafschens  Bias- 
chens  ausgeht.  Da  sich  nun  hier  die  aus  Zellen  gebildete  membrana 
granuhia  befindet,  und  dieselbe  als  gelber  Korper  erkennbare  Masse 
gleichfalls  aus  Zellen  besteht,  so  ist  es  wohl  gewiss,  dass  von  einer 
starkeren  Entwickelnng  dieser  Zellen  der  membrana  granulosa^  die 
ich  auch  in  der  Peripharie  des  Eies  noch  nachweisen  werde,  die 
Bildung  des  gelben  Eorpers  ausgeht." 

From  the  above  passage,  it  appears  that  M.  Bischoff  was  not  far 
from  'discovering  what  I  suppose  myself  to  have  discovered — ^I  mean 
the  vitellary  nature  of  the  corpus  luteum ;  since  he  says  it  is  com- 
posed of  cells,  and  proceeds  from  the  inner  membrane  of  the  Graafian 
vesicle.  I  shall  make  for  you  no  further  citation  of  authoritative 
opinions  here. 

I  pray  you  suffer  me  to  remark  that,  if  the  inner  concave  super- 
ficies of  the  true  ovisac,  or  inner  concentric  sac,  is  indeed  charged  with 
the  function  of  producing  or  excreting  the  corpuscles  of  the  viteUus 
of  the  ovulum,  or  the  material  of  them,  which  cannot  be  denied, 
there  is  no  difficulty  to  conceive  that  the  convex  or  exterior  surface 
of  the  membrane  may  exercise  the  same  function,  as  dominant  of 
the  elective  affinities,  which  must  be  supposed  to  effect  this  as  well  as 
every  other  vital  excrete.  Such  a  supposition  is  not  a  wresting  of  phy- 
siology, and  it  finds  abundant  support  in  the  analogy  of  the  organs; 
as,  for  example,  in  the  periosteal  and  medullary  membranes  of  bone 
which,  under  certain  circumstances,  are  known  to  alternate  their 
functional  forces.  The  medullary  membrane,  in  the  cases  alluded 
to,  comes  to  be  a  depositor  of  phosphate  of  lime,  instead  of  a  re- 
mover, its  natural  office ;  whereas  the  periosteum,  in  turn,  becomes 
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a  remover,  instead  of  a  depositor,  its  normal  function.  This  muta- 
tion and  interchange  of  powers,  as  to  the  inner  and  outer  membranes 
of  bone,  have  been  too  clearly  exhibited  and  demonstrated  by  M. 
Flourens,  in  his  admirable  paper  on  the  reproduction  of  bones  and 
teeth,  to  admit  of  any  doubt  or  cavil.  But  I  am  very  far  from 
claiming  this  illustration  as  proof  in  favor  of  my  views,  strong  as  I 
might  deem  it  to  be.  It  seems  to  me  sufficient  to  know  this,  namely, 
that  vitellary  matter  is  germinal  matter,  germinal  cyto-blastem,  and 
that  it  is  the  office  of  an  ovary  to  produce  it,  and  that  nothing  else 
in  nature  can  produce  it. 

It  is  with  real  deference  to  the  opinions  of  persons  more  learned 
than  I,  and  far  more  versed  than  I  am  in  the  use  of  the  microscope, 
that  I  make  public  these  opinions,  which  I  am  well  aware  cannol  stand 
upon  my  single  testimony.  I  therefore  readily  confide  in  the  opinions 
to  be  hereafter  formed  as  to  these  views  by  the  micrographers,  and 
I  doubt  not  MM.  Pouchet,  Bischofi^,  Wharton  Jones  or  others,  will 
confirm  or  reject  these  views  according  to  their  own  more  able  ob- 
servations, to  be  hereafter  made. 

As  to  some  points  of  resemblance  not  yet  mentioned,  I  have  to 
observe  that  boiled  corpus  luteum  becomes,  like  boiled  yelk  of  egg, 
very  hard,  and  in  like  manner  friable  and  granular— ^leaving  a  yel- 
low stain  upon  the  fingers  or  on  white  paper,  when  rubbed  on  them. 
Dr.  Thomas  Schwann  says  he  found  the  corpus  luteum  to  become 
hard,  coagulated,  granular,  and  friable,  upon  being  boiled. 

I  threw  a  portion  of  fresh  corpus  luteum  on  a  live  coal ;  it  gave 
out  the  odor  of  roasted  egg. 

Hence,  in  coagulability,  in  friableness,  in  staining  yellow,  in 
becoming  granular,  and  in  yielding,  when  burned,  the  odor  of  roasted 
eggs,  the  corpus  luteum  resembles  vitellus  as  much  as  it  resembles 
it  in  its  microscopic  characters. 

I  think  that  these  circumstances  warrant  me  in  forming  the  opinion 
that  the  corpus  luteum  is  a  vitellary  body. 

In  reflecting  upon  this  subject,  the  question  arises,  are  the  gran- 
ules and  corpuscles  of  the  corpus  luteum  cy toblasts  and  cells  ? 

I  endeavored  with  a  very  high  power  to  make  out  the  nuclei  of 
the  corpuscles,  but  could  not  succeed  in  doing  so ;  nevertheless,  I 
cannot  suppose  that  the  invisibility  of  a  nucleus  is  to  deprive  a  body 
of  the  character  of  the  cell.  Even  Dr.  Schwann  himself,  at  page  204 
of  that  wonderful  work,  the  Mikroscopische  Untersuchungenj  says, 
^'  Die  kernlose  Zellen,  oder  richtiger  ausgedrlickt  die  Zellen  in 
denen  bis  jetzt  noch  keine  Kerne  beobachtet  worden  sind,  kommen 
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nnr  bei  niedere  Pflanzen  vor,  and  sind  auch  bei  Thieren  selten  ;'* 
and  be  cites  as  samples  of  the  non-nucleated  cell,  the  young  cells 
within  the  old  cells  of  the  chorda  dorsalis,  the  cells  of  the  yelk  of 
the  bird's  egg,  &c. 

Whether  the  non-nucleated  corpuscle  be  a  cell  or  not,  it  is  very 
certain  that  the  milk  corpuscle,  and  probably  the  chyle  corpuscle,  are 
of  that  nature,  and  no  one  can  contemplate  the  evolution  progress 
of  a  corpuscle  or  spore  of  saccharomyces  cereyiside,  without  admitting 
for  it  all  the  qualities  and  development  forces  of  the  mother  cell;  it 
is  to  the  last  degree  reproductive;  while  the  filiform  fungi,  the  mus- 
cardine,  and  many  other  sporiferous  bodies  claim  to  possess  the 
same  metabolic  and  formative  powers. 

Supposing  that  my  view  is  sound  as  to  the  vitellary  nature  of  the 
corpus  luteum,  then  you  will  observe  how  beautifully  simple  and 
concise  is  the  machinery  or  apparatus  by  which  the  ovulum  is  brought 
to  the  surface  and  deposited  ready  for  fecundation,  on  the  ovarian 
indusium  or  within  the  fimbria  of  the  Fallopian  tube. 

In  the  bird's  egg,  which,  as  in  the  ostrich  and  the  cassowary, 
contains  a  gigantic  yelk,  the  simple  augmented  tension  of  the  mem- 
branous sacculus  of  the  ovary  suffices  to  open  the  ovisac  upon  its 
hila.  The  same  happens  in  the  immense  yelk  of  the  larger  ophi- 
dians, as  the  coluber  Boseformis,  figured  by  Dr.  Swan,  and  indeed 
in  all  the  membranous  ovaria. 

But,  in  the  dense  tissues  of  the  mammal  ovarium,  a  special  pro- 
vision for  the  opening  of  the  porule  or  hila,  for  the  escape  of  the 
ovulum,  was  required. 

How  has  it  been  effected?    Is  it  not  as  follows?  . 

The  function  of  stroma  is  to  produce  germs  atid  vitellns.  When 
the  production  of  the  germ  on  the  inner  face  of  the  vesicle  buried 
within  the  vitellus  is  complete,  the  ovulum  is  ripe ;  it  has  attained 
its  generical  magnitude  and  weight;  but  the  stroma  continues  to 
supply  the  vitellary  matter;  it  deposits  it  betwixt  the  two  concen- 
tric spherules  of  the  follicle.  The  inner  spherule  yields  to  the  pres- 
sure of  the  increasing  mass,  and  becomes  convoluted  as  it  is  crushed 
inwards  towards  the  yelk  ball.  The  outer  spherule  is  driven  out- 
wards against  the  gangue  of  the  ovarian  stroma,  and  the  deposit 
goes  on,  particularly  in  the  cow  and  in  swine,  to  a  vast  extent, 
making,  in  some  instances,  a  mass  of  corpus  luteum  equal  to  half 
the  volume  of  the  ovary. 

At  the  same  time,  the  inner  concentric,  growing  smaller  and 
smaller  from  the  pressure  towards  its  centre,  lifts  the  yelk  ball  to 
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the  albnginea  and  indusium  where  the  resistance  is  weakest.  The 
cayity  of  the  follicle  becomes  reduced  nearly  to  nothing,  as  the 
pressure  augments,  until  at  last  the  porule,  being  established  by  the 
absorbents  or  by  rupture,  the  yelk  ball  escapes,  along  with  its  gran- 
ular membrane,  in  fragments,  leaving  a  crypt  which  fills  with  coagu- 
ulated  blood.  The  crypt  being  contained  within  the  yellow  mass 
of  yitellus  called  the  corpus  luteum,  at  some  stage,  as  yet  unascer- 
tained, disappears,  and  the  yitellary  deposit  that  envelops  it  begins 
to  be  absorbed  as  soon  as  the  vitelliferous  forces  of  the  stroma  be^ 
come  determined  towards  the  development  of  another  follicle.  It 
would  be  unreasonable  to  suppose  that,  upon  the  escape  of  the  ovu- 
lum,  the  yelk-producing  force  and  activity  should  be  immediately  sus- 
pended. It  is  even  probable  that  the  corpus  luteum  may  continue  to 
augment  for  a  certain  but  unknown  short  period. 

It  is  a  periodical  ezacerbative  or  paroxysmal  force  that  develops 
the  ovnlum.  It  is  employed  first  upon  one  and  next  upon  another 
germ  point,  and  so  on  throughout  the  reproductive  life  of  the  woman 
or  the  animal;  at  the  pairing  season  of  birds;  the  rut  of  the  mam- 
mals, and  the  reproductive  periods  of  the  z^ptiles,  fishes,  and  insects. 

I  am  surprised  to  find  that  some  able  and  distinguished  writers 
Btill  cling  to  the  antiquated  notion  of  ovarian  fecundation.  But  I 
presume  that  M.  Pouchet's  illustrated  work  on  ovulation  will  put  to 
flight  all  cavils  on  that  point. 

No  woman  can  menstruate  but  in  coincidence  with  the  spontaneous 
ovi-posit.  Every  ovi-posit  is  followed  by  a  corpus  luteum,  except 
where  a  failure  of  development  may  possibly,  as  a  disease,  prevent 
it.  The  corpora  lutea  are  of  various  sizes.  Many  women  have 
scarcely  discernible  ones  after  conception.  I  recall  to  your  memory 
the  gravid  uterus  with  its  young  seven  months'  foetus,  in  my  collec- 
tion, in  which  no  trace  of  a  corpus  luteum  is  discoverable. 

The  true  and  false  corpora  lutea  of  Dr.  Montgomery  are  all  equally 
true  corpora  lutea;  and  though  difierent  in  size,  are  not  essentially 
difierent  in  nature. 

My  letter  would  be  far  more  satisfactory  to  me,  were  it  in  my 
power  to  accompany  these  pages  with  copies  of  M.  Pouchet's  ex- 
quisite colored  drawings  of  these  objects;  but  it  is  not  in  my  power 
to  do  BO.  I  warmly  recommend  them  to  your  attentive  and  careful 
study. 

And  now,  gentlemen,  do  you  ask  me  what  is  the  use  of  all  these 
remarks  on  the  corpus  luteum?   I  answer,  that  my  letters  are  about 
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womeny  their  diseases^  and  remedies.     Tou  would  not  understand 
the  nature  of  women  if  you  should  not  study  their  corpora  lutea. 

In  studying  their  nature  and  offices,  you  n^ay  find  a  key  to  much 
admirable  pathology.  In  my  own  mind,  there  has  long  existed  not 
the  least  doubt  as  to  the  power  of  these  bodies  to  develop  the  yery 
beginning  of  lying-in  diseases,  and  others. 

If,  in  a  court  of  justice,  you  come  to  stand  as  a  witness,  subject 
to  the  interrogations  and  cross-questionings  of  a  lawyer,  you  would 
be  thankful  for  the  whole  history  of  these  bodies,  as  given  by  Bern- 
hardt, and,  d  fortiori^  you  would  be  happy  to  save  some  person  ac- 
cused, from  the  gross  misjudgments  of  lawyers,  judges,  and  juries, 
who  might  condemn  an  innocent  person,  out  of  their  ignorance  of  the 
true  laws  of  the  ovulation  and  spontaneous  ovi-posit  in  the  human 
female. 

In  the  first  edition  of  this  work,  my  statement  of  the  corpus  luteum 
stands  as  in  the  foregoing,  and  I  have  purposely  left  the  text  up  to 
this  point  unchanged. 

It  was  on  the  18th  December,  1846,  that  I  read  my  paper  on 
the  corpus  luteum  before  the  American  Philosophical  Society,  which 
was  ordered  for  publication  in  the  Transactions.  Deeply  convinced 
as  I  was  that  I  had  fallen  on  a  true  and  demonstrable  rationale 
of  the  corpus  luteum,  I  was  willing  to  wait  for  the  decision  of 
the  learned  as  to  the  truth  of  my  explanation.  Some  of  the  re- 
viewers treated  me  with  less  than  civility  for  my  innovation ;  but  I 
perceived  that  they  had  condemned  me  on  a  primd  facie  examination, 
and  that  their  opposition  depended  rather  upon  a  usual  reluctance 
to  abandon  opinions  already*  adopted,  than  on  any  improbability 
of  the  truthfulness  of  my  statement  of  the  subject.  Professor  Coste, 
whose  2d  part  of  his  first  volume  On  the  Development  of  Organized 
Bodies  was  published  in  the  summer  of  1849,  has  adopted  my  views 
as  to  the  vitellary  nature  of  the  luteal  body.  M.  Coste  regards  the 
inner  membrane  of  the  Graafian  follicles,  and  not  the  magma  reticu- 
latum,  lying  betwixt  the  inner  and  outer  cell,  as  the  seat  of  the  deposit. 
It  is  a  matter  of  small  moment  this,  though  I  by  no  means  yield 
my  opinion  to  the  authority  of  even  so  great  a  name  as  his. 

Having  sent  my  paper,  published  in  the  year  1847,  to  M.  Coste, 
immediately  upon  its  publication  here,  I  cannot  withhold  the  ex- 
pression of  the  surprise  with  which  I  find  him  acknowledging  the 
receipt  of  it,  and  at  the  same  time  saying  (in  1849,  two  years 
later)  that  I  have  arrived  at  the  same  conclusion  with  himself  on 
this  subject — that  is  to  say,  he  got  my  paper  in  1847,  and,  adopt- 
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ing  my  exposition,  says,  in  1849,  that  I  have  attained  to  the  same 
views  as  those  he  so  elaborately  sets  forth.  In  order  that  the  Ame- 
rican student  may  have  an  opportunity  to  become  acquainted  with 
M.  Coste's  views,  I  here  translate,  from  his  Dev.  des  Corps.  Org,, 
p.  251,  the  following  passages: — 

"Indeed,  upon  examining  with  the  microscope  the  texture  of  the 
internal  layer  of  the  capsule  a  short  time  before  the  period  of  its 
rupture,  we  find  that,  in  addition  to  its  abundant  vascular  network, 
it  is  exclusively  composed  of  small  vesicles  or  cells,  each  containing 
colorless  molecular  granules ;  but,  immediately  after  the  dehiscence, 
they  become  so  greatly  developed  that,  when  the  convolutions  fill  up 
the  cavity,  they  are  found  to  be  five  or  six  times  larger  than  they 
were  at  first.  Hence  it  follows  that  the  membrane  whose  wall 
they  constitute  must  be  proportionably  thickened.  It  also  becomes 
softer,  and  more  friable,  because  they  cease  to  cohere  so  strongly  as 
at  first,  while  the  wall  itself  becomes  softened.  This  is  the  reason 
why,  at  a  certain  period,  the  capsular  convolutions  acquire  an  ence- 
phaloid  appearance,  a  result  of  modification  both  of  the  constituent 
vesicles  and  their  contents,  as  I  shall  proceed  to  show.  In  process 
of  time,  a  stage  is  reached  in  which  the  disunion  of  the  vessels  is  so 
easily  to  be  efiected  that  it  may  be  done  by  merely  scraping  the 
capsule  which  detaches  nearly  the  whole  of  them,  after  which  no- 
thing is  left  save  the  marked  vascular  branches  that  run  along  every 
plait.  I  have  made  this  preparation  in  several  follicles,  previously 
injected,  so  as  to  be  able  to  see  the  facts  in  the  clearest  manner,  and 
as  I  have  before  described  them. 

"  In  proportion  as  the  constituent  vesicles  enlarge,  their  contents 
are  appreciably  modified.  In  the  cavity  of  each  one  of  them  is 
formed  an  innumerable  quantity  of  molecular  granules,  which  render 
them  more  and  more  opaque,  and  which  under  the  slightest  pressure 
pass  out  through  the  containing  walls,  that  give  way  by  laceration. 
These  granules  are  remarkable  not  only  for  their  number  but  also 
for  the  yellow  tinge  which  slightly  colors  them.  Now,  as  they  are 
very  abundant  and  closely  packed  within  -  the  vesicles  that  contain 
them,  it  follows  that  the  yellow  tinge  that  is  slight  in  the  individual 
granules  becomes  very  decided,  as  for  the  whole  mass  of  them.  It 
appears  that  something  takes  place  here  like  what  occurs  in  the 
vitellus  of  the  bird  while  taking  on  its  yellow  hue.  I  have  indeed 
already  said,  while  explaining  the  material  condition  of  this  pheno- 
menon, that  it  is  produced  by  the  crowding  together  of  the  granules 
with  which  the  yelk  corpuscles  are  gradually  filled,  and  by  the  ad- 
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miztore  of  the  oleagmous  particles  that  are  disBeminated  in  it.  The 
color  of  the  corpus  luteum  seems  to  depend  upon  an  analogous  ar- 
rangement of  the  material  contained  in  the  voluminons  vesicles  that 
compose  its  mass,  &c.'' 

Let  the  student  do  me  the  favor  to  compare  this  account  bj  the 
lecumed  Frenchman  with  that  in  the  first  edition  of  this  wcnrk,  and  I 
feel  sure  he  will  do  me  the  justice  to  admit  the  priority  of  my  solu- 
tion of  this  long-questioned  problem.  I  beg  leave  to  make  one  more 
quotation,  which  is  from  Coste,  p.  268 : — 

'^Baer  first  understood  the  mechanism  by  means  of  which  the 
plaits  or  convolutions  are  produced.  Pouchet  showed  how  they  be- 
come thickened;  I  think  I  can  establish  the  fact  that  the  color  of 
them  depends  exclusively  on  the  nature  of  the  molecular  granules  or 
the  globules  with  which  the  cells  that  form  these  walls  are  filled, 
and  not  at  all,  as  supposed  by  Radborski  and  Pouchet,  on  an  extra- 
vasation of  the  coloring  matter  of  the  blood.  I  have  observed,  with 
pleasure,  in  a  pamphlet  sent  to  me  by  Dr.  Meigs,  that,  in  the  last 
respect,  that  observer  had  come  to  the  same  conclusion  as  my 
own."  ! !  CD.  M. 
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Gbktlembk: — My  last  letter  was  occupied  with  an  account  I 
desired  to  lay  before  you,  of  my  views  relative  to  the  corpora  lutea, 
one  which  I  considered  it  proper  to  introduce  into  the  series  of 
remarks  on  menstruation.  I  know  not  what  you  or  others  may 
think  of  the  idea  set  forth  therein  as  to  the  viteUary  nature  of  that 
body;  but  I  hope  that,  whatever  may  be  your  opinions  on  that 
point,  you  will,  at  least,  agree  with  me  in  considering  those  bodies  as 
a  part  of  the  normal  results  of  the  mensual  ovulation,  for  that  is  the 
main  point ;  and  that  is  the  point  of  interest  in  any  medico-legal 
discussion  or  testimony  you  may  hereafter  happen  to  be  engaged  in. 

Having  said  what  I  wished  to  say  to  you  on  the  corpus  luteum,  we 
shall  now,  if  you  please,  proceed  with  our  observations  on  the  men* 
strua. 

From  what  has  already  been  remarked,  I  presume  you  have  per- 
ceived that,  in  contemplating  the  nature  and  laws  of  tiie  catam^a, 
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I  adopt  the  notion  that  the  act  of  menstruation,  rigorously  constrned, 
consists  in  the  periodical  mataration  and  deposit  of  an  ovulum ;  of 
which  act  the  flowing  of  the  menstrual  blood  is  but  the  outward  and 
Tisible  sign — so  that,  in  fact,  a  woman  may  menstruate  very  regularly 
and  exactly,  without  haying  the  least  hemorrhagic  sign  of  that  men- 
struation. Doubtless  many  women  are  perfectly  regular  who  give  no 
outward  sign  of  it.  Do  you  doubt  the  truth  of  this  proposition? 
If  you  do,  then  I  ask  you  if  it  be  not  proved  by  the  fact  that  a  great 
many  women  who  give  suck  do  not  have  their  courses  until  they  wean 
the  child?  It  is  true  that  a  great  many  women,  during  their  lactation, 
find  themselves  to  become  regularly  unwell  from  the  seventh  month; 
and  it  is  alfio  usual  to  observe  that  a  woman  lying-in,  has  a  return 
of  the  courses  six  weeks  after  ^the  birth  of  the  child.  This  is  so 
generally  the  case,  that  I  always  expect  my  patient  to  be  unwell 
again  at  the  sixth  week;  and  to  be  regularly  menstruous  from  the 
seventh  month.  This  is  the  rule ;  the  exceptions  are  in  those  women 
who  never  aee  until  they  wean  the  child,  of  which  class  the  number 
is  large. ' 

AprU  27 thy  1847. — Mrs.  — — d  told  me  this  day  that  she  never 
saw  her  menstrua  while  nursing,  nor  until  three  months  after  she  had 
weaned  the  child.  This  is  her  fourth  child ;  she  is  a  small  and  very 
delicate  person.    One  of  her  children  was  suckled  for  thirteen  months. 

Brierre  de  Boi&mont  says,  at  page  159,  that  he  inquired  as  to  the 
return  of  the  menses  in  eighty-two  women  who  had  been  confined. 

In    1  the  menses  returned  immediately  after  the  labor ! 

"  «        in    8  days! 

"  "        in    8  weeks. 

"  "        in    1  month. 

"  "       in    6  weeks. 

"  "        in    5  to  6  weeks. 

''  *^        in    2  months. 

"  "        in    8  months. 

<<  <<        in    4  months. 

*^  ^^       in    5  to  6  months. 

**  "        in    7  to  8  months. 

M.  de  Boismont's  statistical  return  ought  not,  I  think,  to  influence 
yon  in  your  opinion.  I  feel  very  sure  that  a  much  truer  statistics 
than  the  above  is  the  one  in  which  I  told  you  that  your  patient  may 
expect  it  to  return  in  six  weeks ;  and  then  become  regular,  and  con- 
tinue so,  from  and  after  the  seventh  month*  But  statistics  often 
28 
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fly  in  the  face  of  opinions  as  well  as  of  the  troth  as  acknowledged 
in  the  world,  or  by  the  public  whom  it  may  concern. 

You  ought,  farther,  to  learn  that  some  women  do  not  see  from 
the  time  of  their  first  conception  until  they  have  borne  a  considera- 
ble number  of  children,  because,  becoming  fecundated  while  they  are 
nursing,  they  carry  out  the  pregnancy  to  term,  become  again  en^ 
ceinte,  and  so  on,  never  seeing  their  courses,  as  I  said,  until,  being 
no  longer  impregnated,  the  ovulation  is  marked  by  a  natural 
return  of  the  mensual  hemorrhage.  I  have  met  with  several  samples 
of  this  kind ;  and  they  are  so  abundantly  recorded  in  our  books 
that  there  is  no  need  to  cite  the  cases ;  you  may  set  it  down  as  a  fact, 
that  it  is  so,  with  not  a  few  women.  How  could  it  be  otherwise 
with  those  women  who  have  a  child  every  year,  or  every  eleven 
months !  I  have  seen  a  child  bom  at  ten  months  after  its  antecedent. 

Now,  supposing  the  ovulation  and  spontaneous  deposit  of  the  ovule 
to  be  the  true  doctrine,  do  you  not  see  that  these  suckling  womeiiy 
in  question,  did  really  produce  ovules  for  fecundation,  though  thej 
did  not  have  the  menstrual  discharge  ?  I  deem  it  no  matter  of  sur- 
prise that  they  had  not  the  menstrual  discharge,  because  I  can  per- 
ceive, in  the  function  of  lactation,  an  action  derivative  from  the 
internal  genitalia  to  the  mammary  glands,  of  strength  sufficient  to 
turn  aTside  the  determinations,  whether  sanguine  or  nervous,  of  the 
constitution,  from  the  genitalia  to  the  lactiferous  apparatus.  Many 
other  things  turn  it  aside  in  the  same  way.  There  are  many  women 
who  may  be  presumed  to  have  the  inward  menstruation,  videlicet, 
the  ovulation,  without  any  bleeding ;  a  case  that  may  take  place 
without  the  least  shock  to  the  woman's  health.  A  young  womaOy 
for  example,  may  have  reached  the  proper  age  for  menstruation 
without  having  seen  the  sign,  or  show.  She  may  be  married,  con- 
ceive, and  bear  a  child,  suckle  it,  and  at  the  end  of  seven  months 
Lave  her  first  menstruation.  This  has  been  observed  to  happen 
more  than  once.  Who  can  doubt  that  she  matured  and  deposited 
her  germs,  which  were  fecundated  after  her  marriage  ?  Or  will  yoa 
go  back  to  the  idols,  and  embrace  the  old  doctrine  that  the  germs 
were  fecundated  in  the  ovaria  ?  If  you  will  go  back  to  such  idols, 
I  have  nothing  to  do  but  "  let  you  alone." 

You  might  well  suppose  that  pregnancy  will  put  a  stop  to  the 
ovulation — and  perhaps,  in  a  majority  of  cases,  it  is  true  that,  when 
the  womb  has  once  fairly  begun  its  career  of  gravid  development, 
the  sanguine  and  nervous  forces  of  the  reproductive  organs  are  so 
completely  absorbed  in  the  business  of  gestation,  that  the  ovarian 
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function  is  suspended,  or  proceeds  but  slowly  and  feebly  at  most. 
Yet  there  are  pregnant  women,  not  a  few,  who  have  regular  mensual 
returns  for  three  or  even  four  months.  I  had  a  patient  here  who 
was  regularly  unwell  up  to  the  eighth  month,  when  I  attended  her. 
She  went  out  her  time,  and  was  laid  at  the  ninth  month. 

Moreover,  some  women  have  the  most  insuperable  tendency  to 
miscarry,  and  those  miscarriages  are  found  to  take  place  at  the  period 
of  their  usual  menstruation — in  fact,  the  major  part  of  the  abortions 
and  threats  of  abortion,  you  are  hereafter  to  meet  with,  coincide 
with  the  women's  catamenial  periods;  a  fact  very  important  for  you 
to  know,  because,  you  ought  to  take  measures  to  obviate  the  danger 
at  the  time — and  when  the  time  is  passed  relieve  the  patient  from 
the  onus  of  an  unnecessary  treatment. 

All  the  foregoing  may  suffice  to  show  you  that  you  are  not  to  take 
in  hand  every  female  who  does  not  have  the  show  just  at  the  time  it 
is  expected,  and  that  you  will  be  at  liberty  to  suppose  that  her  con- 
stitution does  not  suffer  the  least  injury;  because,  while  she  does  not 
seem  to  be  regular,  she  is,  in  fact,  perfectly  regular ;  that  is  to  say, 
she  regularly  matures,  and  deposits  her  germs — for  that  is  the  phy- 
siological act  of  menstruation,  and  nothing  el^e  is.  That  is  what  her 
constitution  requires  her  to  do.  If  she  bleeds,  it  is  well;  but  she  is 
often  found  to  "be  well  even  if  she  does  not  bleed  a  drop.  Is  it  not 
so  with  the  suckling  woman?  I  am  glad  to  have  an  opportunity  to 
tell  you  these  things,  for  I  hope  they  may  have  the  effect  to  make 
you  keep  clear  sometimes  of  the  drugging  process  which  is  too  apt 
to  be  set  on  foot  the  moment  a  lady  complains  of  amenorrhcBa. 

In  a  former  letter,  I  said  I  had  often  seen  young  women  lose  their 
courses  when  brought  to  town  and  set  on  the  school-form,  though  they 
yet  retained  all  the  outward  appearances  of  valid  health.  Whenever 
I  have  been  consulted  as  to  such  a  one,  I  have  made  a  very  careful  ex- 
ploration of  the  rate  and  degree  of  the  various  functions ;  and  when 
I  have  found  that  the  intellection,  the  respiration,  circulation,  innerva- 
tion, calorification,  digestion,  secretions,  &;c.,  are  all  normal,  and  that 
nothing  is  wanting  save  the  menstruous  show,  I  have  let  the  patient 
alone;  merely  directing  a  close  surveillance  of  her  health,  and  propos- 
ing to  interfere  only  in  case  some  further  signs  of  disorder  should 
present  themselves.  The  deviation  in  such  cases  I  have  attributed 
to  the  consumption  of  the  nerve  force,  the  neurositt/^  by  the  hemi- 
spheres, in  the  too  constant  operation  of  the  powers  of  the  intelligence. 
A  holiday,  or  a  return  to  their  homes,  cures  them  better  than  drugs. 
Do  not,  I  pray,  let  me  mislead  you  here.    On  the  contrary,  I  repeat, 
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that  the  state  of  the  whole  constitution  should  be  carefnllj  explored, 
and  when  therapeutical  treatment  ia  evidently  demanded,  see  to  it 
that  the  true  indications  be  fulfilled. 

I  have  now  another  topic  to  speak  of,  aad  that  is,  a  case  where 
you  are  called  to  a  person  who  complaint  of  a  retention  of  the 
menses,  appealing  to  you  for  relief. 

The  stupidest  thing  a  physician  can  do  is  to  be  misled  by  such 
complaints  to  the  administering  of  drugs  and  medicines,  which  may 
bring  on,  not  the  menses,  but  an  abortion,  or  a  premature  labor. 
How  can  a  man  look  more  like  a  fool  than  he  who  suffers  himself 
to  be  entrapped  to  the  commission  of  such  a  wrong? 

If  a  woman  comes  to  your  office,  or  if  you  be  called  to  her  dwell- 
ing to  speak  with  her  on  such  a  subject,  you  may  perceive  at  a 
glance  that  she  is  sick;  but  you  may  as  readily  also  discover  by  a 
single  look  that  she  presents  all  the  signs  of  the  most  consummate 
health.  How  can  a  woman  exhibit  all  the  signs  of  robust  health, 
and  yet  fail  of  her  menstruation,  when  she  has  always  before  been 
perfectly  regular,  and  when  neither  disease  nor  studies,  nor  mis- 
fortunes can  be  supposed  to  have  had  power  to  interrupt  the  course 
of  a  function  always  sure  to  be  exercised  when  nothing  stands  in 
the  way  of  its  exercise? 

I  am  far  from  advising  you  to  be  constantly  on  the  look-out  for 
sin,  and  smelling  out  every  possible  ini(][uity.  But  I  do  advise  you 
so  to  demean  yourselves  that  you  shall  bring  no  discredit  on  your- 
self, or  on  your  profession.  Our  profession,  alas!  has  a  vast  weight 
of  incompetency  among  its  own  asseclse,  and  an  immense  onus  of 
charlatanry  among  the  whole  race  of  quacks  and  pretenders  to  bear 
upon  its  ample  shoulders.  You  will  be  in  the  good  path  if  yoa 
determine  early  to  give  no  occasion  for  additional  scandal  by  your 
conduct  as  physicians.  It  will  be  your  duty,  then  in  all  these 
cases,  not  to  suffer  yourselves  to  be  misled  and  imposed  upon. 

I  was  sent  for  to  see  a  young  woman.     Upon  reaching  the  house, 

her  married  sister  said  that  she  wished  me  to  visit ^  as  she 

was  quite  out  of  health. 

"What  ails  her?" 

"I  suppose  it  is  her  courses;  she  has  not  been  right  for  several 
months.     Go  up  stairs,  and  you  will  find  her  in  the  chamber." 

"Does  she  appear  to  be  ill?" 

"No,  not  at  all." 

She  was  sitting  in  a  chair,  bending  over  a  tambour-firame,  where 
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she  seemed  to  be  most  diligently  employed  passing  the  needle  in  and 
out  of  the  stuff  at  which  she  was  working. 

I  observed  that  she  blushed  as  I  entered  the  apartment,  and 
seemed  agitated,  whether  from  a  modest  timidity,  or  from  a  con- 
sciousness of  impending  disclosure.  Her  face  was  radiant  with 
health  and  bloom,  and  her  embonpoint  was  visible  on  her  shoulders 
and  arms. 

She  told  me,  in  answer  to  my  inquiries,  that  she  had  seen  nothing 
for  near  seven  months,  but  was  very  much  swollen — was  fearful  of  a 
dropsy — had  no  pain — good  appetite,  sleep,  digestion,  and  strength. 
The  pulse  was  normal,  except  the  slight  precipitation,  d  pathemate 
mentis.  She  very  reluctantly  allowed  me  to  place  my  hand  on  the 
abdomen,  stooping  the  while  over  her  tambour-frame.  I  held  the 
hand  there  a  long  time,  but  could  not  discover  any  spontaneous 
motion,  nor  did  I  hint  at  the  object  I  had  in  view — which  was  to 
discover  the  movement  of  a  child.  After  some  conversation,  she 
allowed  me  to  auscult  the  abdomen,  which  was  as  large  and  as  regu- 
larly developed  as  in  a  gestation  of  seven  months;  upon  adjusting 
the  ear,  I  heard  the  click  of  the  infant's  heart. 

When  I  informed  her  of  my  discovery,  she  most  indignantly  de- 
nied it,  and  was  angry  with  me  for  the  liberty  I  took  to  say  that 
she,  an  unmarried  woman,  was  in  the  family  way;  but  at  length 
gave  in,  and  made  her  arrangements  for  the  accouchement — which 
was  very  happily  effected  at  the  due  time.  The  child  was  taken 
kind  care  of,  and  is  well.  She  refused  to  marry  her  seducer — ^but 
two  years  later  married  a  worthy  man,  after  informing  him  of  her 
mishap.  They  live  prosperously  together,  and  are  raising  their 
hopeful  children. 

I  am  aware  it  would  not  be  well  to  fill  up  this  book  with  cases  of 
this  kind,  of  which  I  have  met  with  a  great  number,  some  of  them 
very  curious  ones.     I  have  only  recited  the  above  to  show  you  how 

easy  it  would  be  to  have  taken 's  word  as  to  her  case,  to  give 

her  a  violent  emeto-cathartic,  some  savine,  ergot,  or  what  not,  and 
bring  on  a  premature  labor  at  the  risk  of  her  life,  and  to  the  dis- 
credit of  our  divine  art.  You  never  will  make  such  a  mistake,  if  you 
will  make  a  good  rule  and  follow  it  religiously.  Let  that  rule  be, 
not  to  speak  until  you  know.  If  you  will  conjecture,  if  you  will 
gnesB,  l^t  it  be  a  conjecture,  a  guess,  or  a  surmise ;  but  when  you 
know,  tj^gi^  you  can  speak. 

I  nee^  |^ot  again  advert  to  the  case  of  non-appearance  of  the 
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menses   depending  upon  atresia  of  the   organs,   having  already 
spoken  of  that  accident  in  a  former  letter. 

As  to  the  quantity  and  duration  of  the  mensual  discharge,  I  have 
to  say  that  each  woman,  in  good  health,  has  a  rate  of  her  owa. 
Some  discharge  one  ounce  of  hlood,  and  some  twenty  ounces  at 
each  period.  The  quantity  a  woman  loses  depends  upon  some 
peculiarity  of  her  constitution.  In  like  manner,  the  quantity  a 
woman  loses  in  her  labor  depends  on  some  such  peculiarity.  Many 
women  bring  a  child  into  the  world  without  staining  the  napkins 
and  cloths  about  them,  and  I  have  many  times  taken  away  the 
placenta  without  a  red  spot  on  my  hands ;  the  woman  afterwards 
having  only  a  moderate  lochia,  not  so  considerable  as  the  ordinary 
menstrua  of  other  women.  On  the  other  hand,  you  will  meet  with 
patients  who  discharge  a  great  deal  of  blood  with  the  child,  and 
always  do  so — while  the  post-partum  discharge  is  also  so  consider- 
able as  greatly  to  reduce  the  strength. 

The  great  matter  in  the  diagnosis,  then,  is  to  learn  the  amoanty 
and  to  ascertain  the  constitutional  wants  or  demands  and  habit  of 
the  patient  herself. 

One  may  be  well  enough  able  to  judge  of  the  quantity  imbibed  by 
a  napkin ;  from  one  to  two  tablespoonfuls  would  render  it  uncoia- 
fortable.  But  a  tablespoonful  is  half  a  fluidounce,  then,  twenty-four 
napkins  would,  by  estimate,  be  twelve  fluidounces.  But  it  is  often 
much  more  than  that — for  on  some  of  the  napkins  there  will  be 
found  from  an  ounce  to  an  ounce  and  a  half. 

Haller,  in  lib.  xxviii.,  sec.  iii.,  says,  "  The  quantity  of  blood  dis- 
charged is  various;  it  is  greater  in  warm  climates,  being  as  much  as 
a  pound  or  even  more — or  it  may  be  equal  to  ten  ounces;  or  it  may 
go  to  the  extent  of  producing  deliquium  animi,  and  even  death  itself. 
In  cold  climates,  the  discharge  may  be  six  ounces,  five,  four,  or  it 
may  be  as  low  as  three  ounces,"  &c.  He  speaks  of  the  effects  of 
diet,  showing  that  those  who  live  well  are  more  free  in  their  men- 
strua  than  those  who  are  compelled  to  subsist  on  spare,  and  poor 
rations. 

There  is  an  observation  as  to  the  quantity  of  menstrual  fluid  pro- 
duced in  a  given  time,  that  is  unique,  so  far  as  I  know :  it  was  made 
by  M.  Brierre  de  Boismont,  and  is  found  in  his  work  on  Menstrua- 
tion, p.  172.  He  says  that  one  of  his  patients  had  the  complai- 
sance to  lend  herself  for  the  experiment,  which  was  performed  by 
adjusting  a  speculum  to  the  vaginal  cervix,  which  it  exactly  fitted. 
The  cervix  remained  like  a  plug  in  the  speculum  for  ten  hours.    By 
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this  means  the  product  was  collected,  and  must  have  been  free  from 
any  admixture  with  the  excretions  of  the  vagina.  The  quantity  of 
fluid  that  escaped  from  the  womb  was  twenty-two  grammes,  which 
is  a  little  more  than  an  ounce.  At  this  rate,  twenty-four  hours  would 
have  produced  nearly  two  and  a  half  ounces.  This  person  had  had 
several  children.  She  was  thirty-five  years  of  age.  She  was  of  a 
delicate  constitution — her  menses  usually  lasted  eight  days — ^pro- 
bably she  would  usually  lose  ten  to  twelve  ounces,  therefore,  at  each 
menstruation. 

When  people  consult  me  on  these  points,  I  am  accustomed  to  in- 
quire how  many  changes  they  have  been  in  the  habit  of  making  dur- 
ing the  whole  menstruation.  Now,  many  individuals  have  assured 
me  they  always  use  eighteen,  twenty,  twenty-five,  and  some  of 
them  thirty  changes,  in  each  mensual  period.  Others  have  em- 
ployed only  six — some  three,  and  now  and  then  I  have  met  with  a 
person  who  never  used  any  in  her  whole  menstrual  life.  Hence  it 
is  easy  to  perceive  what  great  differences  there  are  among  females 
as  to  the  amount  eliminated. 

I  am  but  little  inclined,  gentlemen,  to  enter  upon  any  further  dis- 
cussion as  to  the  nature  of  the  menstrtial  fluid,  as  to  whether  it  be  a 
secretion  from  the  arteries  or  the  veins.  Such  discussions  are  of 
little  profit.  At  least,  I  am  so  fixed  in  the  belief  that  I  am  correct 
in  calling  it  the  mensual  hemorrhage,  that  I  shall  probably  never 
adopt  any  other  view  of  it ;  and  it  therefore  appears  to  me  idle  to 
endeavor  to  reason  one  into  the  belief  that  it  is  a  secretion — in  the 
same  sense  that  bile,  or  saliva,  or  milk  are  secretions.  The  men- 
strual fluid  is  blood.  All  writers  and  authorities  are  not  agreed 
upon  this  point.  Among  others,  I  may  mention  that  Mr.  Hunter 
regarded  it  as  differing  from  blood,  on  account  of  its  not  coagulat- 
ing. Dr.  Bums,  the  author  of  a  System  of  Midwifery,  was  of  the 
same  opinion,  as  is  also  Professor  Chapman,  of  the  University  of 
Pennsylvania  (see  his  note  at  p.  106  of  James'  Burns).  The  late 
Professor  Dewees,  in  his  Treatise  on  Diseases  of  Females^  at  p.  87, 
observes,  ^^I  adopt  the  opinion  that  the  menstrual,  discharge  is  a 
genuine  secretion,"  &c.  It  is  unnecessary  to  cite  a  great  number 
of  persons  of  the  same  "^ay  of  thinking.  I  merely  cite  the  above  to 
show  you  that  the  opinion  is  held.  ^ 

I  have  had  pretty  numerous  opportunities  of  inspecting  the  men- 
strual product,  and  I  remain  convinced  that  it  is  blood — but  I  am 
ready  to  pin  my  faith  in  this  matter  to  the  sleeve  of  a  person  better 
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qnalified  to  judge  of  it  ^han  you  or  I.  I  mean  the  late  Madame 
Boivin,  author  of  the  Memorial  8ur  VArt  des  Ac€ouehemen$^ong 
Sage  Femme  en  chef  of  the  Maison  des  Acoouchemens  at  Paris,  and 
author  of  the  admirable  Treatise  on  the  Diiea$e$  of  Women^  Ac 
Her  writings  prove  her  to  have  been  a  most  learned  physician,  and, 
as  she  enjoyed  a  very  large  practice,  her  science  and  her  great  clini- 
cal experience,  as  well  as  her  own  personal  knowledge,  are  more  to 
be  relied  on  than  that  of  all  the  male  physicians  together.  Sko 
says,  '^  The  blood  of  the  menses  is  just  like  that  which  is  taken  away 
from  a  vein." 

I  say,  I  rely  more  upon  Madame  Boivin  than  upon  anybody  else. 
I  do  not  see  what  particular  privilege  we  men  have  to  know  beat 
what  the  discharge  consists  of.  I  do  know  very  well  that  women 
have  a  sensibility,  a  shame-facedness  about  it  that  makes  them  very 
reluctant  even  to  talk  about  their  courses,  and  they  are  very  far 
from  exhibiting  the  material.  A  woman  will  get  drunk,  she  will 
prostitute  herself  for  a  shilling,  she  will  walk  in  the  public  streets, 
in  rags  and  filth,  she  will  curse  and  brawl,  and  become  in  all  respects 
utterly,  thoroughly  profligate  and  debauched,  but  she  will  not  show 
her  napkin  if  she  can  avoid  doing  so.  She  conceals  her  menses 
from  all  eyes  but  her  own,  insomuch  that  even  where  her  moral 
faculty  has  become  a  hopeless,  cureless  ruin,  where  decency  and 
the  last  remainder  of  womanly  modesty  are  clean  gone,  she  still  clings 
to  the  inherent  respect  and  shame  that  she  feels  on  account  of  this 
strange  function  of  her  body.  She  always  dislikes  to  talk  of  it,  and 
abhors  the  open  exhibition  of  it.  It  was  unclean  in  the  sight  of  all 
Israel.  How  then  are  we  doctors  to  become  the  best  judges  of  it  ? 
We  may  practice  physic  for  half  a  century,  and  have  a  few  rare 
occasions  to  inspect  it,  and  those  only  when  it  is  morbid.  I  say  it 
again,  I  consider  Madame  Boivin's  declaration  worth  more  than  the 
contrary  opinion  of  a  Consistory  of  Physicians. 

MM.  Andral  and  G-avarret,  in  their  frequent  analyses  of  human 
blood,  settled  down  to  the  conclusion  that  healthy  blood,  say  1000 
grains,  contains  of 

Water  790  grains. 

Globules  127      " 

Albumen    ^  80      " 

Fibrin  8      « 

The  analysis  by  Becquerel  and  Rodier,  of  blood  of  eleven  men, 
gives  the  following  mean  result  on  1000  grains — 


TUK  MBFSTRXJA. 

Water 

799.0 

Solid  constituents 

201.0 

Fibrin 

2.2 

Fat 

S.2 

Albumen 

69.4 

Globules 

141.1 

Eztractiye  matter  and  salts 

6.8 
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I  have  quoted  the  above  stated  analyses  of  blood  in  order  that 
you  may  be  able  to  compare  them  with  the  following  analyses  of 
the  menstrual  fluid. 

M.  Brierre  de  Boismont,  in  his  work  on  Menstruation,  gives  at 
p.  172  this  analysis,  by  Denift,  of  the  menstrual  fluid  of  a  healthy 
woman  aged  twenty-seven  years.  It  appeared  to  him  to  be  a  mix- 
ture of  blood  with  mucus,  and  consisted  of 

Water  825.00 

Globules  64.40 

Albumen  48.30 

Extractive  matter  1.10 

Fatty  "  3.90 

Saline  «  12.00 

Mucus  45.30 

The  patient  of  B.  de  B.,  who  has  been  already  mentioned,  agreed 
to  allow  a  portion  of  menstrual  fluid  to  be  collected  in  such  a  man- 
ner as  to  prevent  any  admixture  of  vaginal  mucus.  This  was  done, 
as  I  said,  by  adjusting  the  mouth  of  a  speculum  uteri  upon  the 
cylinder  of  the  cervix.  The  fluid  passing  through  the  tube  was  col- 
lected from  the  other  end.  It  yielded  to  the  one  hundred  parts  of 
Water  90.08 

Fixed  matter  6.92 

The  fixed  matter  was  composed  of 

Fibrin,  albumen  and  coloring  matter    75.27 
Extractive  matter  1.42 

Fatty  "  2.21 

Salts  5.81 

Mucus  10.79 

Rindskopf  (vide  Simon's  Chemutry  of  Man^  837)  found  the  men- 
strual fluid  acid,  and  it  contained 

Water  820.880 

Solid  residuum  179.170 

Salts  10.150 
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Iq  a  second  an&IysiB,  he  foand 

Water 

822.892 

Albumen  and  bsemato-globnliQ 

166.457 

ExtractiTe  matter  and  salts 

20.661 . 

Simon's  analysis; — 

Water 

786.000 

Solid  constituents 

215.000 

Fat 

2.680 

'      Albumen 

76.640 

Htemato-globnlin 

120.400 

Extractive  and  salts 

8.600 

Dr.  Lelhebj,  Lancet,  May  2,  1846,   al 

alyzed  menstrual 

detirered  from  an  imperforate  hymen.     It  contained 

Water 

857.4 

Solid  constituents 

142.8 

Fat 

5.8 

Albumen 

69.4 

Globules 

49.1 

Hsmatin 

2.9 

Salts 

8.0 

Extractive 

6.7 

Now  that  I  have  laid  before  you  these  statements  of  analysis  both 
of  pure  blood  and  of  the  flnid  of  the  catamenia,  I  leare  yon  t«  jadg* 
whether  the  menstnial  discharge  is  a  mensuol  hemorrhage  or  5  mfn- 
Btnal  secretion.  I  preBome  you  will  feel  inclined  to  look  upon  it  *> 
a  periodical  hemorrhage,  like  a  periodical  epistaxis,  ezhibiliDg  ddoi- 
fied  appearances  according  to  the  qoantity  of  epithelial  sctlei  tai 
mncuB  that  happens  to  be  combined  with  it.  For  my  part,  I  foUo' 
Madame  Boivin,  and  I  prefer  her '  authority  eren  to  thst  of  toe 
chemists  and  micrographers.  I  beg  leave  to  repeat  that  althongb, 
in  the  course  of  a  long  practice,  a  physician  does  meet  with  oca- 
sions  where,  upon  some  difficult  diagnosis,  he  must  ask  the  pririlep 
to  examine  the  napkin,  it  remains  true  that  a  woman  in  beslth  nerer 
calls  in  the  doctor  upon  that  point  at  least,  and  that  when  he  doM 
find  a  necessity  to  examine  it,  there  is  disorder  or  snspicioD  of  a>>- 
,,  yon  are  to  suspect  its  quslity  W 

1  the  analysis,  and  shown  you  whit 
difficulty  of  examining  it,  I  hop* 
words  that  are  germain  to  those 
b  the  regular  course  of  our  studies 
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of  the  subject.  I  wish  you  again  to  consider  how  difficult  it  is  for 
OS  to  be  sure  that  such  portions  as  we  see  are  not  diseased,  or  at 
least  abnormal  specimens.  Let  me  beg  you,  in  order  to  show  how 
modest  women  are  upon  this  subject,  to  remark,  that  while  in  this 
populous  city,  of  more  than  350,000  souls,  half  of  whom  are  females, 
multitudes  of  them  thronging  the  streets  and  the  markets,  you  never 
saw  one  of  them,  no,  not  one,  who  allowed  a  single  drop  to  stain  her 
stocking,  or  spot  the  thin  dress  that  she  wore.  You  never  met  with 
such  an  horreur  at  the  cotillon  party,  nor  with  those  who  waltz  or 
move  in  the  Polka  or  Cachuca.  I  know  not  how  I  could  give  you 
a  more  striking  proof  of  the  regard,  the  respect,  I  was  going  to  say 
the  superstitious  veneration,  with  which  the  sex  observe  all  the  obli- 
gations of  a  perfect  eanve7iance  on  this  subject.  The  fact  is,  that 
the  sex  have  learned,  by  a  time-honored  tradition  handed  down 
through  the  mass  of  mind  from  age  to  age,  that  their  life,  health, 
comfort,  fruitfulness,  and  beauty  have  a  strong  alliance  with  and 
dependence  upon  this  office.  It  has  become,  therefore,  a  public 
sentiment — a  she  vox  populi,  vox  Dei — that  commands  it  to  be 
respected.  Take  good  heed,  then,  that  you  always  treat  it  with  re- 
spect in  your  conversations,  inquiries,  and  directions  addressed  to 
your  patients  and  their  friends  and  nurses. 

If  I  had  time,  I  could  give  you  an  account  of  many  superstitious 
observances  and  opinions  relative  to  the  catamenia  that  still  linger 
even  among  some  of  the  better  informed  of  the  people.  To  show 
you  how  ancient  is  the  respect  with  which  it  is  still  regarded,  you 
should  advert  to  the  story  of  Jacob  and  Laban.  You  remember  that 
when  Jacob  fled  with  his  beloved  Rachel,  they  carried  off  a  part  of 
the  worthy  father-in-law's  images. 

In  the  31st  chapter  of  Genesis,  the  story  is  told  in  the  following 
words:  ^'And  it  was  told  Laban  on  the  third  day  that  Jacob  was  fled. 
And  he  took  his  brethren  with  him,  and  pursued  after  him  seven  days' 
jdurney;  and  they  overtook  him  in  the  Mount  Gilead,  &c.  Now  Jacob 
had  pitched  his  tent  in  the  Mount:  and  Laban  with  his  brethren 
pitched  in  the  Mount  of  Gilead.  And  Laban  said  to  Jacob,  What 
hast  thou  done  &c.  Yet  wherefore  hast  thou  stolen  my  gods  ?  &c. 
And  Laban  went  into  Jacob's  tent,  and  into  Leah's  tent,  and  into  the 
two  maid-servants'  tent;  but  he  found  them  not.  Then  went  he  out  of 
Leah's  tent,  and  entered  into  Rachel's  tent.  Now  Rachel  had  taken  the 
images,  and  put  them  in  the  camel's  furniture,  and  sat  upon  them. 
And  Laban  searched  all  the  tent,  but  found  them  not.  And  she  said 
to  ber  father,  Let  it  not  displease  my  lord  that  I  cannot  rise  up  before 
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thee ;  for  the  eu9tom  of  toomen  is  upon  me,"  &c.  Here  you  see  at  how 
ancient  a  period  it  was  a  cnstom  of  women  to  be  unwell — and  what  is 
more,  you  see  a  man  who,  with  an  armed  force,  had  pursued  his  run- 
away family  for  seven  days*  journey,  manifestly  with  the  most  violent 
anger  and  eagerness,  to  recover  his  idols ;  yet  who,  for  the  simple 
words  etutam  of  women,  went  out  of  the  tent  without  making  the  lady 
violate  the  eonvenancea  belonging  to  her  sexual  custom.  If  she  had 
not  made  this  pretence,  do  you  doubt  that  he  would  have  dragged 
her  from  her  seat  to  find  the  precious  gods  in  whom  he  put  his  trust ! 

The  Hebrew  Lawgiver  doomed  every  Israelitish  man  to  death  th&t 
should  lie  with  a  woman  at  such  conjuncture. 

The  15th  chapter  of  the  7th  book  of  Pliny  contains  the  following 
passage,  showing  what  impression  existed  as  to  this  discharge  among 
a  polished  people.  ^^But  woman  is  the  only  menstrual  animal  (so- 
lum  animal  menstruale),  and  therefore  the  only  one  whose  womb 
produces  what  is  called  a  mole.  A  mole  is  an  amorphous  mass  of 
inanimate  flesh,  which  can  neither  be  cut  with  the  edge  nor  pierced 
with  the  point  of  a  knife." 

^^  There  is,  perhaps,  nothing  in  the  world  more  monstrous  than  the 
menstrual  fluid.  Wine  turns  sour  in  its  presence ;  seeds,  when  touched 
with  it,  lose  their  germinative  faculty ;  hedges  die;  and  seeds  planted 
in  a  garden  where  it  falls  are  burned  up  in  the  ground.  If  a  womaoy 
with  the  menses,  sits  upon  a  tree,  its  fruit  falls.  Mirrors  lose  their 
polish,  knives  their  edge,  and  ivory  its  brightness  by  contact  with  it. 
Bees  perish  in  their  hives,  and  brass  and  iron  are  seized  with  sudden 
rust,  and  acquire  a  horrid  odor  if  touched  with  the  fluid.  A  dog  that 
tastes  it  goes  mad,  and  his  bite  is  mortal,"  &c.  The  7th  chapter  of 
his  28th  book  contains  very  copious  details  of  the  superstitious  notions 
held  concerning  the  menstrua  centuries  ago. 

The  periodical  discharge  is  an  indispensable  attribute  of  the  sex — 
I  mean  the  healthful  part  of  them;  and  no  faith  is  to  be  given  to  the 
idle  reports  of  travelers  who  pretend  that  certain  nations  or  tribes 
in  the  interior  regions  of  South  America  are  devoid  of  it.  Nor  is 
greater  regard  due  to  the  oft-quoted  notion  of  Roussel,  that  the 
habit  of  this  discharge  is  not  a  natural  one,  but  one  acquired  in  past 
ages,  and  now  become  a  settled  and  regular  attribute.  Roussel  is 
celebrated  chiefly  for  his  small  volume,  entitled  Sj/$time  Phy$ique 
et  morale  de  la  Femme,  a  work  praised  greatly  beyond  its  deserts^ 
although  it  must  be  admitted  to  be  written  in  a  very  pleasing  style. 
In  Chap.  II.  of  the  ^second  part,  where  he  alludes  to  the  hemor* 
rhagies,  by  means  of  which  men  escape  from  the  evils  with  whick 
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thej  are  menaced  in  the  shape  of  rheumatism,  hypochondriasm, 
gout,  apoplexy,  &c.,  he  proceeds  as  follows : — 

*^  Women,  from  their  sedentary  and  inactive  mod«  of  life,  are  less 
able  to  avoid  them :  the  nature  of  their  occupations  favors  the  super- 
abundance of  humors  which  they  possess  in  common  with  the  male, 
instead  of  diminishing  them,  as  in  the  case  with  the  avocations  of 
men ;  but  then  they  have  an  excretory  organ,  by  means  of  which 
they  can  be  freed  from  the  superabundant,  and  thereby  hurtful 
humors.  Animals  that  are  not  withdrawn  from  the  empire  of  na- 
ture's laws,  and  who  act  under  the  guidance  of  instinct,  have  no  need 
of  this  resource ;  they  are  not,  like  men,  liable  to  hemorrhagies,  nor, 
in  consequence  of  such  liability,  to  the  morbific  affections  which  they 
serve  to  introduce.  These  hemorrhagies  have  become  a  necessary 
function,  intimately  connected  with  the  human  constitution;  so  that, 
in  the  present  state  of  things,  a  woman  is  bom  with  a  tendency  to 
have  her  menses  at  a  certain  age,  as  she  is  born  with  a  tendency  to 
take  the  siball-pox;  for  we  can  contract  a  new  necessity  as  we  can 
contract  a  new  malady.  Were  it  possible  to  review  all  the  changes 
through  which  the  human  race  have  passed  since  their  origin,  we 
should,  perhaps,  discover  that  they  have  not  been  always  the  sub- 
jects of  the  same  necessities,  the  same  functions,  and  the  same  dis- 
eases as  at  the  present  day.  Having  once  contracted  some  vice  of 
the  constitution,  or  some  new  disease,  which,  beyond  doubt,  happens 
in  all  the  species  of  animals,  such  vice,  or  such  diseases,  are  trans- 
mitted from  generation  to  generation,  and  perpetuated  until  some 
contrary  cause  arises  to  destroy  them.  This  is  the  reason  why  races 
degenerate,  and  become  changed  in  the  lapse  of  ages.  Thus  the 
menstrual  evacuation,  being  once  introduced  into  the  species,  is  com- 
municated by  an  uninterrupted  filiation,  so  that  we  might  say  that  a 
woman  has  her  courses  at  the  present  era  solely  because  her  mother 
had  them,  just  as  she  would  have  been  consumptive  if  her  mother  had 
been  so.  And  further,  she  may  be  subject  to  the  menstrua  even 
though  the  primitive  cause  that  established  this  necessity  of  the 
female  no  longer  subsists  in  her  constitution.  In  fact,  many  women 
are  regular  who  are  not  subject  to  plethora,  nor  a  surcharge  of  hu- 
mors. In  these  women,  the  menstrual  flow  depends  solely  upon  the 
habitual  direction  of  nature's  movements,  like  the  periodical  hemor- 
rhagies that  occur  in  men  whose  constitutions  are  already  exhausted." 

Such  are  the  views  of  the  celebrated  Roussel.  You  will  readily 
perceive  that  if  such  modifications  of  the  human  nature,  as  he  therein 
supposes  to  be  possible,  can  actually  take  effect,  there  are  no  bounds 
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to  be  set  to  the  range  of  modifications  possible  ;  and  that,  if  Ronssel's 
views  are  just,  the  doctrines  of  the  "  Vestiges  of  Creation"  are 
equally  true,  as  to  the  gradual  evolution  of  new  specific  and  generic 
forms  of  creatures. 

It  is  not  to  be  believed  that  Boussel  would  have  entertained  the 
opinion  if  he  could  have  become  acquainted  with  the  functions  of  the 
ovaries,  and  the  history  of  the  early  stages  of  the  reproductive  act. 
Pity  for  him  that  he  was  born  before  he  had  enjoyed  the  opportunity 
of  reading  MM.  Purkinje,  Yon  Baer,  Wagner,  Bischoff,  Goste, 
Pouchet,  &c.  &c. 

Having  already  drawn  out  this  letter  to  a  considerable  length, 
I  shall  adjourn  to  the  next  a  further  consideration  of  the  subject. 

I  am,  &c.,         C.  D.  M. 


LETTEB    XXXIII. 

Gentlemen: — The  distinguished  Professor  of  the  Theory  and 
Practice  of  Physic  in  the  University  of  Pennsylvania,  Dr.  Chap- 
man, begins,  at  p.  37,  vol.  ii.,  of  his  Discourses  on  Therap.  and  Mat 
Med,y  an  enumeration  of  the  names  and  the  qualities  of  the  Mena- 
goga,  or  Emmenagogues.  The  entire  suite  of  his  articles  comprises— 

1.  Polygala  senega. 

2.  Juniperus  sabina. 

3.  Rubia  tinctorum. 

4.  Rosmarinus  oflScinalis. 

5.  Mentha  pulegium. 

6.  Secale  cornutum. 

7.  Helleborus  niger. 

8.  Cantharides  (perhaps). 

9.  Terebinthinous  preparations. 

10.  Phosphorus. 

11.  Cold  bath. 

12.  Exercise. 

13.  Change  of  air. 

14.  Generous  diet. 

15.  Bark.  ^ 

16.  The  ferruginous  articlejs. 

17.  Fetid  gums. 
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18.  Castor. 

19.  Musk. 

20.  Venesection. 

21.  Aloes. 

22.  Blisters. 

There!  you  have  Dr.  Chapman's  list;  look  at  it,  study  it,  and 
when  yon  have  done  so,  ask  yourself  the  question — Is  there  an  em- 
menagogue  ?  No.  Look  at  Murray's  list,  in  his  system  of  Mat.  Med. 
and  Pharm.y  at  p.  284,  vol.  i.  Read  over  CuUen's  list,  with  Profes- 
sor Barton's  additions;  indeed,  without  reading  anybody's  list,  reflect 
upon  the  causes  of  menstruation,  and  see  whether  any  animal,  mine- 
ral or  vegetable  thing  is  likely,  in  a  direct  way,  to  make  a  woman 
menstruate.  CuUen,  after  a  long  experience  and  practice,  with  care- 
ful attention  to  collect  results  of  this  therapy,  comes  to  the  melan- 
choly conclusion  that  they  are  the  most  unfaithful  of  medicines,  not 
answering  to  the  hopes  awakened  by  their  reputation. 

I  have  long  since  arrived  at  the  same  conclusion ;  and  you  will, 
I  suppose,  remember  how  often  I  have  expressed  this  disbelief  in 
their  powers  while  lecturing  upon  the  emmenagogues  at  the  College. 

What  then!  Is  there  nothing  to  be  done  for" a  retention  of  the 
menses  ?  Are  we  \o  say  to  the  sick.  There  is  no  medicine  for  your 
case?  Far  from  it;  the  sick  require  to  be  cured,  and  they  may  as 
often  be  cured  of  an  amenorrhoea  as  of  a  rheumatism  or  colic;  but 
emmenagogties  will  not  cure  them.  Dr.  CuUen,  as  I  have  said, 
placed  no  confidence  in  them. 

Upon  a  review  of  Dr.  Chapman's  list  and  remarks,  you  will  readily 
perceive  that  he  has  little  confidence  in  them,  as  little,  perhaps,  as 
Cnllen  himself;  and  yet  you  find  that  what  with  the  lancet,  the 
baths,  the  aloes,  the  blisters,  the  martial  preparations,  &c.,  he  arrays 
a  really  powerful  armament  for  the  combat  against  the  causes  of 
obstruction. 

The  very  array  shows  that  Dr.  Chapman  seeks,  rather,  to  cure 
the  disorder  which  prevents  the  menstruation  in  order  that  men- 
struation may  occur  naturally,  as  it  will  do  in  a  healthy  woman, 
than  to  compel  the  woman  to  menstruate  first,  in  order  that  thereby 
she  may  be  cured. 

Perhaps  you  would  prefer  to  call  a  foot-bath,  or  a  suffumigation, 
by  the  name  emmenagogue !  A  woman  of  a  very  susceptible  and  deli- 
cate constitution,  who  should,  while  untffellj  get  her  shoes  and  stock- 
ings wet  in  a  sudden  shower,  is  liable  to  have  her  courses  stopped,  with 
pain  in  the  peltis,  headache,  and  general  soreness ;  and  even  some 
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degree  of  fever.  If  she  afterwards  sit  with  her  feet  in  a  mustard  or 
salt  bath,  for  fifteen  minutes — or^  if  she  sit  over  the  vapor  of  boiling 
water  for  half  an  hour — it  is  very  likely  the  flow  may  return;  or,  if 
she  will  place  herself  in  a  sitz-bath,  or  go  into  a  plunge  bath  at  100^, 
for  twenty  or  thirty  minutes,  it  is  probable  that  her  menses  will  re- 
turn; or,  if  she  will  take  a  large  warm  emollient  injection,  perhaps 
the  flow  will  recommence ;  but  if  it  does,  will  the  efiect  entitle  yon 
to  say  that  these  remedies  are  emmenagogues  ?  I  think  not;  for 
they  do  not  compel,  they  do  not  lead,  they  do  not  draw  forth.  Sack 
remedies  serve,  by  removing  causes  of  obstruction,  or  delaj,  to  allow 
of  the  efiectuation  of  the  function.  To  break  down  a  door  is  a  very 
different  thing  from  unlocking  it,  a^d  setting  it  wido  open.  These 
medicines,  perhaps,  may  serve  in  this  sense  to  set  open  Aedoor; 
they  do  not  break  open,  and  thrust  through,  which  is  the  idea  and 
modus  of  a  true  emmenagogue. 

In  the  month  of  April,  1848,  Z***^^  E***r,  in  Ninth  St.,  aged  seven- 
teen, was  confined  to  her  bed  with  severe  headache.  The  puke  was 
very  softy  large,  and  slow.  She  was  unwell  on  Monday  and  Tuesday, 
when  the  flow  ceased ;  after  which  the  headache  and  sluggishness  pre- 
sented themselves.*  This  young  girl  laid  in  bed  all  day  of  the  Wed- 
nesday and  the  Thursday.  She  took  magneua,  which  operated  on  the 
bowels.  On  Friday  morning  the  flow  came  on  regularly,  and  when 
I  called  to  see  her  I  found  her  down  stairs  quite  well  again.  In  this 
case,  I  did  not  expect  the  flow  to  return ;  for,  as  every  vestige  of  it 
was  gone,  an4  as  she  had  no  hypogastric  or  pelvic  j^atn,  I  condaded 
she  would  not  menstruate  until  the  next  ovulation,  and  I  informed 
her  mother  that  I  could  not  expect  to  re-establish  the  discharge.  If 
she  had  complained  of  hypogastric  or  sacral  pains,  I  should  have 
had  reason  to  suppose  the  mensual  engorgement  of  the  reproductive 
tissues  to  be  as  yet  unrelieved.  As  the  case  was,  I  felt  some  snr> 
prise  to  hear  of  the  return  after  so  complete  a  suppression,  and  I 
am  confident  that  such  a  return  is  in  general  not  to  be  looked  for. 
To  have  given  her  any  dose  of  any  one  of  the  emmenagogues  would, 
perhaps,  have  swelled  by  one  integer  the  statistical  sum  of  mena- 
gogal  force,  which,  like  much  other  therapeutical  experience,  would 
have  been  false  and  deceptive. 

There  are  a  great  many  cases  of  difficult  or  suspended  menstrua* 
tion  that  depend  upon  a  rheumatic  state  of  the  womb.  Thia  patho- 
logical state  of  the  organ  preoccupies  it,  and  brings  it  into  m  condi- 
tion of  sensivity  and  irritability  incompatible  with  the  performance 
of  the  mensual  act    I  am  well  persuaded  that  much  of  the  dyame- 


THB  MBN8TBUA.  441 

Dorrhoea  we  encounter  is  rheumatic  disorder.  It  is  characterized 
by  all  the  pains  and  fullness,  and  heat  and  pressure  within  the  pel- 
yis,  of  which  we  hear  women  complain,  while  they  appear,  in  other 
regards,  to  enjoy  very  good  health.  The  uterus  becomes  sensible 
upon  pressure  with  the  index  finger ;  a  pessary  in  contact  with  it 
produces  a  sense  of  hot  or  burning  pain,  and  yet  the  Touch  reveals 
so  change  in  the  form,  dimensions,  or  resistance  of  the  vaginal  cer- 
vix. I  presume  it  is,  in  many  examples,  identical  with  what  has 
been  called  irritable  or  neuralgic  uterus.  It  may  last  very  long 
without  change,  and  without  inducing  any  cognizable  change  in  the 
part. 

These  are  the  cases  that  sometimes  yield  to  the  anti-rheumatic 
treatment.  Is  it  not  fair  to  presume  that  Dr.  Dewees'  vol.  tinct.  of 
guaiacum,  when  it  has  done  good  in  the  dysmenorrhoeas  and  sus* 
pended  menstruations,  has  eflfected  that  good  by  virtue  of  its  anti- 
rheumatic properties  ?  I  do  not  apprehend  why  the  guaiac  should 
possess  any  power  to  bring  on  menstruation,  save  that  it  has  it  in 
virtue  of  its  anti-rheumatic  therapeutical  force. 

I  advise  you  to  study  with  care,  in  all  your  clinical  cases  that 
may  be  probably  attributed  to  rheumatism  of'  the  reproductive 
organs,  particularly  the  womb,  the  phenomena  that  may  present 
themselves.  You  should  carefully  note,  not  only  the  signs  given 
out  by  pain,  and  by  suspended  or  altered  function,  but  the  influence 
of  remedies ;  for  you  may  rest  well  assured  that  a  great  many  casea 
of  rheumatism  of  the  womb  have  long  been,  and  still  are,  commonly 
mistaken  for  prolapsions  and  other  affections ;  a  false  diagnosis  that 
leads  to  a  false  and  unsuccessful  mode  of  cure.  Rheumatism  of  the 
womb  is  becoming  a  more  frequent  object  of  inquiry  than  it  used  to- 
be,  and  I  am  sure  the  subject  is  worthy  of  your  special  study  and 
exploration.  Even  the  gravid  uterus  is  the  frequent  subject  of  rheu- 
matic attacks,  and  it  will  be  my  duty  to  speak  of  it  under  the  proper 
head. 

Meanwhile,  if  you  find  a  patient  complaining  of  pelvic  pains^ 
heat,  weight,  tenesmus,  dysmenorrhoea,  you  would  not  be  apt  to- 
make  a  mistake  as  to  the  true  nature  of  the  malady,  should  you^ 
after  due  examination,  come  to  the  conclusion  that  you  have  a  rheui- 
matism  to  treat.  Suppose  you  have  made  an  examination,  by  the 
touch  and  by  external  palpation,  or  the  metroscope ;  that  you  find 
the  womb  not  displaced,  nor  at^all  disordered,  nor  swollen,  and,  in 
addition  to  all  this,  learn  that  the  patient  has  been  subject  to  rheu- 
matic pains ;  that  she  has  accustomed  herself  ta  the  use  of  the  cold 
29 
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bath ;  that  she  is  careless  as  to  wet  or  damp  cold  feet,  «nd  that  she 
wears  no  drawers ;  I  see  not  what  inference  you  could  draw,  saTc 
that  she  is  rheumatic  as  to  the  uterus. 

If  you  cure  the  rheumatism  the  patient  is  cured ;  all  the  signs  of 
a  uterine  disorder  vanishing  with  the  disappearance  of  the  paio. 
But  a  local  rheumatism  may  often  be  cured  by  a  bath  ;  or  you  may 
obtain  great  relief  by  the  wearing  of  flannels.  A  woman  with  a 
rheumatic  uterus  should,  in  cold  weather  assuredly,  be  directed  to 
wear  drawers  of  flannel,  with  a  view  to  keep  the  pelvis  and  loins  and 
thighs  well  covered  and  protected  against  the  pernicious  influences  of 
cold  and  damp.  Such  a  patient  should  have  a  soluble  state  of  the 
bowels,  which  may  be  obtained  by  any  gentle  aperient,  and  by  none 
preferable  to  precipitated  sulphur.  If  she  have  complained  long  and 
much,  previously  to  your  first  interview ;  if  she  be  of  a  costive  habit, 
and  leave  you  to  infer  that  some  considerable  accumulation  of  feces 
has  taken  place  in  the  colon,  she  should  be  purged ;  and  well  purged, 
as  a  preliminary  treatment.  There  is  scarcely  to  be  found  a  safer 
or  more  useful  compound  for  this  purpose  than  the  mixture  of  jalap 
and  cream  of  tartar  with  oil  of  anise.  Twenty  or  twenty-five  grains 
of  jalap,  forty  grains  of  cream  of  tartar,  and  five  drops  of  oil  of 
anise,  made  into  a  powder,  should  be  given  for  a  dose,  at  an  early 
morning  hour.  It  may  be  expected  that  the  dose  shall  operate  fire 
or  six  times.  Two  days  later  the  dose  may  be  repeated,  and  again 
in  two -days,  which  will  probably  suffice.  This  more  active  opera- 
tion of  the  purgative  will  be  indicated  for  the  severer,  while  the  sul- 
phur may  well  serve  for  the  slighter  cases.  After  this,  let  the  patient 
take,  at  bedtime,  an  anodyne  enema  of  forty-five  drops  of  lauda- 
num, with  the  view  to  abate  the  neuralgic  sensibility  of  the  parts 
(within  the  pelvis.  Let  her  have  a  bath  at  98^  three  times  a  week, 
before  going  to  bed ;  let  her  keep  herself  warm  as  to  her  clothing ; 
iet  her  take  sulphate  of  quinine,  or  quinine  and  iron,  or  Qu^venne's 
iron,  and  the  disease  can  hardly  resist  the  treatment.  In  fine 
weather  it  will  be  proper'  for  her  to  exercise  in  the  open  air.  The 
diet  should  be  plain,  but  nutritious,  and  the  treatment  directed  to 
build  up  the  strength  of  the  whole  constitution. 

There  are  such  things  in  pathology  as  sanguine  determinations, 
as  they  are  called.  A  sanguine  determination  to  the  head  may 
«exist,  giving  occasion  to  cephalalgia ;  to  flushings  of  the  face ;  to 
buzzing,  or  droning  in  the  ears ;  to  hemicrania ;  to  sopor ;  to  apo- 
j>lexy,  or  to  coma. 

There  are  such  things  as  losses  of  determination  of  blood  to  a  part. 
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All  those  people  who  complain  of  cold  feet  and  hands  suffer  from 
loss  of  determination  to  these  points;  and  they  suffer  so  for  months 
and  for  years.  Now,  there  is  a  great  difference  between  the  cases 
of  ezcessiytf  determinations  to  a  part  and  loss  of  determinations  to 
a  part.  The  former  tends  to  procure  excessive  development ;  and 
the  latter  leads  to  debility,  and  even  atrophy  of  the  part.  Well,  a 
female  may  have  an  excessive  sanguine  determination  to  the  pelvic 
extremity  of  the  trunk,  or  she  may  suffer  loss  of  such  determination  ; 
if  the  former  exist,  she  will  be  liable  to  excessive  menstruations ;  if 
the  latter,  to  amenorrhoea.  Suppose  a  woman  to  have  an  amenor- 
rhoea  from  the  latter  cause ;  then  you  will  increase  the  pelvic  de- 
termination by  hot  pediluvia ;  by  the  hip-bath ;  by  the  use  of  frictions 
to  the  lower  extremities;  by  tight  garters,  or  bandages  on  the  legs; 
by  warm  flannel  drawers  and  stockings ;  by  exercise  on  foot,  which 
develops  the  lower  circulation ;  by  galloping  on  horseback,  which 
powerfully  develops  it;  by  the  dance ;  and,  lastly,  by  any  medicines 
that  tend  to  excite  and  stimulate  the  life  forces  of  the  pelvic  ex- 
tremity of  the  trunk  of  the  body. 

If  a  woman  should  have  a  violent  strangury,  or  a  violent  tenes- 
mus, brought  on  by  your  physic,  she  will,  ipso  factOj  have  an  aug- 
mented sanguine  determination  to  the  pelvis,  its  veins,  and  arteries, 
and  capillaries ;  all  of  which  are  dependent  upon  the  hyperneuric 
condition  developed  by  the  operation  of  your  methods.  But  there 
are  medicines  that  give  rise  to  these  phenomena.  The  resins*; 
the  balsams  ;  spts.  turpentine ;  cantharides  ;  aloes.  Such  are  the 
articles  you  would  select.  The  tinctura  sacra,  spirits  of  turpentine, 
aloes,  and  assafetida ;  Lady  Webster's  pills,  oil  of  Juniper  berries ; 
Dewees'  tinct.  of  guaiacum,  and  tinct.  of  black  hellebore  ;  all  these 
articles  tend  to  fulfil  the  indication,  which  is  to  augment  the  pelvic 
determination.  If  they  do  fulfil  the  indication,  then,  the  forces  of 
life  and  development  in  the  ovary  being  temodified  and  reinstalled, 
the  germ  production  will  recommence,  the  ovulation  and  oviposit 
will  be  re-established  with  monthly  exactness,  and  the  patient  will 
have  become  regular  again. 

A  woman  may  miss  of  her  monthly  courses  from  debility;  what 
debility!  She  may  have  been  weakened  by  excessive  menstruations. 
She  may  have  lost  twenty  ounces  a  month,  for  many  months,  so  that 
she  has  at  last  become  really  ansemical.  Or  she  may  have  had  a 
constant  drain  of  blood  from  some  hemorrhoidal  marisca,  or  other 
excrescence;  or  she  may  have  been  reduced  by, malarious  fever, 
which  has  engendered  an  ague  cake  in  her  left  hypochondrium. 
Her  blood  is  reduced  in  its  crasis  by  any  of  these,  or  by  whatever 
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cause.  To  cure  such  a  case,  bark  and  iron  and  wine  and  meats,  and 
air  and  exercise,  are  the  indications  to  be  fulfilled  by  your  anthorita- 
tive  prescription. 

I  refer  you  again  to  the  so  often  proposed  dogma,  or  Tather  iruthj 
that  Biotic  power  is  the  result  of  the  contact  of  oxygenated  blood 
with  the  substance  of  brain.  None  of  the  innervationa  of  your  pa- 
tient will  be  perfect  and  powerful  unless  there  be  a  just  pr(^rtion 
between  the  dose  of  oxygen  in  the  blood  and  the  Biotic  power  to 
be  evolved.  Your  thin,  pale  oligaemic  patient  cannot  take  up  enoagk 
oxygen  out  of  the  air  she  breathes  to  make  her  strong*  Let  your 
business  be,  nay,  let  it  be  your  sole  business,  to  thicken,  to  enrich,  to 
ensanguine  her  blood,  in  order  that  that  rich  and  perfect  componnd 
may  be  enabled  to  absorb  ^nd  take  out  of  the  circumambient  air  the 
just  and  requisite  amount  of  oxygen  wherewith  to  deflagrate,  if  I  may 
so  speak,  in  the  brain,  and  evolve  from  it  the  Biotic,  the  life-force, 
the  Lebens-kraft,  as  the  Germans  call  it.  Meat  and  wine,  and  air  and 
exercise,  bark  and  iron,  the  sea-bath,  and  mountain  air,  a  cheerful 
spirit,  an  attention  to  the  dress,  soluble  bowels,  frictions  of  the  skin- 
why  need  I  enumerate  all  the  things  that  might  concur  in  the  great 
end  of  improving  the  general  health,  which,  being  renewed,  the  men- 
struation  follows  as  light  follows  the  uprising  of  the  morning  sim? 

Georges  Ouvier  says,  '^La  respiration  est  la  fonction  essentielle&la 
constitution  du  corps  animal.  C'est  elle,  en  quelque  sorte,  qui  Tani- 
malise,  et  nous  verrons  aussi  que  les  animaux  exercent  d'autant  plus 
compl^tement  leurs  fonctions  animales  qu'ils  jouissent  d'une  respira- 
tion plus  complete." 

Examine  your  patient  carefully,  to  learn  whether  the  uterus  may 
haply  have  become  the  seat  of  a  chronic  inflammatory  engorgement 
that  tends  to  produce  an  hypertrophic  state  of  the  organ  which  might 
render  it  disobedient  to  the  normal  influences  that  lead  to  the  senai- 
ble  signs  of  menstruation.  In  that  case,  should  the  state  of  the 
general  health  not  forbid  it,  you  would  do  wisely  and  well  for  the 
patient  should  you  take  from  the  arm  several  ounces  of  blood,  say 
from  eight  to  sixteen  ounces,  by  such  abstraction,  in  order  to  check, 
the  excessive  vascular  momentum  directed  upon  the  organ.  I  pray 
you  be  not  afraid  of  the  lancet ;  for  very  few  persona  are  hurt  by 
the  use  of  that  fine  therapeutical  agent,  whereas,  hundreds  and 
thousands  are  permitted  to  lapse  in  health,  and  fall  into  a  premature 
decay  and  death,  from  the  want  of  its  curative  power.  I  implore 
you  to  study  carefully  the  nature  of  the  therapeutical  effects  of 
blood-letting;  endeavor  to  estimate  its  power  over  the  Biotic  foroes; 
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tiy  to  compreliend  how  and  why  it  is  that  the  abstraction  of  blood 
modifies  the  general  inneryative  forces,  and,  so,  modifies  the  life- 
force  in  a  diseased  part;  and  you  may  safely  be  trusted  in  the  world 
with  the  lancet  in  your  hand,  which  yon  will  never,  or  rarely,  apply 
to  the  hurt,  or  the  smallest  injury  of  your  patient.  If,  on  the 
other  hand,  you  fear  to  bleed,  you  will  permit  many  to  perish,  or 
fall  into  chronic  ailments,  worse  than  death,  because  you  are  timid, 
or  ignorant  as  to  the  use  of  a  remedy,  which  in  all  ages  of  the 
world  has  been,  and  in  all  future  ages  is  likely  to  be,  one  of  the 
prime  resources  of  our  art  against  a  host  of  maladies  that  are 
indeed  not  to  be  successfully  controlled  by  other  means.  I  have 
heard  that  illustrious  man,  our  revered  countryman.  Dr.  Physick, 
say — ^^  It  may  be  that,  in  some  few  instances,  I  have  had  occasion 
to  think  I  have  carried  the  use  of  the  lancet  too  far ;  but  I  have  to 
lament  very  numerous  instances  in  which  my  timidity  has  prevented 
me  from  using  it  with  su£Scient  boldness  to  save  my  patient  from 
death.''  Such  a  saying,  of  such  a  man  as  Dr.  Physick,  is  worthy 
of  your  hearing,  and  your  heeding ;  for  he  was,  take  him  all  in  all, 
a  man  of  matchless  wisdom  and  skill  as  a  physician. 

In  the  further  treatment  of  these  cases  of  engorged  uterus,  with 
a  tendency  to  hypertrophy,  I  advise  you  to  make  occasional  appli- 
cations of  leeches  to  the  coUum  uteri.  They  are  very  readily  ap- 
plied by  means  of  a  Recamier  speculum,  to  which  is  adapted  a 
cylindrical  cup,  that  fits  into  the  larger  end  of  the  tube.  This 
cup,  being  filled  with  the  required  number  of  leeches,  should  be  in- 
verted into  the  speculum  tube,  after  that  has  been  so  adjusted  as  to 
receive  into  its  uterine  extremity  the  whole  vaginal  cervix  or  collum 
uteri.  The  leeches  generally  fill  within  thirty-five  minutes,  and  often 
in  twenty-five  minutes,  when  they  may  be  withdrawn  together  with 
the  tube. 

In  applying  leeches  to  the  uterus  in  this  way,  you  should  not  use 
more  than  a  dozen  at  a  time,  and  I  confess  I  have  seen  very  danger- 
ous bleeding  produced  by  only  one  dozen  American  leeches.  I  have 
seen  the  hemorrhage  go  to  the  extent  of  causing  most  alarming 
deliquium,  restrainable  only  by  the  tampon.  Such  accidents  are, 
however,  very  rare,  and  only  accountable  for,  by  supposing  that 
some  considerable  branch  of  the  rete  vasculosum  of  the  vagina  had 
been  opened  by  the  leeches.  No  danger  need  ever  be  apprehended 
from  such  an  accident,  provided  you  are  at  hand  to  obviate  it,  and 
that  you  can  always  do,  as  above  said,  by  the  use  of  a  tampon. 

By  means,  then,  of  general  bleeding,  and  the  topical  extraction 
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of  blood  by  leeches,  you  will  probably  in  most  cases  succeed  in  re- 
ducing the  vascular  engorgement  of  the  womb,  and  oYercoming  the 
sanguine  determination  on  which  it  may  have  depended.  Tet  it  is 
proper  to  secure  the  good  end  by  rest  in  a  recumbent  postnre,  and 
by  the  employment  of  purgative  doses,  particularly  the  hydragogue 
dose  of  jalap  and  cream  of  tartar,  repeated  on  alternate  days,  for 
several  days.  These  purgative  doses,  with  the  anodyne  enemata  at 
night,.will  restore  the  balance  of  the  circulation,  taking  away  the 
pain,  heat,  and  pressure;  after  which,  a  regulated  diet,  and  proper 
exercise  and  clothing,  with  the  adjuvant  power  of  bitters,  or  ferro* 
ginous  tonics,  will  bring  the  patient  up  from  the  lowness  brought  on 
by  the  disease,  and  by  the  treatment,  after  which  she  may  be  ex- 
pected to  menstruate  again.  I  shall  here  close  this  letter,  with  the 
assurance  of  the  respect  and  esteem  with  which  I  am  your  faithful 
servant,  C.  IX.  M. 


LETTER    XXXIV. 


MENORRHAGIA. 


Gentlemen: — The  word  Menorrhagia  means  immoderate  flow  of 
the  menses;  which  flow  consists  of  a  purer  blood  than  that  of  the 
regular  catamenial  evacuation.  The  blood  is  purer,  inasmuch  as  the 
impetuous  haste  of  the  discharge  causes  it  to  come  off  less  mixed 
with  cervical  and  vaginal  mucus  and  epithelium  than  in  the  more 
moderate  or  normal  mensual  hemorrhage;  and  this,  I  believe,  is 
the  only  difference  between  them.  As  the  blood,  in  monorrhagia,  is 
less  mixed  and  combined  with  foreign  matters,  you  would  naturaUy 
expect  to  find  it  to  coagulate  more  readily ;  while  this  is  quite  true, 
it  is  not  the  less  true  that  the  real  normal  menstruous  excretion 
does,  in  many  women,  coagulate,  without  any  suspicion  of  monor- 
rhagia; and  it  is  reasonable,  dpriorij  to  suppose  so,  since  one  woman 
may  be  seven  days  getting  rid  of  her  six  ounces  of  fluid,  whereas 
another  woman  will  part  with  ten  or  twelve  ounces  in  three  or  five 
days.  She  who  discharges  the  menses  plena  rivSj  will  be  sure  to 
find  some  coagula ;  she  who  passes  it  slowly  away,  will  find  it  to 
sink  into  her  napkins  without  a  clot — for  her  blood  has  time  to  be 
much  combined  with  mucus  and  epithelium. 
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I  should  think  you  would  not  be  surprised  to  learn  that  a  woman 
may  be  now  and  then  menorrhagic,  because  you  would  reflect 
upon  the  highly  hemorrhagic  nature  of  the  womb — a  very  small 
organ  supplied  by  two  very  large  uterine  arteries,  and  over  and 
above  that  source^  deriving  into  its  sanguine  circulation  no  small 
quantity  from  the  inosculations  of  the  ovarian  arteries.  Under 
such  circumstances,  and  with  the  propensity  to  effuse  blood,  estab- 
lished by  the  regular  monthly  habit  of  bleeding,  women  should  be 
esteemed  always  liable  to  excessive  menstruation ;  though  the  va3t 
majority  of  them  do  escape  any  such  inconvenience. 

In  the  case  of  epistaxis,  one  may  readily  acquire  a  sort  of  habit 
of  bleeding  at  the  nose;  and  the  discharge  in  that  case  differs  not  at 
all  from  that  of  the  menstrua,  except  in  respect  to  the  nature  of  the 
epithelial  desquamation,  and,  probably,  also,  some  modified  state 
of  the  admixed  mucus.  A  patient  shall  bleed  at  the  nose  to  the 
extent  of  losing  only  an  ounce  of  blood  on  one  occasion,  whereas  on 
some  subsequent  one,  he  may  lose  a  wash-basin  full  in  a  continuous 
rill ;  just  so  is  it  with  the  menstruating  woman.  When  she  bleeds  just 
enough,  just  her  accustomed  quantity,  it  is  all  right  with  her;  when 
she  flows  in  excess,  she  is  menorrhagic,  she  has  menorrhagia.  The 
word  is  derived  from  the  Greek  fif^v  month,  and  pnywfit,  to  break  out. 
It  is  a  true  case  of  true  uterine  hemorrhage ;  though  we  are  accus- 
tomed to  call  it  menorrhagia,  in  order  to  indicate  the  opinion  that 
it  is  connected  with  the  mensual  hemorrhage,  and  is  not  an  acci- 
dental one.  Hence,  I  advise  you,  when  speaking  of  hemorrhages 
connected  with  the  causes  of  menstruation,  to  call  them  menorrhagias, 
a  word  that  expresses  a  whole  phrase.  It  is  a  word  that  may  be 
thus  paraphrased.  The  woman  is  bleeding  excessively,  because  the 
ovi-posit,  in  her  case,  has  induced  an  excessive  niaiM  hemorrhagicus, 
instead  of  the  usual  moderate  and  natural  one.  But  when  a  woman 
bleeds  because  she  has  a  phagedenic  ulcer  of  the  womb,  or  a  detached 
ovum,  or  a  polypus,  or  a  bunch  of  hydatids,  or  a  wound,  then  it  is 
uterine  hemorrhage.  In  this  way  you  will  speak  with  precision^ 
and  if  all  our  brethren  would  be  equally  precise,  there  would  be  a 
better  understanding  of  the  meaning  and  value  of  the  words  menor- 
rhagia and  uterine  hemorrhage.  Take  notice,  however,  that  a  per- 
son with  an  ulcer  that  should  not  bleed  in  the  intermenstrual  period 
might  readily  have  an  attack  of  hemorrhage  from  the  sore  in  conse- 
quence of  the  mensual  hypersemia ;  and  then  it  would  be,  in  one 
sense,  a  menorrhagia. 

Now  the  question  comes  up  as  to  what  can  be  the  cause  of  the  me- 
norrhagia that  demands  your  care,  and  it  is  a  question  difficult,  in 
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many  individual  cases,  to  answer.     I  say  it  is  difficult  to  answer  the 
question  for  a.  good  many  cases;  in  others  it  is  not  difficult. 

There  are  some  women  who  have  a  very  powerful  systemic  ren- 
tricle,  giving  a  large,  full,  hard  pulse,  like  the  synochus  fortis  pulse. 
In  such  people,  the  blood,  driven  forward  with  a  great  momentum, 
by  every  stroke  of  the  ventricle,  reaches  the  distal  parts  of  the  circa* 
lation  with  such  an  impetuous  movement,  that  we  need  feel  no  surprise 
to  find  the  hemorrhagic  surfaces,  once  begun  to  bleed,  continuing 
for  a  long  time,  and  abundantly,  to  discharge  the  sanguine  fluid. 

Such  hemorrhages  are  common  incidents  for  those  persons  who 
have  hypertrophy  of  the  left  ventricle.  In  men,  these  hemorrhages 
go  to  the  lungs — the  nose,  the  stomach,  the  hemorrhoidal  vessels,  or 
the  brain;  and  are  called  hemoptoe,  epistaxis,  hematemesis,  apoplexy, 
&c.  In  women,  the  same  dangerous  tendencies  exist,  but  the  habit 
of  yielding  to'the  force  of  the  sanguine  injection  of  the  uterine  and 
spermatic  arteries  causes  them  to  be  more  frequently  attacked  with 
monorrhagia.  In  such  a  state  of  the  arterial  pulse,  a  menorrhagie 
attack  is  readily  explainable  by  reference  to  the  enormous  force  of 
the  heart.  Take  notice,  again,  that  those  patients  who  in  the  later 
years  of  their  menstrual  life  present  the  above-named  characteristios 
are  very  likely  to  be  the  victims  of  paralysis,  hydrothorax,  or  other 
disease  of  the  circulation,  whenever  they  shall  have  fairly  passed 
through  the  change  of  life. 

It  has  been  asserted  that  within  two  hundred  jlears  past  whales 
have  been  captured  of  the  length  of  three  hundred  feet,  though  it  is 
at  the  present  day  rare  to  meet  with  a  whale  of  seventy  or  eighty 
feet  in  length.  The  animal  is  so  much  sought  for  in  the  whale 
fisheries,  that  the  large  and  aged  ones  have  been  in  a  good  measure 
destroyed,  the  captures  amounting  probably  to  ten  thousand  a  year. 
But  a  whal^  of  three  hundred  feet  in  length  had  an  aorta  of  twelve 
inches  in  diameter,  the  blood  of  which  was  impelled  like  a  torrent 
by  an  enormous  systemic  ventricle.  The  power  of  that  ventricle  no 
dynamometer  could  estimate;  it  must  be  enormoua.  It  would  drive 
an  ordinary  grist  mill.  My  design  in  mentioning  it  is  merely  to 
suggest  by  it  to  your  mind  a  reflection  on  the  power  of  the  systemic 
ventricle  in  all  animals.  That  power,  in  all  the  species,  should  be 
conformable  to  the  power  of  the  tissues  that  receive  the  sanguine 
injection.  Now,  you  can  perceive,  that  in  our  case  of  menorrhagia, 
the  injecting  force  may  far  transcend  the  resisting  power  of  the  tis- 
sues, and  the  consequences  might  be,  a  menorrhagia  lasting  until 
the  abnormal  energy  of  the  injection-power  comes  back  again  to  a 
conformable  degree  or  rate. 
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Bat  there  are  some  weak  and  very  susceptible  people,  on  the  other 
hand,  whose  hearts  are  soft  and  gentle  in  motion,  who  nevertheless 
suffer  from  monorrhagia.  For  such  people  you  cannot  bring '  the 
excessiye  development  of  ihe  heart  to  the  solution  of  the  problem. 
It  is  better,  and  more  consonant  to  reason,  to  suppose  that  such 
patients  suffer  the  excessive  losses  in  consequence  of  an  adynamic 
state  of  the  womb  itself,  a  state  which  enables  a  moderate  force  of 
arterial  and  capillary  injection  to  overcome  the  barriers  to  hemor* 
rhage  that  ought  to  be  set  up  in  the  distal  extremities  of  the  vessels 
— ^vessels  that  ought  to  be  strong  enough  to  resist  the  hemorrhagic 
force,  but  are  not;  so  that  you  have  come  to  the  conclusion  that  a 
menorrhagia  may  depend  upon  either  an  excessive  power  of  the 
sources  of  the  circulation,  or  upon  an  adynamic  state  of  the  organs 
towards  which  that  circulation  is  directed. 

This  last  supposed  case  may  be  dependent  upon  some  faulty 
action  of  the  entire  nerve  system  of  the  reproductive  organs — a 
faulty  state  brought  about  by  frequent  pregnancies  and  abortions 
or  labor — by  indulgences  in  unlawful  contacts — by  excessive  libi* 
dinous  sensations — and  lastly  in  the  wretched  class  of  public  women, 
by  the  habits  which  ruin  and  degrade  them  both  physically  and 
morally. 

Again,  you  may  encounter  cases  of  menorrhagia  dependent  on 
malignant  disease,  on  typhus,  on  small-pox,  on  scarlatina,  on  can* 
cerous  vice — for  all  these  maladies  vitiate  the  blood,  and  produce  a 
state  of  the  solids  so  utterly  atonic,  and  of  the  blood  so  completely 
aplastic,  that  it  flows  away  passively;  and  soaks,  so  to  speak,  through 
living  tissues  that  are  already  half  dead. 

A  woman  may  have  a  menorrhagia  because  she  has  a  polypus 
growing  within  the  womb ;  I  say  a  menorrhagia,  for  the  polypus  may 
be  a  firm  fibrous  tumor,  very  sparingly  suppUed  with  circulation  in 
its  own  substance,  and  without  any  abrasion  of  its  superficies  that 
might  causQ  it  to  bleed:  and  in  this  very  case  the  womb  shall  be  so 
vexed  and  so  irritated  by  its  presence  and  pressure,  as  to  be  the 
subject  of  a  hemorrhagic  nisus  of  the  greatest  intenseness,  arising 
from  the  presence,  the  pressure,  and  the  irritation  excited  by  the 
tumor,  and  not  from  the  tumor  itself,  so  that  the  flooding  is  flooding 
of  the  womb,  and  not  bleeding  from  the  polypus.  You  should  note 
this  distinction,  for  you  may  meet  with  many  polypes  that  bleed, 
themselves,  but  do  not  make  the  womb  bleed. 

A  sample  of  this  sort  was  the  case  I  mentioned  at  page  249  of 
my  XlXth  Letter,  and  I  have  seen  many  such. 
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I  fear,  my  young  friends,  that,  like  some  older  persons,  yon  will 
not  be  80  careful  as  you  ought  to  be  in  making  the  diagnosis  of  our 
case.  I  will  not  say  that  it  is  always  possible  to  make  that  diag- 
nosis with  absolute  assurance ;  but  I  presume  that  where  a  perfect 
periodicity  of  the  bleeding,  I  mean  a  catamenial  periodicity,  is  ob- 
servable, you  will  be  pretty  correct  in  resolving  that  it  is  a  menor- 
rhagic  and  not  a  hemorrhagic  flooding.  Indeed,  it  will,  with  such 
periodicity,  be  truly  menorrhagic,  even  if  the  causa  ipsissima  be 
a  polypus,  a  carcinoma,  a  gestation,  &c.  &c.  If  the  case  be  not 
characterized  by  this  periodicity,  it  will  not  be  menorrhagic,  but  will, 
far  more  likely,  on  the  face  of  it,  wear  the  imprint  of  polypus,  of 
ulcer,  of  chronic  inflammation  of  the  inner  wall  of  the  womb,  of 
vegetations,  &c.  &c.  &c.  The  appearance,  and  the  abundance  of 
the  discharge  furnish  no  means  of  discrimination. 

In  order  to  explain  myself  more  fully,  let  me  say  that  a  hemor- 
rhagic nisus  once  set  on  foot  does  not,  in  some  cases,  exhaust  itself 
for  days,  for  weeks,  or  even  for  months,  and  yet  the  case  is  a  case 
of  simple  menorrhagia.  For  example,  I  was,  some  time  last  winter, 
invited  to  give  counsel  to  a  lady,  unmarried,  aged  about  twenty-eight, 
very  fat  and  even  ruddy  in  complexion,  and  strong.  She  had  not  been 
one  day  without  copious  bloody  flowing,  for  full  six  weeks,  or  forty- 
two  days.  I  found  her  pulse  not  preternaturally  full,  but  the  rather, 
I  found  it  to  be  quite  conformable  to  the  state  of  her  general  constitu- 
tion. Still  she  kept  on  bleeding,  as  I  said,  for  forty-two  days, 
without  a  moment  of  intermission.  My  impression  was  that  the^ 
texture  of  the  womb  had,  from  some  unknown  cause,  become  relaxed 
so  as  to  produce  a  hypersemic  state  of  the  organ,  which  all  the  dis- 
charge was  as  yet  unable  to  reduce.  I  asked  myself  this  question — 
What  does  the  lady  require  for  her  cure — not  what  drug,  but  what 
change  in  any  of  her  organs  ?  Does  the  heart  want  any  change  ? 
No;  it  beats  well  and  temperately  as  I  could  desire.  Is  there  any 
extraordinary  excitability  or  sur-excitation  of  the  nervpus  system 
in  general?  I  can  discover  none.  All  the  secretions  are  healthy; 
and  this  issue  of  blood,  which  is  completely  blood,  is  the  only  fault. 
What  is  most  likely  to  cure  it  ?  Anything  that  may  condense  the 
tissue  of  the  womb;  that  may  serve  to  make  the  womb  smaller, 
harder,  more  solid,  stronger — for  the  womb  is  composed  pf  uterine 
tissue,  with  its  vessels,  nerves,  absorbents,  and  cellular  tela.  What 
can  I  do  to  bring  about  this  state  of  advantageous  condensation  of 
the  womb  ?  I  can  order  cold  baths,  astringents,  rest  in  a  recumbent 
position,  cool  air,  cold  acidulated  drinks,  cold  enemata — but,  of  all 


THE  MENSTRUA.  451 

remedies,  the  most  clearly  indicated  one  is  the  secale  domutum — 
hecaase,  if  that  should  have  any  eflFect  whatever  upon  the  womb,  it 
would  be  the  effect  of  condensing  the  uterine  solids.  I  gave  some 
vinum  secale  cornuti.  She  took  a  teaspoonful,  which  was  repeated 
three  times  a-day,  and  in  two  days  her  monorrhagia  was  gone  and 
returned  no  more — vel  post  hoc,  vel  propter  hoc.  I  say,  vel  post 
hocy  vel  propter  hoc.  At  about  the  same  time,  I  visited  a  maiden 
lady,  forty  years  of  age,  who  had  long  led  a  very  sedentary  life.  She 
complained  of  a  constant  discharge  of  her  courses,  as  she  said ;  and 
had  not  been  free  from  a  sanguine  effusion  for  more  than  three 
months — nearly  one  hundred  days.  As  the  effusion  was  the  sole 
symptom,  save  the  accompanying  debility,  I  felt  that  I  had  a 
right  to  regard  it  as  a  case  in  which,  if  the  womb  could  be  made 
to  acquire  an  additional  and  normal  degree  of  tonicity,  the  com- 
plaint would  cease.  I  said,  if  secale  cornutum  has  the  same  power 
to  excite  the  muscular  innervation  of  the  non-gravid  as  of  the 
gravid  womb,  it  will  probably  fulfil  the  indication;  for  if  the  womb, 
in  its  substance,  shall  become  condensed,  all  its  parts  will  receive 
of  the  benefits  of  that  condensation.  I  gave  her  vin.  secal.  cor- 
nut.,  a  teaspoonful  three  times  a-day;  and  she  told  me  after  three 
days  that  her  trouble  disappeared,  since  which  she  has  enjoyed  her 
usual  degree  of  health.  Now,  for  my  own  part,  I  do  not  at  all 
doubt  the  wine  cured  her,  for  here  are  two  clearly  marked  cases  of 
the  therapeutic  effect  of  the  drug  speedily  manifested ;  and,  for  a 
great  many  years  past,  I  have  occasionally  found  patients  complain- 
ing in  the  same  way,  who  have  been  in  like  manner  cured.  Pray, 
take  notice  of  what  I  suppose  to  be  the  rationale  of  this  cure,  for  it 
is  for  the  sake  of  the  rationale  that  I  relate  the  cases.  I  wish  you 
to  understand,  not  so  much  that  I  cured  these  people,  as  the  princi- 
ples upon  which  I  relied  for  their  cure.  I  wish  you  to  understand 
that  a  woman  may  have  a  monorrhagia  because  she  has  a  flaccid, 
feeble,  engorged,  adynamic  womb,  just  as  an  accouch^e  may  have  a 
post-partum  hemorrhage  because  her  womb  will:  not  condense  itself. 
In  the  accouch^e,  you  will  compel  it  to  condense  itself  by  various 
means,  among  which  not  the  least  nor  last  will  be  the  secale. 

Sometimes  the  secale  fails  to  evince  the  slightest  power  over  the 
non-gravid  womb,  even  over  the  post-partum  flaccid  womb ;  and  in 
such  cases,  being  disappointed  of  the  condensing  force  of  the  secale, 
you  must  seek  for  other  means  of  cure,  requiring  longer  processes, 
such  as  styptics,  tonics,  cold,  and  wine. 

Very  young  girls  are,  some  of  them,  subject  to  menorrhagia.    I 
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have  seen  a  girl  under  eighteen  using  sixty  napkins  at  every  men- 
struation. This  young  lady  died  about  a  year  afterwards,  vrith  some 
physical  alteration  of  the  uterus,  or  ovary,  I  know  not  which,  since 
she  lost  her  life  in  a  distant  city. 

You  will  be  very  undutiful  as  physicians,  in  these  disorders,  if  you 
do  not  attend  to  the  greatest  of  all  points  of  duty  in  them;  I  mean 
the  establishing  a  sound  and  true  diagnosis.  Remember  the  heart 
of  the  Balsena  mysticetus,  and  its  artery  a  foot  in  diameter.  If 
your  patient's  pulse  and  heart's  throb  put  you  in  mind  of  the  Balsna, 
you  would  bleed  her,  I  should  think ;  you  would  lay  her  in  bed ;  you 
would  exclude  all  stimulants,  all  conversation,  lights,  rich  food,  &c ; 
you  would  weaken  her  heart's  injecting  force  by  the  lancet ;  and 
you  would  give  her  tartar  emetic  in  small  doses ;  and  digitalis,  and 
cold  acidulous  and  styptic,  or  hsemastatic  drinks.  Or,  on  the  other 
hand,  you  would  find  her  circulating  power  to  be  normal,  and  in  that 
case  you  would  not  proceed  as  above,  but  you  would  apply  styptics, 
cold,  rest,  opium,  secale,  &;c.  &c. 

As  a  general  rule,  I  suppose  that  were  a  young  person  to  send 
for  you  on  account  of  a  profose  monorrhagia,  you  would  tell  the 
nurse  to  put  her  to  bed,  cover  her  lightly  with  bed-clothes,  give  her 
cold  drinks,  feed  her  sparingly,  apply  to  the  hypogaster  some  cloths 
wrung  out  of  vinegar  and  water,  and  tell  her  there  is  nothing  to  be 
feared.  Such  a  counsel  would,  in  most  cases,  comprise  nearly  all 
you  ought  to  do,  or  direct ;  but  now  and  then  you  must  go  farther 
than  this. 

A  very  extraordinary  case  was  under  my  care  last  winter,  which 
I  shall  relate  to  you ;  and  I  hope  you  will  not  find  fault  with  my 
conduct  of  it. 

A  very  delicate  young  lady,  brought  up  in  the  lap  of  luxury  and 
indulgence,  and  having  at  command  all  the  benefits  of  fortune, 
possessed,*  of  course,  that  nervous  sur-excitability  that  often  accom- 
panics  the  higher  advantages  of  the  social  state.  Her  age  was 
eighteen  or  nineteen — an  only  daughter — her  weight  about  eighty- 
eight  or  ninety  pounds.  She  had  had  a  two  months'  amenorrhcBa, 
which  was  followed  by  a  rather  profuse  menstruation,  succeeded  by  a 
three  months'  retention ;  during  which  she  had  no  occasion  to  com- 
plain of  ill-health,  beyond  the  mere  fact  of  the  amenorrh(Ba.  At  the 
end  of  the  said  three  months,  she  had  in  the  morning  a  very  slight 
show,  which  she  was  glad  to  discover ;  and,  upon  consultation  with 
the  mother,  went  out  to  take  a  walk,  hoping  in  that  way  to  secure  m 
good  elimination,  by  setting  her  blood  in  more  rapid  motion.   She  did 
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not  go  Terj  far,  and  npon  returning  to  the  house  was  considerably 
more  unwell.  Early  in  the  afternoon,  her  mother  sent  me  an  urgent 
message.  I  learned  that  the  discharge  was  excessiye,  witli  coagula- 
tions ;  but  deeming  it  not  at  all  alarming,  I  ordered  her  to  be  kept 
yery  quiet,  in  a  low,  recumbent  position  in  bed.  I  gaye  her  some 
powders  made  as  follows :  Take  a  drachm  of  alum  and  a  scruple  of 
nutmeg ;  make  a  powder,  to  be  diyided  into  twelye  parcels,  of  which 
one  parcel  is  to  be  taken  eyery  hour,  or  eyery  two  hours,  according 
as  the  flow  is  greater  or  less.     She  was  allowed  cold  lemonade. 

At  ten  o'clock  at  night,  I  was  recalled,  and  found  a  great  alarm;  a 
night-yase  was  filled  with  napkins  deeply  stained,  and  with  many 
clots.  The  pulse  was  weakened,^  the  face  pale,  but  the  patient  not 
at  all  disconcerted.  There  seemed  to  be  no  hemorrhagic  nisus  dis- 
cernible in  the  action  of  the  pulse.     There  was  no  pain. 

The  parents  were  deeply  concerned,  and  asked  mo  many  ques- 
tions as  to  the  danger,  and  the  means  to  obyiate  it.  I  told  the 
mother  that  the  arrest  was  in  my  power  at  any  moment.  ^'  Well,  sir, 
why  not  use  at  once  the  means  that  may  put  a  stop  to  so  frightful 
a  discharge?" 

In*  reply,  I  stated  that  I  did  not  deem  it  necessary  now  to  act ;  for 
there  was  reason  to  expect  that  the  hemorrhagic  propensity  would 
soon  be  exhausted— that  there  were  many  therapeutical  remedies  of 
considerable  force,  and  that  I  preferred  not  to  resort  to  a  chirurgical 
measure  until  compelled  by  the  stress  of  circumstances;  for  I  should 
deeply  regret  to  subject  so  young  a  lady  unnecessarily  to  the  Touch; 
without  which  the  remedy  in  question  was  not  to  be  applied. 

You  will  think  it  strange  that  I  passed  the  wTiole  night,  until 
daybreak,  in  that  apartment,  allowing  the  child  to  faint  again  and 
again ;  opening  the  windows ;  using  the  fan ;  applying  iced  yinegar 
cloths  to  the  hypogastrium  and  thighs,  administering  opium,  sulphuric 
acid,  and  rose-infusion;  taking  the  pillows  occasionally  fr6m  under 
her  head,  and  yainly  endeayoring  to  reassure  the  mother,  who  re- 
peatedly entreated  me  to  use  the  tampon ;  but  I  would  not.  To- 
wards morning,  a  remission  occurred,  and  I  went  to  my  home.  She 
was  calm  until  after  breakfast;  when,  npon  my  return -to  her  cham- 
ber, she  began  again  to  flood  and  to  faint,  so  that  I  was  compelled 
to  say  to  the  mother  that  the  time  was  now  come  to  put  a  definitiye 
stop  to  the  hemorrhage,  whose  longer  continuance  would  compromise 
the  young  lady.    This  determination  she  joyfully  receiyed. 

When  she  had  proyided  me  with  a  bundle  of  old  linen,  and  cut  it 
into  squares  of  four  inches  each,  and  many  of  them,  I  pushed  them 
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one  by  one  to  the  bottom  of  the  vagina,  out  of  which  I  first  tnmed 
a  handful  of  coagnla.  As  soon  as  I  had  filled  the  vagina  with  the 
squares,  1  applied  a  napkin,  folded  up  thick,  in  shape  a  parallelo- 
gram, that  was  carefully  adjusted  to  the  genitalia;  and  having  se- 
cured the  compress  by  the  usual  bandage  very  firmly  drawn,  the 
hemorrhage  ceased.  In  twelve  hours  I  withdrew  the  tampon;  no 
flooding  came  on.  In  a  few  days  the  discharge  ceased  completely. 
I  gave  her  broths  and  meats,  and  wine  and  iron,  and  she  has  been 
ever  since  in  excellent  health. 

There,  gentlemen,  is  the  unexaggerated  history  of  my  conduct  of 
a  case  of  menorrhagia  in  a  young  lady.  I  am  ready  now  to  say,  that 
if  I  had  such  a  case  at  this  moment,  I  should  treat  it  in  the  same  way, 
as  far  as  to  the  chirurgical  part  of  the  treatment.  I  do  not  regret 
that  I  allowed  her  to  bleed  so  much  and  so  long.  I  would  permit 
another  young  lady  to  do  the  same  thing,  because,  having  confidence 
in  the  power  of  the  tampon  to  suppress  such  a  flooding,  I  would  let 
her  go  very  far  towards  a  dangerous  state  rather  than  subject  her 
to  the  mortification  of  the  surgical  intervention. 

As  to  the  mortification  which  overtook  her  at  last,  you  ought  to 
reflect  that  it  was  sunk  in  the  hazard.  ^  There  was  not,  and  there 
cannot  be,  any  mortification  for  the  mind  when  the  consciousness  of 
extreme  distress  or  peril  becomes  the  paramount  sentiment.  I  have 
no  doubt  that  the  very  perilous  condition  into  which  I  allowed  her  to 
fall  had  the  effect  of  removing  wholly  the  shock,  and  the  vexation, 
and  the  shame,  that  would  have  wounded  her  had  I,  like  a  remorse- 
less barbarian,  subjected  her  unnecessarily  to  the  Totieh.  ^ 

I  hope  jjTOu  will  read  this  case  with  'care.  I  say  with  care,  and  I 
mean  to  urge  you,  on  the  one  hand,  not  to  be  too  hasty  with  your 
chirurgery,  and,  on  the  other  hand,  not  to  let  your  patient  sink  so 
low  as  to  make  it  out  of  the  question  to  restore  her.  You  ought  in 
the  beginning  of  your  career  to  be  ever  thoughtful,  ever  circumspect, 
never  in  a  hurry  to  decide — ^always  allowing  yourself  time  to  study 
the  state  of  the  case,  in  all  its  bearings  both  present  and  prospective. 
A  young  man  is  as  capable  of  doing  this  as  an  old  one ;  the  only 
difference  is,  that  the  old  man  has  learned  to  look  about  him ;  whereas, 
the  young  man  will  not,  in  his  hot  and  hasty  temper,  take  time  to 
think,  but  snaps  at  his  conclusions  like  a  duck  at  a  June-bug,  as  wo 
used  to  say  when  I  was  a  boy — excuse  the  homeliness  of  my  simile; 
many  of  you  have  known  it  to  be  a  common  parlance,  especially  in 
the  South;  at  least  it  was  so  forty  years  ago,  when  I  lived  there. 

Styptics,  in  uterine  hemorrhage,  are  not  of  very  great  power. 
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The  mineral  acids  are  about  as  good  as  any  of  them ;  ten  to  fifteen 
drops  of  elixir  of  vitriol,  dilated  with  a  wineglassful  of  infusion  of  roses, 
makes  a  very  good  dose  that  may  be  repeated  every  hour  or  two. 
Five  or  twenty  grains  of  powdered  alum,  with  two  grains  of  nutmeg, 
made  into  a  powder  and  mixed  in  syrup,  or  in  a  dessertspoonful  of 
honey  of  roses,  is  a  good  dose,  to  be  repeated  hourly.  I  think,  upon 
the  whole,  this  is  one  of  the  best  of  the  styptics.  It  is  a  very  safe 
one.  If  you  should  make  use  of  it  in  some  bad  case,  and  should  find 
the  flowing  to  continue  notwithstanding  your  administration,  take 
my  word  for  it  that  you  ought  to  make  the  patient  swallow  a  large 
teaspoonful  of  the  alum  for  a  dose,  and  repeat  it  several  times.  It 
readily  excites  vomiting ;  indeed,  there  is  hardly  to  be  found  a  more 
powerful  emetic.  But,  an  emetic  is  a  good  therapeutic  against  a 
hemorrhage  or  monorrhagia,  because  the  state  of  nausea,  and  the 
emulging  influence  of  the  act  of  vomiting,  are  capable  of  changing 
the  determination  of  the  blood,  whilst  it  powerfully  modifies  the  rate, 
not  only  of  the  heart's  action,  but  also  the  rate  and  distribution  of 
the  innervative  or  Biotio  force. 

Take,  therefore,  into  your  practice,  the  assurance  that  alum  is  one 
of  your  best  medicines.  See  a  paper  on  Croup,  by  my  son,  Dr.  J. 
F.  Meigs,  in  the  American  Journal  for  1847,  for  an  account  of  the 
uses  of  alum  as  a  remedy;  and  also  the  article  on  Croup  in  my 
Observationa  on  Certain  Diseases  of  Children. 

Again,  you  have  in  opium  a  powerful  modifier  of  the  circulation. 
Opium  always  modifies  the  pulse ;  it  checks  the  hemorrhagic  nisus  of 
the  womb  very  effectually ;  think,  therefore,  of  the  resources  you 
have  in  your  hands  through  this  drug. 

Sugar  of  lead  is  thought  to  be  a  very  powerful  article  in  the  treat- 
ment of  these  hemorrhages.  I  do  not  like  it,  nor  do  I  believe  much 
in  it;  perhaps. I  have  not  dared  to  give  it  in  excessive  quantities;  and 
having  very  rarely  exhibited  more  than  three  grains  in  combination 
with  opium  for  the  dose,  I  am  not  sensible  that  I  have  ever  been 
much  struck  with  its  haemostatic  power,  though  I  have  made  use  of 
it  many  times,  yet  less  frequently  of  late  than  in  former  years. 

The  secale  cornutum  is  a  good  and  safe  remedy ;  I  know  of  no 
objection  to  its  use  in  monorrhagia;  I  ought,  however,  to  say  that  if 
you  make  a  false  diagnostic,  and  give  the  patient  secale  when  she  is 
pregnant,  while  you  deem  her  only  menorrhagic,  you  will  kill  her 
child  by  making  her  miscarry.  This  you  ought  not  to  do,  for  it  is 
discreditable  to  you  and  to  your  art  to  make  such  a  mistake.  But 
having  on  a  former  page  presented  you  my  views  on  the  use  of  secale, 
I  shall  not  here  iterate  them. 
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When  a  patient  has  recovered  of  the  actaal  menorrhagiay  yoa 
should  give  judicious  orders  as  to  her  exercise,  dress,  food,  and  medi- 
cines, and  take  care,  on  the  one  hand,  that  the  cardiac  forces  of  the 
circulation  become  not  again  predominant  in  their  power,  and  on  the 
other,  that  the  density  or  tone  of  the  tissues  of  the  body  may  be  re- 
stored to  a  normal  condition  by  those  hygienic  and  therapeutic  reme- 
dies and  conduct  that  are  suitable  in  the  case.  In  all  anemias,  pure 
anemias,  iron  is  the  best  of  the  therapeutic  remedies — the  wine, 
meats,  baths,  &c.,  are  of  the  greatest  importance  in  the  way  of  the 
adjuvant  ordinances.    Farewell.  C.  D.  M. 


LETTER  XXXIV. 


ON  DYSMENORRHCEA. 


Gentlemen  : — The  Greek  words  ^t  i»^  pf o  mean — first,  difficult ; 
second,  month ;  and  third,  I  flow;  so  that  out  of  Ivti^^tta  it  was  easy 
to  make  the  word  dysmenorrhoea,  which  might  be  translated  abso- 
lutely, a  diflScult  monthly  flow. 

Dysmenorrhoea  is  a  more  or  less  painful  disease;  sometimes  not 
very  much  so,  but  not  unfrequently  so  much  as  to  give  a  color  of 
distress  and  affliction  to  the  whole  life  of  the  patient.  A  lady  said 
to  .me,  some  time  ago,  ^^  Doctor,  I  have  for  fifteen  years  suffered  in- 
variably at  my  periods  such  intense  distress,  that  I  can  scarce  think 
of  anything  else  than  that  on  a  given  day  my  pain  is  to  be  repeated ; 
language  is  incapable  of  expressing  the  degree  of  torture  which  I 
suffer  under  the  pain,  the  approach  of  which  fills  me  with  horror.*' 

A  woman  who  suffers  dysmenorrhoea  is,  ipzofacto^  unhealthy,  as 
to  the  womb,  and  very  likely  to  be  unfruitful  in  the  marriage-bed. 
It  is  true,  that  dysmenorrhoea  may  last  for  many  years,  in  certain 
persons,  without  bringing  about  any  visible  change  in  the  health  of 
the  constitution,  which  remains  vigorous  and  retains  the  normal 
powers  of  development,  notwithstanding  the  invariable  return  of  the 
pain  at  the  mensual  term. 

You  are  not,  however,  from  this  statement  to  take  up  the  notion 
that  dysmenorrhoea  is  an  indifferent  matter  viewed  in  the  aspect  of 
its  influence  on  the  health  and  security  of  the  patient. 

The  pain,  the  irritation,  the  imperfect  performance  of  the  fane- 
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tion,  and  the  state  of  the  tissaes  that  leads  to  it,  are,  all  of  them,  cir- 
cumstances well  calculated  to  excite  the  solicitude  both  of  the  pa- 
tient and  the  physician,  because  it  is  immediately  true,  that  the  dis- 
turbance of  the  health  of  the  reproductive  tissues  is  very  likely  to 
exercise  a  disturbing  influence  upon  the  soundness  and  healthfulness 
of  the  entire  rest  of  the  constitution. 

The  pain  of  dysmenorrhoea  is  a  pain  felt  in  the  hypogastric  re- 
gion, in  either  or  both  of  the  iliac  regions,  in  the  tractus  of  the 
ligamenta  rotunda,  in  the  sacral  region,  in  the  thighs,  and  very 
frequently  in  the  course  of  the  distribution  of  the  obturator  nerves. 
This  pain,  not  unfrequently,  extends  to  the  whole  belly,  and  is  from 
its  violence  at  times  insupportable,  compelling  the  patient  to  lie 
down  in  the  bed,  or  on  the  couch ;  forcing  from  her  both  tears  and 
groans,  and  producing  so  great  a  degree  of  restlessness  that  she 
seems  to  writhe  like  a  crushed  worm. 

As  a  general  rule,  it  may  be  stated  that  the  pain  disappears  in 
six  or  eight  hours,  and  that  it  is  rarely  intense  during  more  than 
twelve  hours,  while  the  painful  sensations,  however,  may  continue 
one,  two,  or  three  days,  and  in  some  women  through  the  entire  pro- 
cess of  the  catamenial  act.  A  person  who  is  subject  to  dysmenor- 
rhosa,  for  the  most  part,  finds  herself  relieved  in  the  course  of  the 
first  day,  or  as  soon  as  the  flow  of  blood  becomes  fully  and  freely 
established ;  and  regards  herself  not  subject  to  considerable  pain  or 
inconvenience,  until  the  cycle  shall  have  brought  back  to  her  the 
hour  of  her  affliction. 

There  are  hundreds  and  thousands  of  women,  to  whom  the  menses 
never  bring  any  the  least  trouble  or  inconvenience ;  there  are  vast 
numbers  of  females,  also,  who  are  notified  of  the  approach  of  their 
terms  by  some  sense  of  fullness  and  weight,  or  dragging,  in  the 
region  of  the  pelvis ;  symptoms  which  disappear  as  soon  as  the  nisus 
hemorrhagicus  has  effected  the  opening  of  the  mouths  of  the  vessels, 
and  begun  to  relieve  the  hypersemia  of  the  reproductive  tissues. 

The  woman's  womb  aches  until  nature  bleeds  her,  as  the  pleu- 
ritic man's  stitch  torments  him  until  his  physician  opens  a  vein  in 
his  arm.  If  the  menstrual  flow  succeeds  in  relieving  the  turges- 
cence  of  the  vessels  of  the  womb,  it  will,  pari  p€usuj  have  relieved 
the  nerves  of  the  organ  of  their  hyperesthesia.  The  pain  is  pain  in 
the  nerve,  and,  I  suppose,  might  be  fairly  attributed  to  the  sort  of 
compression  which  the  distal  extremities  of  the  reproductive  nerves 
must  suffer  in  any  case  where  an  organ  so  solid  in  its  tissue,  so 
30 
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firm  and  elastic  as  is  the  uterine  texture,  becomes  tlie  snbject  of 
a  very  decided  hyperaemia. 

I  have  already  said  that  the  uterus,  or  rather  the  reproductiye 
apparatus  of  the  female,  is  extremely  liable  to  that  form  of  diaor- 
der  which  is  called  rheumatism,  a  circumstance  not  to  be  wondered 
at,  in  view  of  the  manners  and  customs,  modes  of  dress,  and  habits 
of  the  females  living  in  the  various  latitudes  in  which  most  of  the 
people  of  Christendom  reside.  In  those  latitudes,  women  are  rarely 
clothed  as  warmly  as  they  ought  to  be :  custom,  biensSaneej  the 
power  of  fashion,  cause  them  to  clothe  the  pelvic  region  of  the  body 
and  thighs  too  lightly,  and  the  women  who  live  in  what  are  called 
the  better  classes  of  society,  are  constantly  exposed  to  the  morbific 
influences  of  cold  and  damp,  applied  to  the  lower  extremities. 

The  menstrual  alternations  of  the  life-force  of  the  reproductiTe 
organs,  which  allows  them  never  to  continue  in  one  even  tenor  of 
action,  probably  exposes  them  more  peculiarly  than  other  organs  to 
the  morbific,  repercussive  influence  of  cold  and  damp,  which  are 
admitted  to  be  the  most  considerable  provocatives  to  rheumatic  dis- 
orders. 

Well,  then,  do  you  not  perceive  that  a  rheumatic  womb  is  likely 
to  be,  during  the  menstrual  act,  a  painful  womb,  and  that  much  of 
the  dysmenorrhoea  which  it  will  be  your  destiny  to  encounter  in 
your  future  career  as  practitioners,  will  be  justly  regarded  by  yoa 
as  a  form  of  rheumatism?  Dr.  Dewees  was  fully  convinced  on  this 
point. 

I  am  desirous  to  impress  this  notion  npon  your  minds,  my  young 
friends,  because,  if  the  notion  be  well  founded,  which  I  believe  it  to 
be,  I  am  sure  that  it  will  teach  you  in  your  therapeutical  prescrip- 
tions, and  in  your  hygienical  recommendations  and  ordinances,  to 
take  such  precautions  as  may  tend  to  free  the  patient  from  the 
essential  element  of  her  maladive  condition,  which  is  rheumatism* 

But  there  are  many  causes  besides  rheumatic  vice  which  msy 
give  rise  to  pains  in  menstruation ;  doubtless  the  womb  may  be  like 
any  of  the  other  tissues,  the  seat  of  a  pure  nueralgia,  by  which  word 
I  mean  a  preternatural  sensibility  of  the  nerves  of  the  tissues.  Such 
a  neuropathic  condition  would  not  fail  to  be  aggravated  at  the  in- 
ception of  that  vascular  engorgement  which,  under  every  theory  of 
the  function,  is  attributed  as  the  antecedent  or  attendant  of  the 
monthly  flow;  and  it  is  quite  reasonable  to  believe  that  the  fall 
establishment  of  the  evacuation  might  be  expected  to  relieve  the 
woman  from  her  neuropathic  state.    It  may  well  happen,  too,  that 
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tbe  patient  may  suffer  pains  at  the  menstrual  orisis,  dependent  upon 
the  temporary  aggravation  of  evils,  derived  from  the  presence  of 
tubercles,  and  of  various  heterologue  formations,  to  which  the  womb 
is  not  unfrequently  found  to  be  subject. 

A  displaced  or  a  deviated  womb  is  truly  a  dislocated  womb;  but 
a  dislocated  organ  cannot  be  supposed  to  have  a  healthful  existence, 
since  such  dislocation  cannot  fail  to  produce'  distortion  and  traction 
of  the  nervous  fibres,  i^hich  render  the  organ  liable  to  suffering, 
under  changes  of  its  sanguine  circulation  and  its  innervation. 

A  womb  that  is  maintained  at  its  proper  height  and  in  its  proper 
attitude  in  the  pelvis  will  be,  cseteris  paribuSy  less  likely  to  be  the 
subject  of  dysmenorrhoea  than  a  displaced  or  deviated  one.  A 
uterus  that  is  retroverted  will  scarcely  fail  to  be  a  dysmenorrhoeal 
uterus ;  a  uterus  that  is  far  prolapsed  will  rest  with  the  os  uteri  upon 
the  floor  of  the  pelvis,  and,  resting  there  for  a  long  time,  the  neck 
of  the  womb  is  likely  to  become  bent  at  an  angle  approaching  more 
or  less  to  a  right  angle.  But,  if  the  cervix  uteri  is  bent  at  a  right 
angle,  don't  you  perceive  that  the  canal  of  the  cervix  uteri  is,  by 
that  very  fact,  placed  in  the  condition  of  a  strictured  canal?  But, 
if  you  have  a  strictured  canal  of  the  cervix  uteri,  will  not  irritation 
in  the  body  and  fundus  of  the  uterus  supervene  from  the  difficulty 
which  must  necessarily  ensue  in  the  evacuation  ?  Don't  you  know 
that  a  stricture  of  the  urethra  produces  irritation  of  the  bladder,  of 
the  ureters,  and  even  of  the  kidneys?  and  will  you  find  it  difficult  to 
suppose  that  a  stricture  of  the  canal  of  the  cervix  uteri  may,  in  the 
long  run,  lay  the  foundation  for  such  irritation  of  the  womb  itself 
as  shall  result  in  the  establishment  of  a  true  dysmenorrhoea? 

I  don't  pretend  to  say  that  all  the  cases  of  stricture  of  the  cervix 
uteri  are  to  be  attributed  to  anteflexion  or  retroflexion  of  the  neck 
of  the  womb)^  although  those  flexions  and  angulations  are  among  the 
frequent  causes.  It  is  very  certain,  that  some  of  the  strictures  of 
the^cervix  uteri  are  congenital ;  you  w/11  admit  that  this  is  the  case, 
because  you  already  know  that  congenital  atretism  of  that  canal 
is  one  of  the  possible  circumstances  hereafter  to  attract  your  atten- 
tion and  call  forth  your  skill.  I  have  had  several  samples  of  great 
contraction  among  the  anatomical  specimens  in  my  collection,  and 
I  have  seen  similar  ones  in  some  of  the  museums  of  Europe.  It  was 
upon  the  observation  of  this  constriction  of  the  canal  of  the  cervix 
uteri,  constriction  so  great  as  to  make  it  not  a  little  difficult  to  in- 
troduce f^  common  pocket  probe  to  the  fundus  uteri,  that  that  most 
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ingenious  physician  Dr.  Mackintosh^  author  of  the  Praetieeof  Phyne^ 
founded  his  successful  treatment  of  cases  of  dysmenorrhoea. 

Dr.  Mackintosh  has  given  numerous  eases  of  females,  in  whieh  he 
observed  that  the  orifice  of  the  canal  of  the  cervix  was  exceedingly 
small;  so  small  as  scarcely  to  be  perceptible  to  the  touch:  on  pressing 
into  that  orifice  a  small  bougie,  which  he  carried  up  through  the 
whole  canal  to  the  cavity  of  the  body  and  fundus,  he  gently  dilated 
the  passage,  which  he  fully  dilated  by  successive  operations,  in  which 
he  employed  larger,  and  still  larger  bougies,  until  the  calibre  of  the 
passage  was  perfectly  restored. 

The  efiect  of  these  operations  was  to  cure  his  patients  of  the  mo6t 
distressing  and  long-continued  dysmenorrhoea,  which  serves  con- 
clusively, I  think,  to  establish  the  theory  which  I  am  laying  before 
you,  namely,  that  stricture  of  "the  canal  of  the  os  uteri  may  be  a 
cause  of  dysmenorrhoea. 

Dr.  Mackintosh's  practice  has  been  used  everywhere,  and  with 
undoubted  success  in  cases  proper  for  it.  Some  of  the  brethren  have 
preferred  to  Mackintosh's  method  the  use  of  a  concealed  bistoury, 
which,  being  introduced  to  the  upper  extremity  of  the  canal,  is 
slightly  disclosed  by  a  spring,  and  then,  being  withdrawn  entirely 
from  the  os  uteri,  has  divided  the  lining  membrane  of  the  canal, 
allowing  of  a  complete  dilatation  of  it.  When  I  was  in  London,  in 
1845,  Dr.  Locock  showed  me  one  of  these  instruments,  with  the 
eflFects  of  which  he  appeared  to  have  been  much  pleased  in  his  prac- 
tice. 

If  you  have  read  this  book,  you  must  have  observed,  in  a  former 
letter,  that  I  strenuously  opposed  the  use  of  all  cutting  instruments 
in  the  procuring  of  a  requisite  dilatation,  upon  the  ground  that  every 
division  must  be  followed  by  a  cicatrix,  which  is,  essentially,  a  mor- 
bid existence ;  whereas  all  necessary  dilatation  can,  I  am  convinced, 
be  as  readily  and  perfectly  brought  about  by  a  distending  pressure, 
leaving  the  part,  when  the  part  has  been  thus  cured,  withoulb  a 
wound,  and  in  a  perfectly  healthful  and  normal  state.  I  repeat  it, 
that  a  cicatrix  is  not  a  normal  state ;  it  is  always  insecure,  always 
dangerous.  I,  therefore,  profess  my  adhesion  to  Mackintosh's  prac- 
tice. My  own  experience  in  the  use  of  the  bougie  has  been  to  a 
certain  extent  satisfactory  to  me ;  satisfactory  to  this  extent,  that 
it  has  not  only,  in  some  cases,  relieved  the  woman  from  distress, 
pain,  and  other  disorders  of  menstruation,  but  that  it  has  cured  her 
of  a  pre-existing  sterility.   A  woman  is  likely  to  be  sterile  when  her 
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ntems  is  unhealthy,  and  particularly  i^hen  it  is  unhealthy  from  nar- 
rowness of  its  canal. 

Within  two  months,  there  came  to  me  from  a  distant  State,  after 
a  correspondence  which  I  had  had  with  her  physician  relative  to  her 
case,  a  lady  complaining  of  dysmenorrhoea.  She  had  heen  for  fifteen 
years  perfectly  regular ;  she  never  failed  in  her  menses ;  she  could 
not  rememher  a  single  instance  of  her  catamenia  in  which  she  had 
not  suffered  the  most  direful  distress  ;  her  general  health  was  excel- 
lent ;  she  had  a  lively,  brilliant  complexion,  a  charming  degree  of 
enU)onpoint;  but  she  had  been  many  years  married,  and  had  had  no 
children.  After  conversation  with  her,  she  was  willing  to  submit  to 
an  examination  by  the  Touch,  and  afterwards  by  inspection  by  the 
speculum.  I  found,  upon  the  Touch,  that  the  os  tincse  rested  upon 
the  floor  of  the  pelvis,  where  it  had  long  rested ;  and  I  supposed 
that  the  weight  of  the  uterus  and  the  superincumbent  pressure  had 
produced  an  anteflexion  of  the  cervix,  bending  it  at  about  an  single 
of  110^.  The  opening  of  the  os  tinc8e  was  very  small.  Exposing 
that  orifice  by  catching  the  collum  uteri  in  the  uterine  extremity  of 
a  B^camier  speculum,  I  pressed  into  it  a  linen  bougie,  which  I  con- 
ducted as  far  as  the  cavity  of  the  womb.  On  the  following  day,  I 
repeated  the  operation,  succeeding  with  a  larger  bougie,  and  the 
operations  were  repeated  four  times  only,  when  I  desisted  from  fur- 
ther attempts,  because  her  catamenial  hour  was  nigh  at  hand.  On 
the  fourth  day  after  the  last  operation,  her  courses  appeared  in  due 
time;  they  flowed  freely,  abundantly,  and  normally;  and  for  the 
first  time  in  her  menstrual  life,  which,  as  I  before  said,  had  now 
continued  for  fifteen  years,  she  passed  through  her  menstrual  crisis 
without  the  least  uneasiness  or  distress,  to  her  great  satisfaction  and 
that  of  her  anxious  husband.  She  soon  afterwards  returned  to  her 
own  State,  promising  me  to  keep  me  informed  of  the  progress  of  the 
cure,  since  which  I  have  had  no  tidings  from  her. 

I  will  not  cram  this  volume  with  cases  of  an  analogous  kina,  and 
in  the  treatment  of  which  I  have  sometimes  been  so  happy  as  t6  be 
very  successful,  while  at  other  times  my  patient  has  not  derived  the 
least  advantage  from  the  process,  probably  because,  in  the  unsuc- 
cessful cases,  the  remedy  was  not  the  one  which  I  ought  to  have 
adopted. 

Dr.  Mackintosh,  at  p.  655,  Washington  ed.,  informs  us  that  he 
has  treated  twenty-two  cases  of  dysmenorrhoea  by  dilatation  of  the 
OS  uteri,  of  which  eighteen  were  permanently  cured.     ^'  Ten  of  these 
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were  married  and  living  with  their  hosbauds ;  of  these  ten,  seTen 
subsequently  fell  with  child." 

I  beg  you  to  be  aware  that  the  womb  was  never  designed  to  be 
skewered ;  and  I  hope  that  in  all  cases,  before  you  resolve  upon  this 
method  of  dilating  the  strictured  canal  of  the  uterine  cervix,  you  will 
remember  that  the  tissues  are  very  delicate,  and  all  rudeness,  haste, 
and  improper  violence  ought  to  be  avoided.  It  is  very  possible  that 
your  bougie  might  lay  the  foundation  of  incurable  disclose  of  the 
inner  wall  of  the  womb.  The  bougie  is  an  allowable  method ;  but  it 
is  never  allowable  without  careful  reflection  upon  the  evils  to  wh^eh 
it  might  lead,  and  the  real  necessity  for  its  employment. 

I  have  already  asserted  my  belief  that  the  uterus  is  the  frequent 
subject  of  rheumatic  diseased  In  the  cases  in  which  you  may  have 
reason  to  suppose  that  the  malady  is  derived  from  a  rheumatic  vice, 
it  will  be  reasonable  for  you  to  employ  Dr.  Dewees'  celebrated  vola- 
tile tincture  of  guaiacum,  on  which,  you  know,  he  placed  so  great  a 
reliance,  but  which,  in  my  hands,  I  am  sorry  to  say,  has  not  fulfilled 
the  high  expectations  which  were  derived  from  Dr.  Dewees'  lectures 
and  publications. 

I  think  you  will  find  advantage  in  using,  a  few  days  previous  to 
the  attack  of  dysmenorrhoea,  moderate  doses  of  the  golden  sulphuret 
of  antimony,  combined  with  camphor  and  small  portions  of  opium  or 
morphia;  you  will  scarcely  find  an  article  possessing' greater  deob- 
struent  powers,  when  an  inflammatory  excitement  may  be  supposed 
to  exist,  than  this  special  combination,  which  not  only  has  efllcacy 
to  soften  the  pulse,  to  increase  the  perspirability  of  the  skin,  and 
promote  the  secretions,  but  is  also  an  eflicacious  agent  in  the  sub- 
duction  of  the  nervous  excitement  or  erethism,  which  must  be  sup- 
posed in  such  cases.  In  any  instance  clearly  traceable  to  a  rheumatic 
condition  of  the  fibrous  texture  of  the  uterus,  and  in  which  you  can 
indulge  in  a  hope  of  doing  good  by  purgatives,  allow  me  to  suggest 
to  you  the  employment  of  Scudamore's  mixture  of  acetous  tincture 
of  colchicum,  magnesia,  and  sulphate  of  magnesia  combined  with 
some  aromatic  distilled  water ;  you  should,  for  this  purpose,  combine 
three  drachms  of  acetous  tincture  of  colchicum,  one  drachm  of  mag- 
nesia, and  three  drachms  of  sulphate  of  magnesia,  with  four  ounces 
of  any  aromatic  distilled  water,  as  that  of  mint,  cinnamon,  or  what 
you  will.  The  dose  should  be  preceded  by  a  moderate  portion  of 
blue  pill,  or  calomel,  to  be  taken  at  bedtime,  while  the  colchicum 
mixture  should  be  administered  the  following  morning,  in  wineglass- 
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full  doses,  repeated  erery  second  or  third  hoar  until  the  operation  is 
BuflScient. 

It  is  important  in  all  those  cases  where  yon  ^sh  to  clear  the  re- 
prodnctiye  organs  of  any  accidental  disturbing  influence  that  may 
arise  from  irritation  of  the  rectum,  dependent  upon  accumulation  of 
fecea  or  improper  excretions  there,  to  move  the  alimentary  passages 
as  preliminary  to  some  more  direct  treatment.  The  mere  removal 
of  the  heat  and  excitement  dependent  upon  irritation  seated  in  the 
lower  bowel  may  be  sufficient  to  set  the  woinb  at  liberty  to  perform 
its  menstrual  act  without  pain,  or  the  least  distress. 

I  have  already  expressed  to  you  my  disbelief  in  the  power  of 
emmenagogue  medicines,  without  withholding  my  assent  to  the 
opinion  that  certain  medicaments  are  endowed  i^ith  the  faculty  of 
increasing  the  determination  of  the  blood,  and  of  the  nervous  force, 
toward  the  pelvic  extremity  of  the  body.  I  have  found  it  safe,  con- 
venient, and  efficacious,  with  this  view,  to  administer  for  a  long  series 
of  days,  weeks,  and  even  months,  portions  of  the  common  tincture 
of  Melampodium  or  black  hellebore,  and  I  confidently  believe  that 
for  different  individuals  to  whom  I  have  prescribed  such  medica- 
ment, the  result  has  been  most  fortunate.  I  have  prescribed  from 
fifty  to  sixty  drops  of  the  tincture  to  be  taken  thrice  daily,  with  an 
infusion  of  some  garden  herb,  as  pennyroyal,  and,  either  post  hoc 
vel  propter  ItoCy  the  patient,  who  had  suffered  the  greatest  distress 
from  dysmenorrho&a,  has  been  in  different  instances  entirely  relieved 
of  her  sufferings.  This  result  I  have  obtained  so  many  times,  that 
it  has  become  habitual  with  me  to  make  the  prescription  where  some 
other  indication  has  not  had  the  precedence  of  it;  such  as  venesec- 
tion, purging,  leeching,  the  bougie,  etc. 

I  further  believe  that  the  use  of  the  ferruginous  tonics  in  the 
cases  where  the  crasis  of  the  blood  is  so  reduced  as  to  warrant  them, 
ought  not  to  be  omitted,  and  that,  in  a  person  laboring  under  dys- 
menorrhoea,  and  in  whom  it  is  right  to  prescribe  the  tincture  of 
black  hellebore,  it  will  be,  in  general,  right  to  prescribe  Dr.  Blaud's 
pill,  of  which  one  may  be  taken  three  times  a-day ;  or  a  pill  com- 
posed of  two  or  three  grains  of  Yallet's  mass,  thrice  daily;  or  what, 
perhaps,  is  preferable  to  all  the  rest,  two  grains  of  QuSvenne  and 
Micquelard's  metallic  powder  of  iron.  The  patient,  under  these  cir- 
cumstances, in  all  the  variable  and  cold  seasons,  should  be  compelled, 
as  far  as  the  authority  of  the  physician  will  go,  to  wear  drawers  of 
woolen  flannel. 

In  the  cases  of  dysmenorrhoea,  in  which  there  is  pain  in  the 
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uterine  region  during  the  intermenstrual  period,  and  whicli  is  great- 
ly aggravated  during  the  menstrual  epoch,  fin  examination  by  the 
Touch  might  conyince  you  that  the  organ  is  left  in  a  subacutely  in- 
flamed state.  In  your  treatment  of  an  obstinate  and  serious  malady 
of  this  sort,  I  should  think  you  would  deem  it  your  duty  to  solicit  an 
opportunity  of  inspecting  the  collum  uteri  by  means  of  the.R^camier 
speculum.  It  is  not  rare  to  find  the  interior  aspect  of  the  lips,  and, 
indeed,  the  whole  os  tincae,  red,  turgid,  and  injected  io  such  a 
degree  as  to  render  the  arterioles  et  venules  visible,  as  you  find 
them  often  in  the  chronic  diphtheritis  of  the  pharynx.  A  general 
bleeding,  or  a  topical  abstraction  of  blood,  by  means  of  leeches,  is 
among  the  likeliest  means  to  counteract  this  morbid  state  of  the 
circulation  of  the  parts,  which,  as  long  as  it  is  allowed  to  persist, 
might  efiectually  contravene  your  merely  therapeutical  efibrts.  To 
obtain  a  cure,  bear  in  mind,  also,  I  pray  you,  this  solid  therapeutical 
truth,  namely,  the  nitrate  of  silver,  applied  to  a  superficies,  is  among 
the  most  powerful,  and  least  painful,  of  the  antiphlogistic  remedies 
in  your  power;  and  that,  in  aiding  to  cure  the  topical  affections  of 
which  the  uterus  complains,  it  will  aid  you  to  rid  the  patient  of  con- 
stitutional disturbances  arising  from  those  lesions. 

Many  of  these  dysmenorrhoeal  patients  complain  of  the  discharge 
of  shreds  of  an  organized  membranous  material,  which  is  doubtless 
the  caducous  coat  of  the  uterus.  If  you  don't  like  this  term, 
caducous  coat  of  the  uterus,  then,  I  beg  you  to  say  that,  when  such 
a  membrane  is  discharged  in  dysmenorrho&a,  the  half-organissed 
mass  is  not  and  cannot  be  the  result  of  coagulation,  but  must  be  a 
plastic  deposit,  like  the  plastic  deposit  in  croup,  and  like  that  in 
phlebitis,  in  pleuritis,  peritonitis,  &c.,  and  ipso  factOy  proves  the 
existence  of  an  inflammatory  state,  because  plastic  deposits  are  not 
found  except  in  a  condition  which  deserves  to  be  called  an  inflam- 
matory condition. 

Dr.  Dewees  regards  this  excretion  as  derived  from  a  rheumatic 
condition  of  the  uterus ;  you  will  see  his  reasoning  on  the  subject, 
at  page  106  of  his  essays  on  various  subjects,  Phil.  1803,  and  you 
will  flnd  that  he  was  led  from  d  priori  reasoning  to  make  use  of  the 
guaiacum  in  the  cureof  the  complaint.  Atpage  110,ishis  formula  for 
the  preparation  of  his  celebrated  tincture,  which  is  in  the  following 
terms: — 

B. — Pulv.  gum.  guaiac.  Sviii; 

Carb.  sodsd  vel.  potass.     3uj ; 
Pulv.  pimentae  Jig ; 

Alcohol  dilut.  ^ij. 


OHANOB  OF  UFE.  465 

The  volatile  spirits  of  sal  ammoniac  is  to  be  added,  pro  re  natdy 
in  the  proportion  of  from  one  to  two  drachms,  less  or  more,  agreea- 
bly to  the  state  of  the  system. 

Dr.  Dewees  is  justly  to  be  regarded  as  one  of  the  most  eminent 
practitioners  of  midwifery  in  his  day,  and  no  American  physician 
has  acquired  a  wider-spread  reputation,  either  at  home  or  abroad, 
than  he.  His  opinions  are  entitled  to  respect,  and  I  refer  you  to 
his  article  on  dysmenorrhoea,  which  every  student  ought  to  read;  in 
that  article,  you  will  find  his  directions  for  the  administration  of  the 
volatile  tincture  of  guaiacum,  with  an  account  of  the  flattering  results 
obtained  from  its  employment. 

I  do  not  consider  myself  as  treating  his  memory  with  any  disre- 
spect, when  I  suggest  to  you  that  it  is  rarely  the  nature  of  rheumatism 
to  produce  plastic  secretions  upon  surfaces,  and  that  in  none  but  the 
most  violent  examples  of  rheumatic  inflammation  do  we  find  plastic 
secretions,  even  about  the  articulations. 

Be  careful,  in  all  cases,  about  your  patient's  diet,  about  her  occu- 
pations, and  about  her  whole  con(^uct;  think  always  what  you  have 
to  do,  and  how  it  is  best  to  be  done. 

I  think,  gentlemen,  I  shall  have  nothing  further  to  say  to  you,  at 
present,  of  dysmenorrhoea.    I  am. 

Very  truly. 

Your  obedient  servant, 

C.  D.  M. 


LETTER  XXXVI. 

Gentlbmek: — In  this  letter,  I  shall  speak  to  you  on  the  '^change 
of  life,"  as  it  is  commonly  called,  or  that  state  of  the  female  in  which 
she  finally  loses  the  power  of  menstruation,  ceasing  from  that  time 
forth  to  be  subject  to  the  mensual  law. 

If  I  have  been  correct  in  the  opinion  I  have  entertained,  and  which 
in  former  letters  I  have  expressed,  as  to  the  causes  of  menstruation, 
then  I  shall  have  only  a  light  task  to  make  you  acquainted  with  the 
causes  of  the  cessation  of  the  menstrua,  or  Change  of  life.  It  is  obvi- 
ous that,  if  women  menstruate  because  of  the  monthly  ovulation  and 
deposit,  they  cease  to  menstruate  because  the  monthly  ovulation  has 
ceased  to  be  a  Biotic  function. 
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I  have  all  along  msisted  that  the  power  of  germ  production  is  a 
climax  of  life-force— one  that  is  only  attained  when  the  body  has 
attained  its  full  and  mature  development,  that  is  maintained  as  long 
a/  that  body  retains  its  healthfal  vigor  and  force,  and  that  is  lost 
often  upon  the  smallest  change  of  the  health,  and  given  np  definitely 
when  the  powers  of  life,  having  been  exerted  daring  the  prime  and 
maturity  of  the  forces,  begin  to  fail,  and  the  possessor  to  decline  to- 
wards the  last  term  of  existence,  which  is  stated  to  be  at  three  score 
and  ten  years. 

There  is  something  melancholy  in  the  conviction  that  must  attend 
the  final  cessation  of  the  menses,  of  a  decadence  of  the  constitution. 
The  subject  of  such  a  conviction  is  compelled  to  admit  that  she  has 
now  become — what  ?  an  old  woman.  Henceforth,  what  has  she  to 
expect  save  gray  hairs,  wrinkles,  the  gradual  decay  of  those  physical 
or  personal  attractions  which  heretofore  have  commanded  the  flat- 
tering homage  of  society — the  slow  augmentation  of  the  weight  of 
existence — ^when  the  grasshopper  becomes  a  burden — when  the  keep- 
ers of  the  house  shall  tremble,  and  they  that  look  out  of  the  windows 
shall  become  dim.  The  pearls  of  the  mouth  are  become  tarnished — 
the  hay-like  odor  of  the  breath  is  gone — the  rose  has  vanished  from 
the  cheek,  and  the  lily  is  no  longer  the  vain  rival  of  the  forehead  or 
the  neck.  The  dance  is  preposterous,  and  the  throat  no  longer  emu- 
lates the  voice  of  the  nightingale.  All  these  are  melancholy  convic- 
tions, and  not  even  the  fine  arguments  of  TuUy,  in  his  TreatUe  on 
Old  Agey  can  drive  away  the  painful  truth  or  make  the  wrong  the 
better  reason.  To  be  sure,  religion  can  bring  its  consolations,  its 
hopes,  and  its  triumphs ; — for  religion  can  make  us  triumph  over 
death  and  the  grave,  robbing  them  of  their  sting  and  their  victory. 
Still,  human  we  are,  and  we  shall  be  human  while  the  clogs  of  mor- 
tality still  hinder  and  bind  us. 

What  hope,  then,  has  the  woman  who  has  come  to  the  period  of 
the  change  of  life?  Have  you  any  comfort  for  her?  Yes!  She  is 
no  longer  exposed  to  the  direful  risk  and  pain  of  child-bearing.  She 
thanks  God  for  that,  and  takes  comfort  in  the  thought.  She  is  no 
longer  to  be  the  subject  of  the  monthly  trouble,  which,  while  it 
lasted,  and  still  held  up  her  claim  to  be  numbered  amongst  the 
young,  yet  was  often  connected  with  sensations  of  ill  health — which 
annoyed  her  by  its  failure — its  procrastination — its  anticipation — its 
violence — its  protractedness,  and  its  pain.  She  has  become  fatigued 
with  it,  and  tired  of  it.  She  had  lost  her  color,  and  grown  thin,  for 
it  exhausted  and  irritated  her,  but  now  that  she  has  laid  it  aside  for 
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eyer,  her  constitution,  no  longer  teased  and  taxed  with  the  necessity, 
takes  a  new  start  of  life  and  vigor ;  she  begins  to  acquire  a  certain 
embonpoint,  and,  as  Colombat  beautifully  depicts  it,  she  seems  to 
recover  somewhat  of  the  beauty,  and  grace,  and  attractions  of  ^an 
earlier  date.  Many  women,  in  fact,  do  find  that  the  health  is 
greatly  improved  by  the  dispensation.  The  complexion  recovers  its 
former  tint,^  a^d  new  deposits  of  fat  give  roundness  to  the  limbs,  and 
efface  the  wrinkled  traces  impressed  upon  the  features  by  care,  and 
watching,  and  exhaustion ;  so  that,  though  the  loss  of  the  catamenia 
brings  with  it  the  melancholy  conviction  that  she  is  becoming  old, 
there  is  a  compensating  conviction  in  the  apparently  renewed  health 
and  comfort  that  follow  the  change.  A  few  short  years,  however, 
renew,  but  in  a  gradual  manner,  the  evidences  of  the  decline  of  life. 

But  the  sort  of  moral  impressions  of  which  I  have  spoken,  and 
which,  doubtless,  are  painful,  are  not  the  only  evils  to  which  the 
female  is  exposed  at  the  change  of  life.  I  am  sure  that  you  will 
have  no  difficulty  to  conceive  that  an  organ,  or  rather  a  collection 
of  organs,  that  have  been  for  thirty  years  concerned  in  the  produc- 
tion of  germs  and  in  the  performance  of  the  great  offices  of  menstrua- 
tion, could  not  wholly  cease  from,  and  lay  aside,  those  operations 
on  which  have  depended  both  health  and  security,  without  hazard  at 
least,  or,  perhaps,  without  some  fatal  lesion  of  the  health ;  and  you 
should  take  into  consideration  that,  during  thirty  years  of  menstru- 
ating and  gestative  life,  the  uterine  arteries  and  nerves,  as  well  aa 
the  spermatic  nerves  and  arteries,  have  been  subject  to  constant 
alternations  of  great  activity  and  comparative  repose. 

Should  we  not  then  be  prepared  to  expect  that,  on  the  commence- 
ment of  this  long  repose,  these  organs  should  become  the  subject  of 
some  unhealthy  action  of  their  innervative  and  circulative  forces, 
laying  the  slow,  insidious,  but  disastrous  foundations  of  disease, 
which,  too  often,  is  not  discovered  or  ascertained  to  exist  until  it 
has  passed  beyond  the  curative  stages?  Such  reflections  as  these, 
it  seems  to  me,  ought  to  render  you  extremely  cautious  in  inquiring 
into  the  causes  of  those  complaints  which  women  at  the  change 
of  life  often  make,  and  which,  I  am  sorry  to  say,  are  as  often 
hushed  with  the  unsatisfactory  reply  that  such  complaints  are 
owing  to  the  ^^  change  of  life,"  and  likely  to  cease  whenever  that 
change  shall  become  complete.  A  physician  has  no  moral  right, 
by  his  opinion,  to  put  to  sleep  the  anxieties  of  his  patient,  and  save  , 
himsdf  the  trouble  of  thinking  by  so  concise  and  unphilosophical  a 
mode  of  proceeding.    Whenever,  therefore,  a  female,  at  this  period, 
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-which  is  nniyersally  admitted  to  be  a  critical  and  dangerous  time  for 
her,  comes  to  you  to  complain  of  symptoms  referable  to  some  morbid 
condition  of  the  -reproductive  tissues,  do  you  not  perceive  that  it 
would  be  most  clearly  your  duty  to  give  a  considerate  attention  to 
her  relation,  and  not  dismiss  her  until  your  judgment  should  be 
fully  satisfied  as  to  the  therapeutical  or  hygienical  indications  of  the 
case  ?  It  will  not  be  necessary,  in  all  instances  of  complaints  made 
to  you  of  uneasy  sensations  in  the  pelvic  region,  to  subject'the  female 
to  the  pain  and  mortification  of  the  vaginal  Touch ;  but,  whenever 
the  complaints  are  so  considerable  as  to  give  you  just  reason  to  sup* 
pose  some  congestive  or  inflammatory  modification  of  the  reproduct- 
ive tissues  has  taken  place,  it  will  be  jout  duty  to  insist  upon  a  full 
exploration  of  the  state  of  the  reproductive  organs.  Such  an  explo- 
ration, made  in  the  manner  already  pointed  out  in  former  letters, 
will  enable  you  to  be  perfectly  satisfied  as  to  the  existence  of  disease 
in  those  organs  likely  to  affect  seriously  the  health  of  the  patient. 
If,  upon  such  exploration,  you  should  discover  no  reason  to  suppose 
the  organs  within  the  pelvis  the  seat  of  any  morbid  action,  then 
it  will  remain  for  you  to  inquire  into  the  state  of  the  whole  con- 
stitution of  the  patient.  I  have  so  often,  in  my  lectures  at  the  Col- 
lege and  in  this  series  of  letters,  pointed  out  to  you  the  mode  of 
making  a  diagnosis  by  the  successive  exclusion  of  all  the  organs  and 
functions  that  you  are  enabled  to  pronounce  to  be.  in  a  healthful  con- 
dition, that  I  need  not  here  iterate  the  directions  for  making  such  a 
diagnosis. 

It  might  well  happen,  one  would  think,  that  a  woman,  who  for 
thirty  years  had  been  perfectly  regular  in  her  menstruri  function, 
and  who  had,  in  a  healthful  manner,  borne  and  nursed  her  children, 
might  feel,  upon  the  change  of  life  the  loss  of  her  accustomed  eva- 
cuations, and  that  without  the  existence  of  any  mere  local  disorder. 
It  is  very  certain  that  the  habit  of  producing  blood  in  quantities 
sufficient  to  carry  on,  in  a  healthful  manner,  all  the  ordinary  life 
functions,  besides  yielding  an  abundant  material  for  the  monthly 
waste,  is  likely,  upon  the  subduction  of  that  waste,  to  be  followed 
by  disorders  in  the  state  of  the  sanguine  mass.  You  remember  the 
opinion  so  frequently  expressed  herein,  that  the  blood  owes  its  exist- 
ence to  the  activity  of  the  Endangium,  or  blood-membrane,  as  I 
have  called  it ;  but  disorders  affecting  that  Endangium  modify  the 
condition  of  the  whole  health. 

Under  these  circumstances,  the  health  will  be  modified  by  a  con- 
dition of  the  Endangium  tending  to  produce,  on  the  one  hand. 
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plethora ;  on  the  other,  anaemia.  Now,  you  will  find  many  of  your 
patients  complaining  of  ill  health,  in  .whom  it  will  be  impossible 
to  say  that  it  is  the  brain,  the  lungs,  the  liver,  the  spleen,  the  pan- 
creas, the  alimentary  tube,  the  great  articulations,  or  indeed  any 
special  organ  that  is  the  seat  of  special  malady,  while  the  ill 
health  is  really  due  to  a  change  in  the  crasis  of  the  blood.  But,  if 
the  doctrine  be  true  that  the  Biotic  force  is  a  product  of  the  con- 
tact and  immiscence  of  arterial  blood  with  the  substance  of  the 
neurine,  then  it  follows  that  you  will  have  to  discover  the  remedies, 
or  the  treatment  that  may  serve  to  bring  the  blood  back  to  an 
absolutely  normal  condition,  which,  when  it  shall  have  been  effected, 
may  serve  to  restore  to  the  whole  constitution  the  salutary  influences 
of  a  steady,  perfect,  equable  innervation ;  which  will  be  health. 

I  beg  you  to  consider  that  shock  to  the  health  which  is  the  result 
of  the  change  of  life,  and,  acting  upon  the  principles  which  I  have 
just  expressed,  endeavor  to  bring  about  some  modification  in  the 
alimentary  apparatus,  that  may  exert  the  proper  force  in  the  direc- 
tion both  of  the  assimilation  and  the  heematosis. 

This  apparatus,  in  fact,  may  be  said  to  stand  at  the  very  portals 
of  existence,  and  any  threatened  invasion  of  the  health  is  as  likely, 
or  more  so,  to  fall  upon  this  point,  as  upon  any  other.  Thtis,  in 
instituting  inquiries  into  the  state  of  the  system  in  persons  com- 
plaining of  the  change  of  life,  it  will  be  expedient  for  you  to  make 
inquiry  into  the  wants  of  these  alimentary  organs.  The  peculiarity 
of  their  innervation  and  circulation  exposes  them  constantly  to 
attacks  of  disease ;  this  peculiarity  consists  in  this,  that  the  whole 
of  the  blood  of  the  digestive  arteries — which  you  may  remember 
are  the  coeliao  and  the  two  mesenteries — is  carried  back  to  the  black 
circulation  by  the  vena  portse,  which  trunk  itself  is  obliged  to  divide 
itself  into  a  new  series  of  venous  capillaries,  again  to  be  reunited 
in  the  three  hepatic  veins,  before  it  is  finally  returned  to  the  right 
side  of  the  heart. 

Do  you  not  readily  perceive  that  so  complex  a  condition  of  cir- 
culation in  those  vessels  exposes  them  to  constant  engorgement  and 
obstruction,  interfering  with  the  great  restoring  and  replenishing 
power  of  digestion  ? 

Such  disorders  are  frequently  and  carelessly  expressed  under  the 
terms  biliousness,  indigestion,  flatulency,  acidity,  diarrhoea,  costive- 
ness ;  and  it  is  not  reasonable  to  expect  they  are  to  be  instantly 
and  promptly  removed  by  the  administration  of  one  or  two  doses  of 
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aome  trifling  aperient,  or  by  the  exhibition  of  the  so  much  Taunted 
blue  pill  or  calomel. 

The  administration  of  a  drug  can  never  set  aside  the  necessity 
for  the  observance  of  the  reasonable  rules  of  a  hygienic  method. 
Don't  expect,  therefore,  to  cure  ^our  patient,  without  a  careful 
prescription  as  to  her  whole  condact  in  relation  to  her  diet,  to  her 
dress,  her  baths,  her  sleep  and  waking,  her  exercise,  and  a  proper 
attention  to  the  state  of  the  alimentary  organs. 

By  means  of  the  exhibition  of  portions  of  blue  mass,  of  calomel, 
of  rhubarb,  of  the  compound  aloetic  pill,  and,  in  weakly  and  cold 
persons,  of  some  Warm  aperient  tincture,  such,  for  example,  as  a 
combination  of  the  compound  tincture — of  cinchona  and  sweet  tinc- 
ture of  rhubarb,  in  moderate  doses,  with  wise  prescriptions  as  to  the 
nature  of  the  aliment  to  be  taken — ^you  may  hope  to  bring  the  digest- 
ive tube  to  a  state  of  perfect  health ;  which,  once  effected,  opens  up 
the  way  to  the  removal  of  all  the  other  difficulties  that  may  have 
been  connected  with  the  development  of  the  constitutional  or  local 
maladies  of  the  case. 

It  is  easy  to  ascertain  whether  or  no  the  digestive  functions  are 
restored  to  a  healthy  condition.  The  signs  of  such  a  condition  are 
found  by  making  inquiry  as  to  the  state  of  the  appetite,  digestion, 
defecation,  and  the  sensations  of  the  patient  as  regards  the  abdomen 
and  the  health  generally. 

Reference  should  be  had  to  the  condition  of  the  strength,  the 
color  of  the  skin,  its  perspirability,  its  elasticity,  its  temperature; 
the  condition  of  the  tongue,  the  state  of  the  lining  membrane  of  the 
mouth  and  fauces,  as  ascertained  by  inspection,  and  the  odor  of 
the  breath ;  the  nature  of  the  urine,  as  to  quantity,  as  to  color,  as 
to  solidity;  the  respiration,  and  the  action  of  the  heart,  the  great 
source  of  circulation,  to  be  ascertained  by  direct  auscultation,  and 
by  an  examination  of  the  pulse;  all  these  inquiries  will  give  to  you 
an  answer  to  your  question,  ''How  is  the  patient?" — and  you  will 
not  lose  sight  of  her,  I  trust,  until  the  answer  is  entirely  satisfactory 
to  your  mind. 

But  there  are  circumstances,  gentlemen,  connected  with  the 
change  of  life,  which  often  render  it  necessary  for  you  to  insist  upon 
a  direct  examination  by  the  touch  as  to  the  state  of  the  reproductive 
organs. 

It  will  be  rare  for  you  to  find,  at  this  age,  in  otherwise  healthy 
women,  any  signs  of  leucorrhoea,  or  any  follicular  malady  of  these 
parts :  such  affections  appertain  to  an  earlier  period  of  life. 
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Yoa  will  meet  with  some  cases  of  great  relaxation  of  tlie  vagina, 
which  actually  suffer  the  uterus  to  fall  down  upon  the  plane  of  the 
perineal  strait,  or  even  to  take  the  position  properly  called  proci- 
dentia.    See  Horace's  JEpodeSy  Ode  viii.  lines  v.  and  vi. 

The  uterus,  fallen  so  far  out  of  its  proper  position,  becomes  a  dis- 
turbing force  to  the  economy.  I  have  already  told  you,  again  and 
again,  that  the  nervous  system  of  the  womb  and  reproductive. organs 
allies  itself  intimately  to  the  system  of  voluntary  and  ganglionic 
innervation  of  the  economy;  and  it  is  as  easy  to  suppose  that  a 
woman  should  feel  perfectly  well  and  comfortable  with  a  dislocated 
humerus,  as  with  a  dislocated  uterus;  for  I  deem  it  perfectly  true 
to  say  that  a  uterus,  fallen  from  its  just  level  in  the  pelvis,  is  a  dis- 
located uterus — a  term  that  expresses  the  idea  of  the  case  more 
completely  and  more  trenchantly  than  the  softer  terms,  uterine 
deviations  and  uterine  displacements. 

I  can't  pretend  to  say  that,  if  you  would  push  the  uterus  back  to 
its  own  level  with  your  finger,  and  keep  it  there  for  a  short  time^ 
your  patient  would  be  restored  by  that  act  to  consummate  health; 
but  I  repeat  that  a  dislocated  uterus  is  a  disturbing  force  in  the 
economy,  and  that,  whatever  you  may  do  or  direct  for  the  rest  of 
her  health,  you  will  not  be  likely  to  have  a  perfect  success,  while 
you  allow  of  the  unmitigated  operation  of  that  disturbing  force. 
Therefore,  in  your  plan  of  treatment,  there  should  enter  some  means 
of  placing  the  uterus  in  its  natural  position  and  retaining  it  so. 
The  mode  of  effecting  this  desirable  object,  it  is  not  necessary  for 
me  to  dwell  upon  again  in  this  letter;  therefore,  I  refer  you  to  my 
letter  on  prolapsus,  and  the  use  of  the  pessary. 

If,  in  the  case,  instead  of  finding  simply  relaxation  and  displace- 
ment of  the  womb,  you  discover  upon  its  baUottement  that  the  uterus 
is  heavier,  larger,  and  more  solid  than  it  ought  to  be,  you  will  at 
once  inquire  whether  the  state  of  the  general  circulation  as  to  its  force 
and  vjgor  will  warrant  you  in  prescribing  a  blood-letting;  or  whether 
you  might  deem  it  more  prudent  to  let  blood  by  means  of  half  a 
dozen  or  a  dozen  American  leeches,  applied  to  the  coUum  uteri  by 
means  of  a  R^camier  speculum ;  or  whether  it  might  be  deemed  n^re 
advisable  to  take  blood  by  means  of  cups  applied  upon  the  sacral 
region ;  or  whether  you  will  rely  upon  the  resolvent  influences  of  the 
warm  bath,  or  of  the  application  of  some  of  the  finer  narcotic  ex- 
tracts to  the  interior  of  the  vagina  or  the  neck  of  the  womb;  such 
as  injections  of  infusions  of  cicuta,  or  extract  of  belladonna,  or  in- 
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jections  of  laudanum  into  the  rectum,  in  the  hope  of  efFecting  a  com- 
plete subduction  of  nervouB  excitement  and  pain. 

Twenty  grains  of  the  extract  of  belladonna^  mixed  with  two 
ounces  of  mucilage  of  gum,  will  furnish  you  a  compound,  of  which  a 
tablespoonful  may  be  injected  into  the  vagina  once  or  twice  a-day. 

Half  an  ounce  of  cicuti^  leaves  may  be  boiled  in  half  a  pint  of 
milk,  which,  when  cold,  should  be  strained,  furnishing  a  liquor,  of 
which  half  an  ounce  or  an  ounce  should  be  Injected  into  the  vagina 
two  or  three  times  a-day. 

If  you  prefer  it,  you  may  make, use  of  an  anodyne  injection,  made 
of  forty  drops  of  laudanum,  mixed  in  half  a  fluidounce  of  boiled 
starch,  to  be  employed  as  an  injection  every  night,  and  if  necessary 
every  morning,  of  which  you  are  to  be  the  judge. 

As  to  exercise,  and  as  to  rest,  under  these  circumstances,  it  is 
impossible  for  me  to  give  you  explicit  directions,  for  these  are  mo- 
mentous questions,  which  can  only  be  decided  in  the  presence  of 
the  patient,  and  upon  a  good  acquaintance  with  her  real  wants  as  to 
those  points. 

It  is  very  certain  that  a  long  recumbency  in  bed,  or  upon  the 
couch,  is  frequently  found  to  exert  a  salutary  influence  upon  the  con- 
gestive and  inflammatory  conditions  of  the  uterus,  doubtless  in  con- 
sequence of  the  beneficent  influence  of  what  is,  in  surgery,  called 
position,  upon  the  circulation  of  the  blood  in  these  low  dependent 
organs. 

I  beg  leave,  however,  to  suggest  to  you  a  caution  as  to  the  too 
long  continuance  of  confinement  to  the  bed,  or  to  the  couch,  which 
is  dangerous  to  the  health,  since  some  exercise,  some  motion  of  the 
body,  some  breathing  of  the  fresh  air  of  the  open  day,  some  relaxa- 
tion from  the  perfect  conviction  of  ill  health,  only  to  be  had  in  the 
conscious  power  of  motion,  is  necessary  to  restore  the  spirits  of  the 
patient,  sufllering  under  long  chronical  ailments. 

Instead  of  meeting  with  these  relaxations  of  the  vagina,  and  de- 
scents of  the  uterus,  you  will,  about  the  change  of  life,  meet  with 
some  cases  of  extreme  constriction  and  condensation  of  these  tissues. 
It  has  been  my  lot  to  encounter  several  examples,  in  which  the 
greatest  alarm  and  distress  were,  as  I  thought,  traceable  to  vaginal 
contraction  and  stricture. 

I  need  not  dwell  on  the  disordered  mental  impressions  of  the 
patient,  connected  with  the  reduction  of  the  calibre  of  the  vagina, 
amounting  almost  to  a  state  of  atretism.  I  am  strongly  inclined  to 
believe  that  a  case  of  melancholy,  which  led  to  suicidal  propensities 
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and  attempts,  was  justly  attributable  to  such  a  conviction.  Therefore, 
upon  making  sach  a  discovery,  I  presume  you  would  not  fail  to  in- 
stitute a  treatment  calculated  to  obviate  such  contractions,  and  I 
refer  you  to  my  letter  No.  IX.,  pages  88  to  90,  for  directions  as  to 
the  method  of  proceeding.  . 

Among  the  most  frequent  and  dangerous  accidents  to  which 
women  who  do  suffer  at  this  critical  period  of  life  are  liable,  is  the 
laying  the  foundation  of  carcinomatous  disease.  You  will  remember 
that  I  have  already  expressed  the  opinion  that  these  flrightful  affec- 
tions are  the  results,  not  of  a  direct  inoculation  of  reproductive  cells, 
but  of  slow  changes  of  structure,  brought  about  by  unsuspected  and 
unknown  inflammations,  which  become,  so  to  speak,  the  proper  nidus, 
furnishing  the  requisite  cytoblastema  on  which  these  cells  depend  for 
their  development  and  indefinite  increase. 

If,  therefore,  upon  making  your  vaginal  exploration  and  taxis,  you 
discover  some  suspicious  degree  of  hardening  of  the  collum  uteri,  and 
especially  of  the  os  tincse;  if  you  ^nd  some  change  of  the  form  of 
the  mouth  of  the  womb,*  altering  its  oblong,  or  its  dimpled  shape; 
rendering  it  irregular  in  circumference,  and  imparting  to  the  sense 
of  touch  the  idea  of  botryoidal  excrescences,  or  granules,  then  you 
will  have  just  reason  to  fear  that  the  fatal  foundations  are  already 
laid:  but,  thank  God  that,  as  it  is  true  every  swallow  does  not  make 
a  summer,  so  every  suspicion  of  the  commencement  of  carcinoma 
will  not  warrant  the  conviction  that  carcinoma  is  come. 

Tou  will  wholly  fail  of  your  duty,  under  such  circumstances,  if 
you  omit  to  examine,  by  means  of  the  speculum,  the  actual  condition 
of  the  parts  in  question. 

For  a  woman  who  has  a  true  carcinoma  of  the  cervix,  I  believe 
there  is  no  hope  to  be  entertained;  but,  be  sure  of  the  diagnostic; 
and  if  you  can  flatter  yourself,  or  convince  yourself  that  the  malady 
has  not  gone  to  the  extent  of  clothing  itself  with  the  direful  charac- 
teristics of  carcinoma,  then  there  remains  good  hope  of  a  cure,  by 
a  wise  and  careful  treatment. 

If  it  is  not  carcinoma,  what  will  you  call  it?  Is  there  any  other 
name  by  which  it  can  be  named  than  the  name  of  inflammation, 
whether  you  deem  it  acute  or  chronical?  But,  if  it  be  inflammation, 
what  remedies  have  you?  Have  you  not  purgatives?  Can  you  not 
appeal  to  the  aplastic  powers  of  mercury,  to  the  deobstruent  the- 
rapeutical po#ers  of  the  narcotics,  to  the  antiphlogistic  uses  of  the 
lancet,  the  leech,  the  cupping-glass,  the  bath,  emollient  injections 
into  the  vagina,  anodyne  injections  into  the  rectum,  dietetic  rules, 
81 
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and  rest  and  reassurance  of  the  patient?  Have  you  not  at  hand  the 
almost  miraculously  antiphlogistic  endowment  of  the  nitrate  of  silver? 
I  assure  you  that  on  many  various  occasions,  in  which,  in  persons 
approaching  the  change  of  life,  I  have  on  the  first  exploration  been 
shocked  by  the  conviction  that  the  patient  was  attacked  by  carcino- 
matous degeneration  of  the  uterus,  I  have,  on  further  exploration 
and  diagnosis,  been  led  to  the  institution  of  attempts  to  cure,  which 
have  been  entirely  successful. 

I  repeat  to  you  here  what  I  have  said  in  a  former  letter,  that  I 
do  not  boast  of  curing  cancer,  but  in  the  course  of  many  years  of 
clinical  experience,  I  have  met  with  many  extraordinary  escapes 
from  what  I  believed  to  be  carcinoma,  but  in  which  I  had  doobtless 
made  a  false  diagnostic. 

I  shall  not  trouble  you  with  further  observations  in  this  letter  on  the 
precise  treatment  of  these  cases,  but  refer  you  to  the  earlier  letters 
of  this  volume  for  the  principles  and  the  treatment  which  you  should 
adopt  in  their  management.  It  would  be  but  useless  iteration  to 
speak  of  them  again  here. 

And  now,  my  young  friends,  comes  the  question  as  to  the  time 
when  the  change  of  life  takes  place.  As  a  general  rule,  it  is  safe  to 
adopt  a  public  opinion,  though  it  may  not  be  absolutely  true  that  vox 
vox  populi  is  vox  Dei. 

That  public  opinion  holds  that  the  change  of  life  takes  place  at 
forty-five  years,  and  all  our  women  look  for  the  change  at  that  time; 
but  all  our  women  do  not  change  at  that  time;  some  women  defini- 
tively lose  their  menstrua  at  thirty,  and  some  even  earlier.  A  ladj 
with  whom  I  conversed  in  March,  1844,  told  me  that  she  became 
perfectly  regular  when  she  was  twelve  and  a  half  years  old;  she 
bore  twelve  children ;  at  thirty- five  she  definitively  ceased  to  menstru- 
ate, and  in  her  whole  life  never  had  the  least  trouble  with  her  men- 
strna;  she  was  as  well  at  its  cessation  and  since  as  she  ever  was* 
She  was  upwards  of  forty  years  of  age. 

I  have  a  patient  now  under  my  care  who,  at  the  age  of  seventy-three 
years,  is  as  regular  as  a  young  girl,  and  has  been  so  since  an  early 
age.  Allow  me  to  cite  for  you  a  passage  from  M.  Brierre  de  Bois- 
mont,  p.  209. 

^^  It  has  been  said  in  a  general  way,  that  the  cessation  of  the 

menstrua  takes  place  about  the  forty-fifth  year  in  this  country— a 

little  sooner  or  a  little  later.     The  fact  is  true;  but  we  believe  that 

a  better  appreciation  would  be  made  by  presenting  a  table  indicating 

nt  periods  of  the  critical  age.   We  have  here  collected  one 
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hundred  and  eighty-one  Cases  of  women  indicating  the  age  at  which 
they  had  ceased  to  see,  and  here  are  the  results: — 


At  21  — 2 

At  34—  4 

At42—  7 

At  50  — 12 

24  —  1 

85—  6 

43—4 

51—4 

f6  — 0 

86—  7 

44  —  13 

52—8 

27  —  1 

87—4 

45  —  13 

53—2 

28  —  1 

38—7 

46—  9 

54—  6 

29  —  1 

39—  1 

47  —  13 

55—2 

§0-3 

40  —  18 

48—8 

56—2 

82  —  2 

41  —  10 

49—  7- 

57—2 

Makine  a  tota 

1  of  181. 

60—1 

This  informs  us  that  the  cessation  of  menstruation  may  take  place 
at  very  different  periods  of  life,  since  here  we  have  cases  showing  that 
it  may  take  place  in  years,  varying  from  sixty  to  twenty-one.  But 
the  proportions  at  which  it  occurs  at  the  several  ages  are  very  differ- 
ent; for,  while  it  rarely  happens  in  the  young,  it  happens  very  fre- 
quently about  the  fortieth  year,  is  very  common  about  the  age  of  fifty, 
at  which  time  it  sensibly  diminishes,  aiid  in  the  last  years  of  the  table 
it  follows  the  proportions  observed  in  the  early  years. 

M.  Murat,  in  Diet,  des  Set.  Med,^  article  Conception,  p.  200,  informs 
us  that  he  delivered  a  person  of  her  first  child  who  was  a  few  months 
beyond  the  twelfth  year  of  her  age. 

Haller  has  an  instance  of  as  early  a  pregnancy. 

On  the  other  hand,  certain  women  continue  to  menstruate  until  a 
very  late  period — for  example,  Valerius  Saturninus  was  born  when 
his  mother  was  sixty-two ;  Valescus  de  Tarento  had  a  case  of  labor 
in  a  woman  of  sixty-seven,  and  Haller  mentions  two  instances,  in  one 
of  which  the  woman  was  sixty-three,  and  in  the  other  sixty-seven 
years  of  age.  AH  these  persons  menstruated — so  did  not  Sarai  the 
wife  of  Abraham,  who  was  old  and  well  stricken  in  years,  and  with 
whom  it  had  ceased  to  be  as  it  is  with  women. 

Among  the  singular  instances  of  reinstallation  of  the  reproductive 
force,  in  advanced  age,  is  the  following  from  old  Rembertus  Dodo- 
naeus,  of  whose  pretty  little  duodecimo  I  happen  to  have  a  copy  in 
my  library.  He  tells  it  as  follows — it  is  from  his  Medicinalium 
Ob9ervationum  Exemplariay  &c.,  p.  292.  The  lady,  it  seems,  was  the 
prioress  of  a  convent.  She  had  long  before  ceased  to  menstruate, 
on  account  of  her  advanced  age  had  become  gray — had  lost  her  mo- 
lar teeth,  and  her  breasts  had  quite  disappeared,  while  her  face  was 
covered  with  wrinkles.    Being  in  this  condition,  her  hair  began  to 
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grow  80  as  to  coyer  the  head  with  black  tresses.  She  got  a  new  set 
of  teeth,  and  her  menstraa  returned  with  the  greatest  regularity, 
flowing  as  in  her  most  healthful  and  vigorous  youth.  The  breasts 
became  again  full  and  round  and  firm.  All  her  wrinkles  disappeared, 
and  she  regained  the  bloom  and  beauty  of  her  early  days,  so  that  the 
yirtuous  and  modest  prioress  was  ashamed  of  her  appearance,  though 
she  long  continued  her  religious  course  of  life. 

The  same  author,  at  p.  293,  tells  us  of  a  woman  of  his  acquaint- 
ance who  had  a  child  after  she  was  sixty,  and  two  others  afterwards, 
being  sixty-seven  years  old  when  her  last  son  was  born.  • 

I  will  not  trouble  you  with  any  further  statistical  details  on  this 
point,  which  I  consider  as  useless,  preferring  to  refer  you  to  the  voice 
of  public  opinion,  which,  you  perceive  by  this  table,  coincides  with 
the  truth. 

You  should  be  careful,  in  your  early  wants  as  to  clinical  experience, 
not  to  take  every  assertion  as  the  truth.  A  young  Doctor  would  do 
well  to  adopt  as  his  motto  the  new-fangled  French  word  Panoptism^ 
which,  to  translate  in  an  expression  very  common  in  America,  would 
be  set  down  in  the  words  ^^  wide  awake."  You  are  not  to  take  it  for 
granted,  because  a  woman  thinks  that  she  has  arrived  at  a  critical 
age,  that  she  is  at  the  crisis ;  you,  and  not  the  patient,  are  to  be  the 
judge.  If  she  be  in  the  crisis,  it  is  well,  and  you  will  act  accordingly 
you  will  not  pester  her  with  your  vain  emmenagogue  treatment;  if 
she  be  not  in  the  crisb,  you  will  provide  such  ordinances  as  may 
seem  to  be  conformable  to  the  requirements  of  the  case. 

C.  D.  M. 


LETTER  XXXVII. 

Gentlrmbn  : — There  is  a  disease  called  the  Protean  malady,  be- 
cause it  simulates  so  many  other  disorders  that,  like  the  fabled 
Proteus,  it  is  assumed  to  be  capable  of  taking  on  all  forms.  In 
common  language,  it  is  called  Hysteria,  from  vtff  tfXH  the  womb.  The 
ancients  used  to  call  it  sufibcation  of  the  womb,  snffocatio  matrids, 
and  pr»focatio  matricis.  It  has  been  called  HP*i  vattpunf^  and  abo 
oKvovf  afcvota ;  the  rising  of  the  mother ;  and  an  Irish  girl  who  cama 
to  our  clinique,  in  1843,  as  some  of  you  may  remember,  replied,  in 
answer  to  my  question  as  to  what  ailed  her,  ^*  The  winding  airoVy 
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Sir,"  "The  what?"  said  I.  "Tlya  winding  arrow,"  rejoined  her 
mother.  "The  winding  arrow?  I  don't  understand  yon,"  said  L 
"  Why,  it  begins  at  the  bottom  of  her  stomach,  sir,  and  it  goes  wind- 
ing up  along  the  coarse  of  her  bowels  until  it  gets  to  her  throat,  and 
then  it  chokes  her,  and  she  has  a  fit.''  So  we'll  put  down  among 
other  titles  of  hysteria,  if  you  please,  Irlandice^  the  winding  arrow. 

The  question  that  first  presents  itself,  after  pronouncing  the  word 
hysteria,  and  when  a  person  has  already  some  knowledge  of  the 
phenomena  of  the  disease,  is  this,  videlicet,  is  it  hysteria?  that  is  to 
•say,  hus  the  womb  anything  to  do  with  it  ?  and  if  the  womb  has  any- 
thing to  do  with  it,  can  a  man,  who  has  no  womb  at  all,  have  hys- 
teria ?  This  is  a  question  which  has  long  divided  the  profession — 
many  authors  of  rare  merit,  and  great  powers  of  discrimination, 
averring  that  it  is  a  hysterical,  that  is  to  say,  a  womb  malady ; 
while  others  declare  that  it  is  wholly  independent  of  the  womb,  and 
that  males  may  have  it  as  well  as  females.  To  reason  this  way 
may  be  said  to  be  a  reasoning  after  the  Baconian  or  inductive  method, 
which  is  not  always  the  best  way  to  reason,  since  a  rational  method 
may,  in  many  circumstances,  lead  to  results  as  perfect,  as  clear,  and 
as  stable  as  those  obtained  by  the  most  careful  induction. 

If  hysteria  depend  upon  the  womb,  then  a  man,  who  has  no  womb, 
cannot  have  hysteria ;  then  hysteria,  you  will  say,  cannot  depend 
upon  a  disturbing  force  emanating  from  the  womb  alone.  We  seem 
to  have  come  to  a  term  in  speaking  in  this  way. ;  but  we  have  not 
spoken  the  whole  truth,  because  while  hysteria  may,  in  fact,  proceed 
from  the  uterus,  hysteria  may,  in  fact,  likewise  attack  the  male. 
As  to  this  point,  I  think  there  can  be  no  doubt,  since  the  medical 
records  are  full  of  testimony  bearing  upon  it. 

The  medical  writers  who  have  asserted  that  hysteria  proceeds  from 
the  womb  or  the  reproductive  organs — for  which  the  word  womb 
should  be  taken  as  a  general  expression — have  probably  not  under- 
stood themselves ;  doubtless  they  have  intended  to  assert  that,  modi- 
fications of  the  reproductive  power  of  creatures,  which  might  be 
characterized  as  the  aphrodisiac  sense,  or,  if  you  will  have  it,  the 
aphrodisiac  force,  are  the  causes  of  the  protean  or  hysteric  ma- 
lady. I  suppose  they  could  not  really  mean  to  say  that  the  uterus 
alone,  disengaged  from,  and  unconnected  with,  the  other  reproduc- 
tive organs,  is,  by  its  disturbing  force,  the  cause  of  the  hysterical 
malady,  for  that  organ  itself  is  probably  far  less  immediately  con- 
nected with  the  development  of  the  aphrodisiac  force,  in  the  economy 
of  creatures,  than  certain  other  parts,  as  the  ovaria  or  clitoris,  for 
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example;  though  it  is  perhaps  ju^t  to  attribute  to  this  strange  power 
of  reproduction  a  wider  range  within  the  economy  than  the  narrow 
limits  of  the  organs,  properly  called  reproductive  or  generative.  It 
seems  to  me  that,  while  we  may,  strictly  speaking,  confine  our  no- 
tions of  the  aphrodisiac  power  to  a  mere  texture,  or  textures  as 
general  anatomy,  yet  we  cannot  deny  its  comprehensive  influence 
upon  the  entire  of  the  animal  constitution.  But,  as  the  constitu- 
tional aphrodisiac  force  is  an  appurtenance  of  both  sexes  alike,  then,  if 
modifications  of  that  force  can  produce  that  malady,  they  may  be 
deemed  capable  of  causing  manifestations  of  the  same  phenomena 
equally  in  the  male  and  in  the  female.  To  say,  then,  that  an  affec- 
tion of  the  womb,  as  an  organ,  is  capable  of  causing  all  the  strange 
modifications  of  the  innervative  power,  which  are  witnessed  in  hys- 
teria, would  be  saying  too  much ;  but,  if  the  aphrodisiac  power  is,  in 
some  at  present  incognoscible  manner,  connected  with  a  modality  of 
the  reproductive  apparatus  as  a  whole,  it  would  not  be  traveling 
beyond  the  record  to  say  so. 

That  force,  you  will  not  deny,  is  capable  of  influencing  the  whole 
physical,  intellectual,  and  psychological  nature  of  the  subject  of  it; 
and,  if  even  the  conscience  and  the  free-will  must  be  admitted  to  be 
subject  to  morbid  modifications,  what  hardness  do  you  find  in  ad- 
mitting, likewise,  that  morbid  modifications  of  a  power,  so  intense, 
so  universal,  so  determinative  of  the  whole  constitution,  might  be 
capable  of  exhibiting  itself  in  any  or  all  the  parts  of  the  constitu- 
tion in  the  strange  and,  so  called,  incomprehensible  phenomena  of 
the  hysterical  paroxysm  ? 

I  have  already  told  you,  in  former  letters,  that  very  slight  modi- 
fications of  the  state  of  the  womb,  as  to  its  level  or  its  direction  in 
the  pelvis,  may  exert  a  disturbing  force  upon  the  economy  of  the 
female,  and  it  has  been  the  custom,  for  two  or  three  centuries  past, 
to  assign  to  the  uterus  the  power  of  dispensing  an  aura — which 
might  be  translated  a  vapor,  or  a  halitus — which,  pervading  differ- 
ent organs  of  the  body,  draws  them  into  diseased  sympathy  with  the 
distressed  womb  itself.  This  term  aura  is  probably  at  the  founda- 
tion of  the  word  so  commonly  used  in  speaking  of  the  maladies  of 
females — I  mean  the  word  vapors;  for  a  nervous,  fitful,  wayirard 
woman  is  said  to  have  vapors — which  I  have  regarded  as  synony- 
mous with  hysteria — ^so  that  a  woman  with  vapors  is  a  woman  who 
suffers  from  an  aura  hysterica,  an  exhalation,  a  halitus  from  the 
womb;  but  we  have  got  too  deep  into  the  nineteenth  century  to  en- 
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tertain  any  further  faith  in  the  theory  of  vaporous  exhalations  from 
the  organs,  affecting  other  and  distant  organs. 

Nevertheless,  this  word  aura  may  be  admitted  to  have  some  use- 
fulness, as  it  has  both  an  important  signification  in  Medicine  and  is  a 
common  parlance,  for  it  refers  to  the  sensible  progress  of  an  irrita- 
tion from  some  ascertained  point  of  the  body  to  some  other  point, 
as  from  the  womb  to  the  throat,  where  it  produces  a  phenomenon, 
called  globus ;  or,  from  a  distant  point  on  a  nerve  in  the  leg  or  arm, 
to  the  brain,  resulting  in  epilepsy ;  from  the  os  uteri  to  the  pylorus, 
or  the  breast,  exciting  vomiting,  in  the  one  case,  and  tumefaction 
or  pain  in  the  other ;  and  so,  from  one  organ  to  some  other  organ, 
calling  its  powers  into  sympathy  with  its  own. 

The  dilatation  of  the  cervix  uteri  in  labor  is,  by  many  persons, 

supposed  to  be  the  not  unfrequent  exciting  cause  of  eclampsia,  which 

it  produces  by  disturbing  the  brain,  excited  beyond  all  tolerance  by 

the  pangs  of  the  dilatation — which   you  might  take  as  a  strong 

'  example  of  the  power  of  the  aura  hysterica. 

Let  me  repeat  that  the  rigorous  meaning  of  the  term  aura^  as  aura 
epileptica,  aura  hysterica,  etc.,  was  that  a  vapor,  a  halitfis,  or  an 
exhalation  arising  from  an  organ,  and  proceeding  to  involve  an- 
other organ  within  the  scope  of  its  influence,  is  the  absolute  cause 
of  the  morbid  phenomena  in  the  organ  which  is  secondarily  affected. 
Now  this  term  does  express  the  fact  that  the  suffering  condition  of 
one  part  of  the  body  is  capable  of  calling  into  sympathy  other  and 
very  distant  parts.  It  might  be  better,  perhaps,  and  more  precise, 
to  use  the  word  sympathy  to  express  the  idea  attached  to  the  word 
aura;  and  yet  it  is  true  that  in  the  case  of  what  has  been  called 
aura,  there  is  often  a  sensible  tractus  of  irritation,  or  diseased 
perception,  extending  from  some  known  leased  point,  as  in  the  before 
cited  case ;  there  are  peculiar  sensations  experienced,  from  time  to 
time,  when  an  aura,  passing  either  slowly  or  rapidly  along  the  whole 
'  length  of  a  leg  or  arm,  and  rising  to  the  whole  height  of  the  head, 
explodes — so  to  speak — in  the  frightful  manifestation  of  an  epileptic 
paroxysm. 

There  is  a  most  singular  and  most  extraordinary  exemplification 
of  the  influence  of  an  excited  condition  of  the  aphrodisiac  force, 
which  you  will  find  stated  in  the  article  Medication  Antispasmo- 
dique,  of  Trousseau  and  Pidoux's  Therapeutics.  I  will  not  quote  it 
for  you,  but  I  advise  you  to  take  the  first  opportunity  of  reading  it. 

You  may  remember  that,  in  the  course  of  my  lectures  last  winter, 
I  cited  to  you,  as  a  proof  of  the  most  intense  hysterical  modification 
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the  condition  of  a  'vroman  in  the  last  moments  of  the  conflict  of  lalxv; 
and,  indeed,  I  think  that  if  you  will  revolve  the  whole  scene  of  a 
labor  in  your  mind,  commencing  with  the  first  phenomena,  and  ob- 
serving the  progress  and  extension  of  the  complication  it  introdnces 
in  the  action  of  the  various  organs,  you  will  perceive  the  most  per* 
feet  example  of  the  power  of  the  reproductive  system  of  organs, 
when  excited,  to  call  other  portions  of  the  economy  into  sympathy 
with  itself.  At  the  commencement  of  a  labor,  all  is  calm.  The  first 
pain  is  felt  in  the  cervix  uteri,  which  is  strained  a  little  by  the 
positive  contraction  of  the  fundus  and  corpus  uteri,  which  strain  it, 
the  cervix,  simultaneously  resists  by  its  own  contraction.  From 
this  point  of  the  labor,  through  the  whole  series  of  influences  ex* 
erted  on  the  brain,  the  heart,  the  lungs,  the  exhalants,  the  tempery 
the  intelligence,  I  shall  not  follow  the  changes.  I  venture  to  say, 
however,  that  should  you  practice  midwifery,  you  will  have  many 
occasions  to  compare  all  these  modifications  with  those  of  the  most 
exquisitely  marked  hysteria — and  that  you  be  ready  to  regard  them 
as  proceeding  from  the  same  cause ;  videlicet,  a  modality  of  the  re- 
productive apparatus,  extending  its  organismal  influence  beyond  its 
own  boundaries  and  into  the  domain  of  other  organs  with  which  it 
has  ordinarily  no  direct  anatomical  connection. 

I  presume  there  are  few  practitioners  of  some  years'  standing 
who  have  not  met  with  examples  in  males,  of  disorder  so  closely 
allied  to  the  nature  of  hysteria  as  to  be  with  difficulty  distinguished 
from  some  of  the  forms  of  that  aflection. 

Dr.  Marshall  Hall,  in  his  Principles  of  Biagnoiisj  p.  101,  vol.  L, 
has  these  words  in  relation  to  hysteria:  ^^It  is  almost  peculiar  to 
the  female  state."  I  have  only  to  ask  to  what  other  sex  it  could  be 
almost  peculiar;  and,  if  it  be  almost  peculiar  to  the  female  sex,  does 
not  Dr.  Marshall  Hall  admit  that  it  belongs  also,  in  some  degree,  to 
the  male  sex  ? 

I  saw  within  five  years  a  gentleman,  thirty-five  years  of  age,  who 
was  married,  and  who  had  symptoms  of  insanity.  When  I  was  called 
to  him,  I  found  him  insane  with  extraordinary  hallucination.  In  con* 
sideration  of  the  state  of  his  pulse,  temperature,  and  intellectual  dis- 
turbance, be  was  treated  by  bleeding,  leeches,  and  purgation ;  which, 
together  with  a  rigorous  diet,  with  rest  in  bed,  restored  him.  The  pulse, 
which  was  at  first  feverish  and  hard,  became  soft  and  natural ;  he  re- 
cognized his  situation  and  place,  acknowledged  the  hallucinations  with 
which  he  had  been  affected,  and  was  soon  after  allowed  to  leave  his 
room;  he  rode  out.    After  walking  out  too  much  and  having  eaten  im- 
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moderately,  the  fever  was  renewed,  and  the  same  extraordinary  hallu* 
cinations  along  with  it.  The  excitement  was  so  great  that  it  was 
found  necessary  to  bleed,  pnrge,  and  confine  him  again  to  his  bed. 
For  the  last  three  days,  after  taking  a  good  many  doses  of  lauda- 
num in  ten-drop  doses,  amounting  in  all  to  one  hundred  and  forty 
drops,  he  was  seized  with  a  paroxysm,  which  I  could  characterize  by 
no  other  name  than  that  of  hysteria.  He  had  globus  most  exqui- 
sitely marked ;  he  had  rhythmical  beating  of  his  breast  with  his  right 
hand,  frequent  appearance  of  strangulation,  and  clutching  at  his 
throat.  These  symptoms  alternated  with  the  most  uncontrollable 
laughter,  followed  by  floods  of  tears,  succeeded  with  laughter  again, 
palpitation  of  the  heart,  and  cold  feet  and  hands,  all  of  which  con- 
tinued to  trouble  him  for  nearly  three  days.  The  paroxysms  were 
relieved  after  my  visit  by  a  few  ten-drop  doses  of  laudanum. 

In  my  note  of  the  case,  I  found  these  words :  These  phenomena 
are  identical  with  those  of  hysteria  in  the  female ;  he  says  he  has 
pain  about  the  throat,  the  region  of  the  occipital  bone,  and  in  the 
nucha ;  and  he  has  a  general  uneasiness  in  the  pelvis,  strange  sensa- 
tions affecting  the  perineum,  and  this  accompanied  with  frequent 
erections.  I  suppose  I  have  never  seen  a  more  manifest  example  of 
hysteria  in  the  male. 

In  conversation  with  him,  I  find  that  one  of  his  hallucinations 
consists  in  a  supposition  that  all  his  late  attacks  of  insanity  were  the 
effects  of  a  violent  attachment  which  he  had  formed  for  a  very  young 
lady,  with  whom,  I  believe,  he  is  not  acquainted  personally;  and  with 
whom,  I  know,  he  has  never  spoken,  though  he  thinks  he  has  indulged 
this  love  for  her  for  many  years. 

I  have  reason  from  the  above  to  suppose  that,  in  this  case,  there 
is  a  morbid  aphrodisiac  element,  which,  if  it  be  not  wholly  causative 
of  his  disorder,  yet  exerts  upon  it  a  modifying  power. 

The  tremor  of  his  lip  in  speaking,  and  the  childish  tendency  to 
cry,  remind  me  of  the  case  mentioned  by  Sydenham,  in  his  letter  to 
Dr.  Cole,  on  hysteria.  The  case  of  hysteria  mentioned  by  Sydenham 
is  found  at  the  320th  page  of  Rush's  Sydenham,  Philadelphia,  1815. 
It  is  in  these  words : — 

^^  And  by  the  way  I  must  observe  that  men  are  sometimes  subject 
to  such  crying  fits,  though  rarely.  I  was  called  not  long  since  to  an 
ingenious  gentleman,  who  bad  recovered  of  a  fever  but  a  few  days 
before;  he  employed  another  physician,  who  had  blooded  and  purged 
him  thrice,  and  forbid  him  the  use  of  flesh.  When  I  came  and 
found  him  up,  and  heard  him  talk  sensibly  on  some  subjects,  I 
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asked  why  I  was  sent  for,  to  which  one  of  his  friends  replied,  if  I 
would  have  a  little  patience,  I  should  he  satisfied.  Accordingly, 
sitting  down,  and  entering  into  discourse  with  the  patient,  I  immedi* 
ately  perceived  that  his  under  lip  was  thrust  outward  and  in  constant 
motion  (as  it  happens  to  fretful  children,  who  pout  before  they  cry), 
which  was  succeeded  by  the  most  violent  fit  of  crying  I  had  ever  seen, 
attended  with  deep  and  almost  convulsive  sighs ;  but  it  soon  went  off. 
I  conceived  that  this  disorder  proceeded  from  an  irregular  motion  of 
the  spirits,  occasioned  in  part  by  the  long  continuance  of  the  disease, 
and  partly  by  the  evacuations  that  are  required  in  order  to  the  cure; 
partly  also  by  emptiness,  and  the  abstinence  from  flesh,  which  tbe 
physician  had  ordered  to  be  continued  for  some  days  after  his  reco- 
very, to  prevent  a  relapse.  I  maintained  that  he  was  in  no  danger 
of  a  fever,  and  that  his  disorder  proceeded  wholly  from  emptiness; 
and  therefore  ordered  him  a  roast  chicken  for  dinner,  and  advised 
him  to  drink  wine  moderately,  at  his  meals ;  which  being  complied 
with,  and  he  continuing  to  eat  flesh  sparingly,  his  disorder  left  him." 

Dr.  Sydenham,  from  whom  I  have  made  the  quotation,  does  not 
appear  to  suppose  that  hysteria  is  a  disorder  proceeding  from  the 
reproductive  organs;  on  the  contrary,  he  says: — 

"Disorders  which  we  term  hysteric  in  women,  and  hypochondriac 
in  men,  arise  from  irregular  motions  of  the  animal  spirits,  whence 
they  are  hurried  with  violence,  and  too  copiously  to  a  particular 
part,  occasioning  convulsions  and  pain  when  they  exert  their  force 
upon  parts  of  delicate  sensation ;  and  destroying  the  functions  of 
the  respective  organs  which  they  enter  into,  and  of  those  also 
whence* they  come;  both  being  highly  injured  by  this  unequal  distri- 
bution, which  quite  perverts  the  economy  of  nature. 

"The  origin  and  antecedent  cause  of  those  irregular  motions  of 
the  spirits  proceed  from  the  weakness  of  the  irtexture,  whether  it 
be  natural  or  adventitious,  whence  they  are  easily  dissipated  upon 
the  least  accident,  and  their  office  perverted,  for  as  the  body  is  com- 
posed of  parts  which  are  manifest  to  the  senses,  so  doubtless  the 
mind  consists  in  a  regular  frame  or  make  of  the  spirits,  which  is  the 
object  of  reason  only.  And  this  being  so  intimately  united  with  the 
temperament  of  the  body,  is  more  or  less  disordered,  according  as 
the  constituent  parts  thereof,  given  us  by  nature,  are  more  or  less 
firm.  Hence  women  are  more  frequently  affected  with  this  disease 
than  men,  because  kind  nature  has  given  them  a  finer  and  more 
delicate  constitution  of  body,  being  designed  for  an  easier  life,  and 
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the  pleasure  of  men,  who  are  made  robust  that  they  might  cultivate 
the  earth,  hunt  and  kill  wild  beasts  for  food,  and  the  like." 

Among  the  samples  of  hysteria  in  the  male,  one  of  the  most  com- 
plete and  perfect  is  by  M.  Xouyer  Villermay,  in  the  Dictionnaire 
des  Sciences  MSdicales  sub  voce. 

The  question  resolves  itself  into  this  narrow  compass :  Is  hysteria 
a  disorder  proceeding  from  a  status  of  the  reproductive  system,  by 
which  I  mean  the  reproductive  force  ?  If  it  be  not,  then  there  can 
be  no  reason  alleged  why  males  should  not  be  equally  obnoxious  to 
it  with  females.  Males  are  equally  with  females  liable  to  apoplexy, 
to  pleurisy,  to  bilious,  typhous,  and  typhoid  fevers,  and  to  all  the 
exanthemata;  and,  if  our  disorder  is  not  a  sexual,  it  is  a  non-sexual 
disease,  and  applicable  to  the  race,  the  genus,  and  not  to  male  or 
female.  If  you  argue  that  the  malady  is  really  sexual  or  reproduc- 
tive in  its  essence,  then  I  don't  see  why  you  should  not  admit  that 
though  it  be  far  more  frequent,  and  far  more  intense  in  the  female 
on  account  of  the  far  greater  development,  alliance  and  importance 
of  her  reproductive  system,  it  might  be  reasonably  expected  that 
the  reproductive  system  of  the  male  should  also  manifest  its  power 
occasionally  to  disturb  in  a  slighter  or  less  intense  degree ;  since 
the  relations  of  his  reproductive  apparatus  are  less  extensive,  and 
less  impressive  upon  his  organisms,  than  is  the  case  with  the  female. 
He  posesses  neither  the  germiferous,  the  gestative,  nor  the  lactative 
powers ;  nor  has  he  any  analogy  to  the  great  catamenial  office  of  the 
female.  But,  as  I  have  already  remarked,  those  great  powers  and 
functions  cannot  but  have  a  vast  influence  over  the  whole  of  the 
organisms  which,  in  their  very  creation,  must  have  been  endowed 
with  a  proper  adaptability  to  the  varying  exercise  of  the  general 
system  of  forces. 

It  is  impossible  to  reflect  for  a  short  time,  one  would  think, 
upon  the  nature  of  the  aphrodisiac  infusion  in  the  sum  of  the  vital 
powers,  without  admitting  that  aphrodisiac  power  to  be  one  of  the 
most  essential  for  the  conservation  of  the  species ;  that  it  is  a  great 
modifying  principle,  both  of  the  physical  and  moral  Character  of  the 
species;  and  has  been  so  recognized  from  remote  ages.  We  con- 
trol it  in  the  domestic  animals  by  the  various  operations  in  which 
we  quell  it  for  the  purpose  of  reducing  them  to  a  more  perfect  obe- 
dience, as  well  as  for  the  purpose  of  modifying  the  nature  of  their 
flesh,  and  rendering  it  more  valuable  in  the  market.  Hear  how 
beautifully  Virgil  descants  upon  its  powers  in  his  third  Georgic  :*— 
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Otnne  ade6  genus  in  terns  bominnmque  ferraromqae, 
£t  genus  cequorcum ;  pecudes,  pictsqua  volucres, 
In  furias  igneniquei  ruunt:  amor  omnibus  idem. 
Tempore  not  alio  catulorum  oblita  lesena 
Sspvior  errayit  campis. 

Nonne  vides,  ut  tota  tremor  pertentet  equorum 
Corpora,  si  tantum  no^s  odor  attulit  auras! 

Can  the  violent  ebullition  of  life,  so  admirably  described  by  this 
writer,  be  accounted  for  on  any  other  principle  than  that  of  some 
abnormal  or  at  least  transitory  exacerbation  of  the  inherent  power 
and  influence  of  the  reproductive  system  over  the  rest  of  the  organ* 
isms  ?  Do  you  think  you  can  explain  the  many  forms  of  excitement 
by  merely  referring  to  a  modification  of  the  systole  of  the  heart,  to 
a  greater  development  of  a  calorific  power,  or  to  some  sudden  exs- 
cerbation  of  the  general  innervation,  independent  of  the  action  of 
this  essential  force?  Are  they  not  explicable,  rather,  only  in  yiew 
of  the  impression  made  by  the  aphrodisiac  sense  on  the  entire  com* 
munity  of  organs,  lashing  them  into  ftiry  by  its  passion,  and  tonclh 
ing  them  with  the  contagion  of  its  own  exaggerated  intensity  ? 

How  can  you  reason  upon  the  continued  existence  of  the  species, 
or  their  perpetuation  upon  the  surface  of  the  earth,  without  per- 
ceiving that  their  perpetuity  could  find  its  guarantee  only  in  some 
great  principle  implanted  deeply  in  the  whole  constitution  of  ani« 
mals,  able  to  exert,  and  able  to  manifest  its  might,  dominion,  and 
authority  over  their  whole  vitality.  Or  how  can  you  contemplate 
the  wonderful  phenomena  of  reproduction  in  the  whole  of  the  scries 
of  animals  and  not  admit  that  it  is  a  great  primal,  indispenstUe 
force  of  animals,  a  force  by  itself,  as  much  so  as  digestion  or  respi- 
ration, and  irrespective  of  the  mere  circulation,  digestion,  &c.,  as 
such? 

But  where  is  the  seat  and  throne  of  this  aphrodisiac  power,  this 
sixth  sense,  this  reproductive  perception,  this  conservative  force  of 
species  and  genera,  as  distinguished  from  all  other  faculties  and 
forces  ?  It  exists  in  the  reproductive  tissues,  and  if  you  will  excuse 
the  term,  wraps  them  all  in  the  embrace  of  its  aura.  It  is  diminished 
by  their  diminution,  it  is  augmented,  paripaasiij  with  their  develop- 
ment, and  declines  and  dies  with  their  extinction.  But,  since  these 
reproductive  tissues  are  anatomically  allied  both  to  the  ganglionic 
and  cerebro-spinal  system,  they  may  i>e  presumed  therefore  to 
interest  the  entire  system  of  innervations  of  the  economy. 

Have  we  not,  then,  sufficient  groui^d  here  to  establish  the  opin- 
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ion,  that  certain  states  of  the  ovaries,  and  of  the  womb  and  its  ap- 
pendages, may  be  sufficiently  impressed  upon  the  rest  of  the  system 
to  waken  among  the  organisms  all  those  modified  manifestations  of 
vitality,  which  we  observe  with  so  much  surprise  in  a  paroxysm 
of  hysteria?  What  are  the  organs,  indeed,  but  mere  productions 
from  or  evolutions  of  the  distal  points  of  the  nervous  tractus  that 
the  nervous  mass  has  projected  from  its  own  central  self?  If  the 
brain  is  onk,  then  the  disturbances  of  the  reproductive  extremities 
of  it,  or  of  the  sympathetic,  ought,  under  certain  circumstances,  to 
excite  similar  disturbances  in  other  organs,  evolved  from  the  sole 
unique  brain. 

I  do  not  propose  that,  in  hysteria,  the  womb  or  ovary  is  acutely 
or  subacutely  inflamed;  that  it  is  in  a  hyposepiic  or  hypersemic  con- 
dition: the  question  is,  whether  the  womb  is  the  seat  of  such  a  mode 
of  vitality  as  enables  it  to  impose  upon  other  parts  of  the  economy 
a  touch  of  ita  own  distemper. 

Cannot  the  liver,  the  spleen,  and  the  kidney  do  so ;  and  shall  a 
man  deny  to  the  stomach  the  power  to  distress  the  brain  and  other 
organs,  in  states  where  its  own  apparent  modality  does  not  depart 
from  the  most  healthful  tone?  How,  then,  does  the  cephalalgia, 
the  stupor,  the  coma,  the  precipitate  movement  of  the  heart,  arise 
from  the  stomach,  suffering,  to  say  the  least,  no  organic  lesion,  and 
evincing  not  the  least  sensible  sign  of  disorder  ?  It  has  been  argued 
that  the  womb  is  not  the  seat  and  throne,  the  f(m%  et  origoy  of  hys- 
teria, because  we  observe  the  most  signal  alterations  of  its  texture, 
in  disease,  without  the  superinduction  of  hysterical  affections;  as  well 
might  we  deny  the  influence  of  the  stomach  upon  the  brain,  because 
we  find  the  whole  pyloric  orifice  of  the  organ  invaded  by  carcinoma, 
without  the  supervention  of  the  least  headache,  or  coma,  or  spasm. 

The  causes  of  hysteria  are  to  be  found  in  a  great  variety  of  con- 
ditions, both  of  internal  and  external  origin;  among  them  may  be 
named  a  highly  nervous  and  sanguine  temperament,  the  pathological 
propensities  of  which  are  promoted  by  a  sedentary  life  and  luxurious 
living,  hot  rooms,  hot  beds,  highly  stimulating  food,  the  use  of  wine, 
of  aromatics ;  a  mind  ill  regulated,  indulged,  intolerant  of  control, 
highly  impressible.  In  such  an  individual,  any  abnormal  degree  of 
excitement  that  might  serve  to  add  to  the  purely  physiological  action 
of  the  reproductive  organs,  you  could  well  deem  sufficient  to  send 
its  aura  forth  upon  its  mission  of  mischief  throughout  the  entire 
economy. 

The  greatest  degree  of  the  hypersemic  excitement  is  in  the  hypogas- 
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ttic  and  pelvic  regions;  but  the  blood  is  in  commotion  commensnrably 
with  the  hypersemic  status  of  the  brain,  and  we  see  it  rush  in  volames 
to  the  vessels  of  the  head,  where  it  is  manifested  in  the  intense  flush 
of  the  brow  and  the  cheeks,  and  then  commences  the  wild  incoherent 
action  of  all  the  organs  and  functions  that  depend  for  their  inner- 
vation upon  the  brain  and  cerebellum. 

The  whole  spinal  cord  vibrates  under  the  tension  of  the  vital 
forces,  roused  to  excitement  by  the  reproductive  and  aphrodisiac 
power ;  cries,  sobs,  peals  of  immoderate  laughter,  tears  in  floods, 
stolid  silence,  perfect  cataphora,  spasm  tonic  or  clonic,  tetanoid 
closure  of  the  jaws,  the  most  extraordinary  rhythmical  movements 
of  the  symmetrical  halves  of  the  body — zygozoar  spasm — frigid 
opisthotonos,  sudden  enormous  meteorismus,  profound  coma,  exces- 
sive secretion  of  limpid  urine;  all  followed  suddenly  by  the  pro- 
foundest  calm  of  the  constitution,  and  a  feeling  of  the  sweetest 
complacency  and  amiableness.  Such  are  the  symptoms  which  leap 
out,  as  it  were,  from  a  profound  repose,  with  a  sudden  and  startling 
exaggeration. 

Mr.  Georget,  in  his  observations  upon  hysteria,  positively  denies 
the  assertion  that  any  distress  is  felt  in  the  hypogastrium,  as  as- 
serted by  Louyer  Yillermay,  by  Gendrin,  and  others;  but  I  am 
equally  sure  that  I  have  had  my  hand  grasped  with  the  most  spas- 
modic force  by  a  very  delicate  lady,  which,  in  spite  of  my  efibrts  to 
the  contrary,  was  carried  and  jammed  into  the  hypogastrium  of  the 
sufferer,  and  retained  there,  with  violence,  amidst  the  exclamations 
of  "  Here,  here,  oh !  here !" 

I  have  seen  three  women,  at  the  same  moment,  a  mother  and  two 
daughters,  all  violently  ill  with  aggravated  hysteria,  and  all  com- 
plaining of  the  most  intense  distress  in  the  hypogastric  region,  aD 
three  promptly  relieved  of  the  paroxysms  by  pushing  the  uterus 
upwards  in  the  pelvis,  into  which  it  had  been  deeply  thrust  by  some 
supposed  tenesmic  force. 

I  have,  in  my  note  book,  under  the  date  of  September  5th,  1842, 
the  case  of  a  young  lady,  stput,  healthy-looking,  weighing  about 
130  pounds,  subject  to  attacks  of  exquisitely  marked  hysterical  pas- 
sion— with  sobs,  laughter,  and  suffocation.  In  these  fits,  she  always 
complains  of  something  grasping  her — to  use  her  own  expression*- 
in  the  left  hypochondrium,  until  she  cannot  breathe,  and  then  sod* 
denly  letting  go.    I  will  not  cite  any  further  particulars  of  the  case. 

There  is  connected  with  the  aphrodisiac  influence  a  singular  pro- 
pensity in  some  females  to  simulate  disease,  and  that,  without  any 
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appreciable  motiye  of  interest.  The  skill  and  the  perseverance  with 
which  the  deceptions  are  carried  on  exceed  almost  the  powers  of 
belief.  Dr.  Lajcock,  in  that  most  admirable  work  of  his  on  Hys- 
teria, a  work  for  which  he  ought  to  be  immortalized,  as  proving  in 
him  powers  of  judgment,  reasoning,  and  perception  beyond  what 
appertain  to  most  mortals,  gives  us  some  etxraordinary  examples  of 
morbi  simulati.  I  must  refer  you  to  Dr.  Laycock's  book,  a  copy  of 
which  was  published  by  my  friend  Dr.  Bell,  in  that  useful  work,  the 
Medical  Library.  It  is  within  the  reach  of  every  medical  student, 
and  there  is  no  medical  student  who  should  be  without  it.  I  have 
no  time  to  cite  those  cases  here. 

There  are  examples  of  women  under  the  influence  of  what  I  be- 
lieve to  be  the  hysterical  malady,  who  are  capable  of  developing 
physical  disease  upon  the  surface  of  the  body  by  some  power  of  the 
mind  concentrating  morbid  actions  upon  parts  of  the  surface,  pro- 
ducing there  the  appearance  of  wounds.  Such  are  the  celebrated 
examples  of  the  stigmated  women,  who,  under  an  intense  contempla- 
tion of  the  passion  of  the  Saviour,  have  produced  bleeding  wounds 
in  the  palms,  the  soles,  or  even  in  the  side ;  or  at  least  seem  to  do 
so.  We  may  believe  this,  sauf  toujourB,  the  fact,  that  morbus  simu- 
latus,  the  malingering  power,  is  capable  of  deceiving  all  mankind. 
Persons  instigated  by  interested  motives,  such  as  desire  to  be  dis- 
charged from  military  or  naval  service,  or  to  escape  from  the  per- 
formance of  disagreeable  duties,  or  to  excite  the  compassion  of  the 
public,  are  found  to  make  use  of  extraordinary  means  of  deception. 
But  I  have  no  doubt  of  the  frequent  occurrence  of  malingering 
from  hysterical  causes ;  as  I  have  known  young  women  to  require 
the  use  of  the  catheter  for  months  in  succession,  under  a  diseased 
conviction  that  the  urine  could  not  escape  but  by  the  aid  of  the 
catheter,  I  being  equally  convinced  that  it  was  an  hysterical  affec- 
tion ;  a  urinary  monomania,  in  fact. 

I  have  seen  a  woman  simulate  intense  spasm,  followed  by  pro- 
found coma ;  pending  which,  she  endured,  without  wincing,  the  most 
painful  treatment.  In  this  case,  although  I  suspected  malingering 
at  the  time,  I  was  wholly  unable  to  verify  it,  until  long  afterwards ; 
•  when  she  confessed  to  me  that  all  her  symptoms  were  assumed  in 
order  that  she  thereby  might  wreak  vengeance  upon  her  husband, 
whom  she  wrongly  suspected  of  infidelity. 

I  have  seen  hysterical  cough  assumed  and  persevered  in  for  many 
consecutive  weeks,  with  such  violence  as  to  shock  and  exhaust  in  a 
great  degree  the  health  of  the  sufferer.     She  was  in  an  eminent 
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degree  an  hysterical  person ;  and  it  is  probable  that  she  conghed 
three  or  four  times  a  minute,  save  when  asleep,  daring  the  irhole  of 
this  time ;  and  I  know  it  was  a  malingering  cough.  In  one  unfor- 
tunate lady  of  great  beauty  and  accomplishments,  subject  to  ex* 
quisitely  marked  hysteria,  I  was  the  distressed  witness  of  the  fatal 
termination  in  consumption  of  a  cough  that  was  merely  simulated 
at  first,  under  the  impulsions  of  an  hysteric  state. 

What  shall  we  say  of  the  power  of  the  aphrodisiac  force  when 
exaggerated  into  erotomania  and  satyriasis? — that  power  that  drires 
from  the  conscience  of  the  woman  the  last  vestige  of  female  parity; 
and  from  her  cheek  the  faculty  to  blush  ?  The  feats  of  Messalina 
are  nothing  in  comparison  to  the  manifestations  of  this  power,  some- 
times met  with  in  medical  practice. 

The  diagnosis  of  hysteria  is  in  general  not  difficult.  The  means 
of  distinguishing  the  hysterical  convulsion  from  the  ordinary  epi- 
leptic form;  the  hysterical  from  the  apoplectic  coma;  the  hysterical 
tetanoid  from  the  tetanic  spasm,  are  to  be  sought  for  in  the  history 
of  the  case,  the  sex,  the  age,  and  sanitary  habits  of  the  patient;  in 
auscultation  of  the  heart;  in  careful  comparison  and  judgment  of  the 
pulse ;  in  the  condition  of  the  calorific  power;  in  the  duration  of  the 
paroxysm ;  in  a  certain  character  of  the  physiognomical  expression 
where  there  is  absence  of  all  those  profound  and  dangerous  impres- 
sions that  are  inseparable  from  such  great  disorders  as  I  have  jost 
named. 

In  hysteria,  there  is  generally  a  moral  cause,  which  sets  in  motion 
a  machine  already  highly  wrought  and  prepared  for  the  movement. 
The  hysterical  woman,  like  the  highly  electrified  thunder  cloud,  re- 
quires but  the  point  to  draw  the  flash.  She  sits,  like  Tarn  O'Shan- 
ter's  wife, 

**  Gathering  her  brows,  like  gathering  storm, 
Nursing  her  wrath  to  keep  h  warm ;" 

when,  suddenly  and  unexpectedly,  some  word,  sign,  or  gesture,  or  the 
failure  of  some  word,  sign,  or  gesture,  gives  the  occasion ;  and  we 
have  reproaches,  tears,  screaming,  laughter,  sobs,  wringing  of  hands, 
tearing  of  hair,  clonic  convulsions,  tonic  spasms,  stupor,  stertor, 
smiles  like  a  May  morning,  loud  laughter  again,  floods  of  tears,  and 
then  a  gradual  return  to  a  state  of  gentle  composure,  wherein  the 
tenderest  affections  of  the  female  heart  come  to  resume,  with  unusual 
supremacy,  their  wonted  sway  over  the  soul. 

It  is  very  true,  that  I  have  not  always  inquired,  or  have  not  spon 
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inquiry,  been  always  satisfied,  as  to  the  state  of  the  uterus,  and  its 
appendages,  in  every  case  of  hysteria  that  has  fallen  under  my. notice. 
But  I  have,  in  many  of  those  cases,  clearly  discerned  the  connection 
between  the  morbid  innervations  and  a  known  disorder  of  the  sexual 
organs.  In  not  a  few  instances,  I  have  put  a  stop  to  the  paroxysm 
of  hysterical  passion  by  balancing  the  uterus  upon  the  point  of  my 
index  finger,  and  thrusting  it  as  far  as  I  could  carry  it  into  the  upper 
part  of  the  pelvic  excavation — thus  temporarily  relieving  the  inner- 
vation, from  an  irritation  of  the  reproductive  apparatus  proceeding 
from  a  prolapsion  of  the  uterus,  from  which  probably  radiated  the 
whole  of  the  phenomena  of  the  hysterical  attack. 

With  regard  to  the  treatment  of  the  hysterical  passion,  some  of 
the  cases  require  therapeutical* treatment,  and  some  not:  a  patient 
may  be  brought  to  herself  by  letting  her  alone  and  leaving  her  alone; 
but  in  the  wild  and  confused  operations  of  the  nervous  and  sanguine 
systems,  with  the  impetuous  force  of  the  blood  observed  in  some  of 
the  cases,  there  may  be  danger  for  some  of  the  great  vital  organs. 
I  have  seen  a  case  of  pure  hysteria  resulting  in  coma,  which  termi* 
nated  in  the  death  of  the  patient,  probably  from  sanguine  extrava^ 
sation  in  the  encephalon.  I  believe  that  whenever  the  momentum 
of  tha  blood  is  increased  to  a  dangerous  violence  by  whatever  cause, 
that  danger  ought  to  be  obviated  by  the  means  best  calculated  immedi- 
ately to  reduce  it  within  safe  bounds.  A  simple  antispasmodic  medica- 
tion will  not  do  in  these  cases;  and  I  think  you  will  not  do  your  duty  to 
the  patient  under  the  circumstances,  unless  by  means  of  venesection 
yon  take  away  from  the  brain  and  the  heart  the  material  power  to  ex- 
cite and  to  stimulate.  You  will  always  diminish  the  production  of  neu- 
roeity  by  diminishing  the  intensity  of  the  contact  of  the  oxygenated 
blood  with  the  neurine.  It  is  a  very  common  opinion,  that  in  the  nerv- 
ous affections  we  do  wrong  if  we  take  blood;  and  persons  who  dive  not 
beyond  the  surface  of  things,  for  the  most  part  hold  to  the  opinion 
that  you  ought  not  to  let  blood  except  there  be  some  inflammatory 
condition  of  organs,  requiring  that  special  therapia.  I  hope  you  will 
lay  it  to  heart  that  a  mere  simple  sanguine  engorgement,  the  be- 
ginning of  which  has  no  connection  with  any  inflammatory  condition 
or  propensity,  may  speedily  terminate  in  the  ruin  of  the  patient  by 
allowing  of  effusions  or  extravasations,  and  that  such  propensities  as 
clearly  demand  the  use  of  venesection  as  the  most  active  and  clearly 
marked  inflammations.  It  is  not  true,  in  fact,  that  spasmodic,  ner- 
vous, vaporous,  hysterical  disorders,  neuropathias,  require  to  be 
treated  solely  upon  the  principles  of  the  antispasmodic  medication, 
82 
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and  he  who  adopts  such  sentiments,  no  matter  by  what  school  or  by 
what  authority  they  are  instilled  into  his  mind,  thereby  virtually  ties 
up  his  hands  in  a  thousand  and  a  thousand  instances,  in  which  a 
perfect  freedom  from  the  bonds  of  such  a  prejudice  would  render 
him  a  powerful  and  efficient  practitioner  of  his  art. 

If  you  should  decide  upon  bleeding  in  any  case  of  hysteria,  yon 
may,  after  the  abstraction  of  blood,  concentrate  the  confused,  hetero- 
geneous, disturbed  perceptions,  upon  a  point,  or  several  points  of  the 
skin,  by  violent  frictions,  and  slapping  of  the  hands,  or  lower  extremi- 
ties; by  hot  sinapised  pediluvia;  by  mustard  cataplasms;  by  Granville's 
lotion ;  by  the  powerfully  concentrating  sensation  produced  by  the 
dry  cup,  especially  if  applied. to  the  nucha,  and  on  the  interscapular 
region;  after  which,  you  may  avail  yourself  of  the  antispasmodic 
therapeutical  power  which  you  can^find  in  the  assafetida,  in  the  fetid 
gums,  in  castor,  or  in  musk ;  or  perhaps  more  than  all  in  valerian, 
and  particularly  in  the  beautiful  extract  now  prepared  by  means  of 
ether.  The  inhalation  of  ether  in  this  stage  of  the  malady  will  be  a 
safe  and  useful  resource;  I  mean  not  the  inhalation  of  ether  to  the 
extent  of  what  is  called  etherization,  and  I  advise  you  to  make  no 
appeal  to  such  a  power,  since — in  the  disordered  and  heterologue 
operations  of  the  hemispheres  and  of  the  tubercula  quadrigemina,  of 
the  cerebellum,  of  the  spinal  cord,  and  of  what  is  always  a  deep  par- 
ticipant in  the  hysterical  manifestation,  I  mean  the  medulla  oblon- 
gata, and  the  vagus — no  man  ought  to  arrogate  to  himself  the  right 
to  plunge  these  organs  into  the  temporary  annihilation  of  etheriza- 
tion; because,  the  co-ordination  of  their  actions  being  destroyed  in 
the  hysterical^  paroxysm,  there  may  be  no  regular  succession  in  the 
influences  of  the  ether  upon  the  several  parts  of  the  brain.  In  that 
regular  succession,  the  part  that  last  yields  is  the  medulla  oblongata. 
What  if,  in  this  heterologue  condition  of  the  functions  of  the  brain,  it 
should  be  the  first  to  yield  ?  It  is  the  source  of  the  respiratory 
power;  when  it  ceases  to  act,  the  respiration  ceases;  and  is  not  a 
woman  dead  when  the  breath  is  out  of  her  ?  * 

I  presume  that  there  is  not  among  the  whole  armamentarium 
medicum  an  article  possessing  the  exclusive  properties  of  an  anti- 
spasmodic so  perfectly  as  valerian ;  and  I  beg  you  again  to  take 
an  early  opportunity  of  reading  Prof.  Trousseau's  remarks  upon 
it,  in  his  article  on  antispasmodic  medication  in  his  therapeutics. 

If  you  should  resolve,  in  your  cases  of  hysterical  spasm  and  ex* 
citement,  upon  its  use,  I  advise  you  to  administer  it  as  the  fluid 
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extract  just  before  mentioned;  or,  if  that  be  not  conveniently  attain- 
able,  to  give  it  in  substance  reduced  to  fine  powder. 

A  large  teaspoonful  of  the  fluid  extract  in  a  wineglassful  of 
sweetened  water  is  a  good  dose,  which  may  be  frequently  repeated ; 
or  a  drachm  of  freshly-powdered  valerian  root  highly  fragrant 
may  be  divided  into  four  powders ;  of  which,  one  is  suitable  for  a 
dose.  Mix  it  in  half  a  tumbler  of  fresh  water,  and  make  the  pa- 
tient drink  it.  Don't  tell  me  that  she  can't  drink  it,  or  won't  drink 
it ;  or  that  her  jaws  are  set,  and  you  can't  make  her  swallow  it. 
Her  jaws  will  never  be  set  so  tight  but  that  you  can  open  them. 
How?  Take  two  bits  of  ice,  each  as-  big  as  an  egg;  wrap  each  of 
them  up  in  the  corner  of  a  napkin ;  then  press  the  cold  napkin 
against  her  masseter  muscles  on  each  side.  As  a  general  rule,  the 
cold  contact  will  scarcely  be  made  before  the  masseter  relaxes. 
But  suppose  you  find  a  case  in  which  it  won't  relax ;  then  get  the 
end  of  a  spoon  between  her  jaws,  open  them  a  little  with  this,  and 
then  substitute  the  end  of  a  tooth-brush  handle :  now  pour  the  liquid 
into  her  mouth.  Do  you  say  she  won't  swallow  it?  I  reply  she  will 
swallow  it,  if  with  the  end  of  the  spoon  handle  you  separate  the 
base  of  her  tongue  from  the  velum  pendulum  palati,  which  will  allow 
the  mixture  to  get  beyond  the  isthmus  faucium,  and  when  there, 
the  oesophagus  will  transmit  it  to  the  stomach. 

Anybody  can  swallow;  I  was  almost  ready  to  say  you  could 
make  a  dead  man  swallow.  I  beg  you  never  to  say  of  your  pa- 
tient— He  is  past  swallowing — unless  he  be  laboring  under  a  paraly- 
sis of  the  pharynx  and  o&sophagus ;  but  you  may  practice  for  forty 
years,  and  never  meet  a  case. 

But  to  return.  If  the  patient  does  swallow  the  powder,  you  will 
probably  witness  a  very  speedy  diminution  of  all  the  spasmodic 
innervation,  and  a  return  of  the  constitution  to  a  state  of  the  pro- 
foundest  calm. 

Some  time  ago,  I  was  summoned,  in  a  hurry,  to  see  a  beautiful 
little  child  seized  with  most  intense  convulsions,  brought  on  by  prava 
ingesta ;  among  the  attendants  was  a  faithful  nurse,  who  had  lived 
a  long  time  in  the  family — a  highly  hysterical  and  nervous  indi- 
vidual. Having  been  very  much  excited  and  alarmed,  on  account 
of  the  condition  of  her  little  favorite,  she  went  into  an  adjoining 
apartment,  where  she  fell  into  a  most  violent  fit  of  hysteria.  My 
attention  being  called  to  her,  I  wrote  a  prescription  for  half  a  drachm 
of  powdered  valerian,  which  was  immediately  brought  to  me,  and  I 
said  to  a  young  lady,  standing  near,  ^'Please  to  mix  the  powder  in 
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half  a  tumbler  of  water,  and  bring  it  to  me,  and,  with  it,  a  table- 
spoon,  and  I'll  show  you  something  very  curious.  Now,  see  here" — 
said  I — ^^here  is  this  woman,  whose  mind,  for  the  time,  is  abolished, 
and  her  body  is,  as  you  see,  tortured  by  these  violent  spasms ;  now, 
I'm  going  to  make  her  swallow  fifteen  grains  of  the  powdered  root 
of  valerian,  and  do  you  look  on,  to  observe  what  strange  powers  are 
possessed  by  certain  medicinal  articles  over  the  human  body.  You 
shall  see  that,  in  about  fifteen  minutes,  this  great  storm  shall  become 
a  great  caljn."  The  woman  could  not  swallow^  but  I  made  her 
swallow  the  fifteen  grains.  "Now" — said  I — "look  at  her."  In 
two  or  three  minutes,  her  spasms  became  less,  and  in  a  quarter  of 
an  hour  she  was  perfectly  well.  "  Now,  what  do  you  think  of  that, 
my  dear?" — said  I.  "I  don't  know  what  to  think  of  it,  doctor;  but 
it  surprises  me  very  much." 

I  have  said  nothing  about  opium.  What  need  have  I  to  mention 
the  name  of  opium. in  connection  with  such  circumstances?  It 
commends  itself,  by  its  very  name,  in  all  such  cases ;  provided  that 
you  can  render  yourself  sure  that  there  is  not  connected  with  the 
paroxysmal  manifestations  some  element  of  meningitis,  or  cerebritis, 
which  you  have  not  deprived  of  its  mischievous  nature  by  the  salutary 
interposition  of  your  lancet. 

With  regard  to  the  treatment  of  persons  in  the  intervals  of  the 
hysterical  paroxysms,  to  which  they  are  liable,  I  should  be  guilty 
of  the  fault  of  iteration  were  I  to  say  much  upon  that  subject,  since 
I  have  so  clearly  expressed  the  conviction  of  my  mind  that  hysteria 
is  truly  hysteria,  and  not  merely  nervous  sur^xcitation.  But,  if 
hysteria  be  truly  hysteria,  it  follows  that,  in  the  intra-hysterical 
periods,  you  should  address  your  inquiries  and  your  remedies  to  the 
condition  of  the  reproductive  organs,  and  those  morbid  states  which 
are  the  "  ipsissima  causa  morbi." 

But  I  have  spoken  so  much  at  length,  in  these  letters,  upon  these 
morbid  conditions,  that  I  shall  here  close  the  present  one,  referring 
you  to  many  of  the  antecedent  pages  of  this  volume. 

G.  D.  M. 
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LETTER    XXXVIII. 

Gentlemen: — The  change  in  the  condition  of  the  reprodactive 
organs  brought  about  by  pregnancy,  is  too  great  to  fail,  in  the 
majority  of  instances,  to  produce  phenomena  approaching  perhaps 
to  the  nature  of  disease. 

It  is  necessary  that  the  physician  should  render  himself  familiar 
with  these  phenomena.  The  pregnant  state,  in  fact,  is  one  full  of 
*  interest  to  the  medical  student  or  the  practitioner  of  physic.  I  feel 
it  a  duty,  therefore,  to  say  in  these  letters  something  to  you  of  the 
state  of  pregnancy,  and  the  maladies  and  the  inconveniences  with 
which  it  is  accompanied. 

The  fecundated  germ,  in  attaching  itself  to  the  lining  surface  of 
the  uterus,  may  affix  itself  to  any  part  of  the  internal  superficies  of 
that  organ.  I  say  the  fecundated  germ,  because  I  wish  to  express 
the  opinion  that  the  germ  may  become  fecundated  without  being 
followed  by  pregnancy.  The  germ  is  fecundated  by  the  contact  of 
the  male  sexual  element,  which  imparts  to  it  the  power  to  develop 
the  organisms  and  the  whole  nature  of  the  animal  in  question.  But 
pregnancy  cannot  be  deemed  to  take  place  until  the  germ  has 
established  a  mesenteric  connection  with  the  living  surface  of  the 
mother.  When,  then,  the  mesenteric  attachment  takes  place,  the 
woman  has  conceived.  Doubtless,  thousands  and  millions  of  germs 
become  fecundated  that  never  form  mesenteric  attachments,  and 
are  consequently  lost.  The  woman  is  only  pregnant  when  the  mesen- 
teric attachment  has  been  made.  No  matter  where  this  mesenteric 
attachment  is  formed,  the  woman  is  pregnant  when  it  is  made.  It  may 
be  effected  in  some  part  of  the  tractus  of  the  Fallopian  tube;  or  it 
may  be  made  upon  the  surface  of  the  ovary,  the  ovary  being 
covered  at  the  time  by  the  fimbria  of  the  tube.  If  the  porule  of 
the  Graafian  cell  have  been  formed,  and  the  male  sexual  element 
have  been  translated  through  the  channel  of  the  tube,  and  come  in 
contact  with  the  exposed  ovule,  still  contained  within  the  Graafian 
crypt,  the  ovule  may  be  there  fecundated,  and  may  form  its  me* 
senteric  attachment  within  the  crypt,  and  then  you  will  have  an 
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ovarian  pregnancy,  and  there  is  not  another  way  in  which  yon 
can  have  one.  It  is  probable  that  the  germ  may  be  fecundated 
within  the  grasp  of  the  fimbria,  and  being  once  endowed  with  the 
development  power,  if  it  fall  into  the  peritoneal  sack,  and  there 
form  its  mesenteric  attachment,  it  will  then  constitute  a  ventral 
pregnancy.  An  ovule,  on  its  passage  from  the  fimbria  to  the  uterus, 
may  become  fecundated;  it  may  be  arrested  in  the  narrowest  part 
of  the  tube,  where  it  passes  through  the  thickness  of  the  uterus:  the 
delay  and  the  pressure  are  probably  the  causes  why  it  sometimes 
forms  its  mesenteric  attachment  there,  and  develops  itself  in  the 
substance  of  the  uterus  outside  of  its  cavity,  thus  constituting  what 
is  called  interstitial  pregnancy. 

Conception  is  never  natural,  never  right,  never  safe,  except  when 
it  takes  place  in  the  cavity  of  the  womb.  Please  not  understand 
me  as  stating  that  fecundation  always  takes  place  out  of  the  uterine 
cavity;  it  is  probable  that  it  most  frequently  takes  place  outside  of 
the  cavity,  but  it  may  also,  perhaps,  take  place  within  the  cavity 
of  the  womb.  The  fecundation  takes  place  in  whatever  place  the 
contact  of  the  sexual  element  happens  to  be  made.  Conception 
takes  place  whenever  the  fecundated  germ  becomes  fixed.  Concep- 
tion is  fixation  of  the  fecundated  germ. 

When  a  woman  has  conceived,  the  womb  begins  to  increase  in 
size;  the  increase  taking  place  at  first  in  the  body  and  fundus,  and 
not  afiTecting  the  neck.  This  growth  of  the  womb  is  so  rapid  that 
it  passes  from  the  non-gravid  state  to  the  condition  of  the  organ  at 
full  term  of  utero-gestation,  in  the  short  space  of  two  hundred  and 
eighty  days ;  a  space  of  time  in  which  the  most  remarkable  changes 
occur  in  the  character  of  the  organ,  and  in  the  influence  of  the  organ 
upon  the  living  economy.  The  non-gravid  womb  is  about  two  and 
a  half  inches  long,  one  and  a  half  in  the  widest  part,  and  one-half 
an  inch  in  thickness;  and  its  weight  shall  scarcely  be  found  to  exceed 
two  ounces.  The  gravid  womb  at  full  term  is  often  twelve  inches 
in  length,  and  its  transverse  diameter  is  equal  to  eight  or  nine 
inches ;  its  weight,  freed  from  its  contents,  is  scarcely  less  than  one 
pound,  or  a  pound  and  a  half.  It  exceeds  by  from  eight  hundred 
to  twelve  hundred  per  cent,  its  normal  weight. 

The  space  occupied  by  it  in  the  non-gravid  state  is,  as  you  hare 
seen,  very  small;  in  the  gravid  condition  it  constantly  intrudes  itself 
among  the  other  organs,  pushing  them  aside,  distending  some,  and 
compressing  others,  interfering  with  the  flow  of  blood  in  the  vessels 
and  the  ascent  of  the  lymph  in  the  tubes ;  and  calling  out  of  the 
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general  source  of  the  circulation  vast  torrents  of  arterial  blood, 
which  it  retnrns  to  the  venous  circulation,  after  having  deprived  it 
of  its  oxygen,  and  of  much  of  its  elements  of  assimilation. 

Under  such  a  view  of  the  changes  taking  place  in  the  womb,  jou 
have  little  reason  to  be  surprised  that  the  health  of  the  woman  is 
often  disturbed.  Do  you  imagine  that  the  womb,  when  twelve 
inches  in  length  by  nine  in  breadth,  and  weighing  a  pound  and  a 
half,  is  the  same  organ  that  it  was  in  the  non-gravid  condition  ? 
Tou  call  it,  it  is  true,  by  the  same  name,  uterus.  But,  if  you  inspect 
it,  if  you  touch  it,  if  you  weigh  it,  if  you  analyze  it,  you  will  find  it 
a  totally  different  material. 

Why  is  it  that  the  womb  undergoes  these  wonderful  changes  of 
form,  of  dimensions,  of  weight?  These  changes  are  compulsory. 
The  uterus  has  received  the  fecundated  germ ;  that  germ  is  an 
animal,  and  was  before  it  came  into  the  uterus  wholly  independent 
<^f  it;  and  will  be  while  it  remains  in  the  womb  equally  independent 
of  that  organ.  That  is  to  say,  it  will  be  as  independent  of  the 
uterus  as  the  plant  is  of  the  soil  in  which  it  grows ;  if  the  plant  be 
torn  from  the  soil,  it  will  perish,  because  it  can  nowhere  find  the 
materials  for  its  development;  and  if  the  ovum  is  torn  from  its  at- 
tachment, it  will  perish  for  a  similar  reason. 

The  ovum  grows  by  its  own  force;  it  finds  on  the  surface  of  the 
womb  the  elements  which  it  knows  how  to  assimilate  (&r  its  own 
purposes.  That  assimilation  increasing  constantly  its  weight  and 
dimensions,  it  is  inevitable  that,  if  it  is  to  reside  in  the  womb,  that 
organ  must  yield  to  the  pressure  of  the  growing  ovum ;  but,  in  yielding 
to  that  pressure,  it  is  not  destroyed;  on* the  contrary,  it  is  generally 
developed;  it  is  augmented  in  size  and  in  weight;  its  uterine  arte- 
ries and  its  nerves,  and  its  absorbent  vessels,  being  all  increased,  not 
in  number,  but  in  length  and  in  diameter.  Greater  quantities  of 
blood  furnish  the  material  out  of  which  this  new  growth  takes  place; 
and  thus  the  womb,  under  the  constant  pressure  of  the  augmenting 
ovum,  is  stimulated  or  excited  to  new  efforts  of  uterine  development- 
force — augmentation.  The  increased  magnitude  and  weight  of  the 
womb  in  pregnancy  is  the  result  of  a  normal  hypertrophy.  Labor 
is  the  result  of  the  effort  of  the  womb  to  recover  its  non-hypertrophic 
state.  This  is  an  example  of  a  curable,  nay,  a  spontaneously  curable 
hypertrophy. 

You  know  this  to  be  true,  because  you  know  that  the  uterus  at 
any  period  of  utero-gestation  has  a  constant  tendency,  I  had  almost 
said  a  constant  desircy  to  return  to  its  non-gravid  repose.    You 
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know  that  it  will  begin  to  return  to  that  non-gravid  condition 
whenever  with  the  point  of  a  bougie  or  other  instrument  jou  rupture 
the  membranes  of  the  ovum,  and  allow  the  watery  contents  to  flow 
off.  Tou  also  know  that  it  occasionally  happens  that  the  uterus 
refuses  to  yield  to  the  distension  of  the  growing  ovum,  which  is  rup- 
tured and  expelled,  or  is  even  expelled  unruptured  by  the  action  of 
the  muscular  womb. 

I  don't  know  what  better  argument  I  can  present  to  you  in  favor  of 
the  opinion  I  have  expressed,  of  the  compulsory  nature  of  the  uterine 
development  in  pregnancy,  than  the  one  above  stated.  If  you  re- 
move the  cause,  the  effect  ceases,  is  an  axiom  in  philosophy:  I  say, 
that  the  cause  of  the  growth  of  the  uterus  resides  in  the  ovum,  and 
I  prove  it  by  stating  that  whenever  the  ovum  is  destroyed,  th^  effect 
of  its  growth,  to  wit,  the  growth  of  the  womb,  ceases  {^90  facto. 

I  wish  to  make  this  statement  to  you,  simply  because  it  is  a  physi- 
ological truth,  but  more  than  that,  because  it  contains  the  most  im- 
portant chirurgical  principle — a  principle  which  you  will  apply  a 
thousand  times  perhaps  in  your  practice ;  a  principle  which,  if  you 
understand  it  properly,  shall  give  you  the  gratification  of  rescuing 
multitudes  of  people  from  untimely  graves,  save  you  from  the  gross- 
est errors  in  practice,  and  enable  you  to  do  honor  to  the  divine  art 
you  profess,  by  showing  its  might  and  its  beneficence,  upon  the  most 
interesting  and  important  occasions. 

When  the  womb  first  begins  to  develop  itself  under  the  influence 
of  the  growing  ovum,  it  grows  healthfully  engorged,  and  of  course 
grows  broader,  longer,  and  offers  a  larger  surface  of  pressure  to  the 
superincumbent  viscera.  Both  its  augmented  weight  and  volume, 
therefore,  give  it  a  tendency  to  descend  toward  the  floor  of  the  pel- 
vis, and  as  it  is  attached  to  the  bladder  by  the  utero-vesical  septum, 
and  presses  upon  the  rectum,  which  is  both  behind  it  and  below  it, 
the  woman  will  scarce  fail  to  have  some  symptoms  of  a  prolapsus  or 
descent  of  the  uterus,  evinced  by  a  more  frequent  desire  to  pass 
urine,  and  a  tenesmic  feeling  of  weight  and  dragging  about  the  loins, 
and  in  the  two  iliac  regions.  Such  symptoms,  therefore,  in  married 
women,  or  women  exposed  to  the  risk  of  conception,  you  should  re- 
gard as  rational  or  inferential  signs  of  the  gravid  state ;  symptoms 
not  absolutely  to  be  relied  upon,  but  still  of  no  little  value,  when 
collated  with  those  hereafter  to  be  mentioned. 

When  the  descent  takes  place,  it  happens,  notwithstanding  the 
augmented  volume  of  the  uterus,  that  the  hypogastric  region  of  the 
womb  becomes  less  protuberant  than  it  was  in  the  non-gravid  state; 
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SO  that  the  woman  does  not  begin  to  grow  larger,  but  really  grows 
smaller  in  the  early  stages  of  pregnancy.  Hence,  the  oft-quoted 
French  proverb, 

"  A  yentre  plat,  eD&Dt  il-y  a." 

Inasmuch  as  I  do  not  profess  to  know  what  the  nerve-force  is,  I 
cannot  undertake  to  tell  you  how  it  happens  that  the  earliest  modifi- 
cation of  the  state  of  the  uterus  is  commonly  expressed  by  simulta- 
neous modifications  in  the  stomach  and  in  the  female  breast.  Perhaps 
the  truest  expression  of  the  meaning  here  would  be,  that  all  the  ner- 
vous complications  of  the  economy  with  the  gravid  state — I  mean  all 
the  pathological  complications — are  really  only  so  many  forms  of  hys- 
teria. If  I  use  the  word  sympatht/  to  express  it,  you  see  that  I 
shall  only  use  a  word,  and  not  give  you  an  explanation.  A  man 
who  thinks  he  has  an  explanation,  because  he  has  the  word  sympathy 
at  hand,  is  like  those  people  in  the  Old  Testament,  of  whom  the 
prophet  says,  '^  They  fill  their  mouths  with  wind,  and  their  belly 
with  the  east  wind."  It  is  better  to  say,  and  to  think,  that,  as  the 
life  of  the  whole  constitution  is  made  up  of  the  lives  of  all  the  or- 
gans and  organisms  which  that  constitution  inholds,  it  is  reasonable 
to  suppose  that  the  pathological  condition  of  any  one  of  the  import- 
ant organs  may  disarrange  the  normal,  ordinary  rate  of  action  of 
some  other,  and  even  of  all  the  other  organs.  Life,  in  the  womb,  is, 
under  this  view,  the  sum  of  that  of  the  parts  of  the  womb;  and  so  of 
the  assimilating  organs,  of  the  oxygenating  organs,  and.  of  the  en- 
tire constitution ;  but  the  life  of  one  of  the  integers  being  disturbed, 
the  sum  total  itself  may  be  disturbed.  If  you  have  a  cube  made  up 
of  many  smaller  cubes,  of  which  you  take  one  away,  or  alter  its  form, 
it  will  no  longer  be  precisely  a  cube;  so,  if  you  alter  the  physiological 
condition  of  the  uterus,  by  making  it  pregnant,  you  will  disturb  the 
rate  of  action  in  other  parts  of  the  economy,  whose  properties  and 
powers  are  modified,  because  an  important  integer  of  that  economy 
is  changed. 

The  stomach  sympathizes  with  the  uterus  as  the  breast  does,  and 
that  sympathy  is  exhibited  by  anorexia,  by  acidity,  by  pica  and 
malacia,  by  nausea,  by  the  most  obstinate  vomiting  and  by  excite- 
ment of  the  salivary  glands,  which  ought  to  be  looked  upon  as  a 
part  of  the  digestive  apparatus.  Thus,  all  modification  of  the  nutri- 
tion, the  coloration  and  the  calorification  of  the  patient,  as  well  as 
changes  both  of  her  moral  sentiments  and  her  intellectual  powers, 
are  results  of  sympathy  in  the  womb. 
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The  same  sympathy,  to  use  the  word,  introduces  speedy  modi- 
fication of  the  lactiferous  apparatus.  The  milk  granules  of  the 
breast  glands,  which  have  been  inactive  since  the  woman  has  acquired 
the  menstrual  power,  or  rather  the  ovulation  power,  now  become 
roused  into  an  active  conformability  to  the  wants  and  forces  of  the 
constitution,  and  a  new  process  of  development  is  set  up  within  them. 
This  new  force  is  manifested  by  an  increase  of  the  magnitude  of  the 
hemisphere  of  the  breast,  dependent  more  upon  augmented  deposit  of 
adipose  tissue  than  upon  immediate  augmentation  of  the  lactiferous 
apparatus;  that  augmentation  is  perceptible,  but  it  becomes  strik- 
ingly so  at  a  more  advanced  period. 

The  new  life  moving  in  the  female  breast  also  exhibits  itself  in 
increased  deposit  of  pigmentum  nigrum  on  the  mucous  body  of  the 
skin  of  the  aureole  which  surrounds  the  nipple,  and  the  whole  aureole 
becomes  protuberant,  so  as  to  represent  a  segment  of  a  sphere 
smaller  than  the  hemisphere  upon  which  it  rests.  The  numerous 
papillae  which  are  observed  near  the  margin  of  the  aureole  feel  the 
genial  influence  of  the  new  excitement,  and  become  decidedly  de- 
veloped in  size.  These  mutations  in  the  character  of  the  female 
breast  are  such  constant  attendants  upon  even  the  earlier  stages  of 
gestation,  that  they  afford  strong  rational  or  presumptive  evidence 
of  that  state.  Pray,  my  friends,  perpend  the  words,  presumptive  or 
rational;  and  do  not  suppose  yourselves  authorized  to  decide  the 
existence  of  pregnancy  upon  such  grounds  as  these  alone.  It  is  but 
just  to  say  that  it  deserves  considerable  reliance ;  so  considerable  that 
Dr.  William  Hunter,  to  whom  we  are  all  indebted  for  his  great  repu- 
tation, as  well  as  for  the  valuable  works  he  has  left  to  posterity,  was 
accustomed  to  pronounce  from  it  alone.  Upon  one  occasion,  being 
in  the  dissecting-room,  Mr.  Glift  showed  him  the  body  of  a  young 
female,  and  Dr.  Hunter,  upon  observing  the  state  of  the  aureole, 
which  was  deeply  colored  by  a  deposit  of  pigmentum  nigrum,  said 
to  Mr.'Clift  that  the  young  woman  had  died  pregnant;  Mr.  Clift 
rejoined  that  it  was  impossible,  sinco  the  hymen  was  still  intact;  not- 
withstanding that,  Dr.  Hunter  insisted  upon  it  that  she  was  in  a  state 
of  pregnancy,  and  upon  opening  the  body  an  early  ovum  was  found 
in  the  womb. 

A  woman  who  has  become  pregnant  has  the  womb  occluded  by 
the  ovum,  and  even  if  the  causes  of  menstruation  still  remain  active, 
they  cannot  produce  the  bloody  sign  of  menstruation,  since  the  pr^- 
nant  womb  will  not  bleed:  it  may  be  the  subject  of  the  menssal 
engorgement,  and  doubtless  is  so;  but  that  mensual  engorgement 
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does  not  result  in  the  menstrual  hemorrhage,  bnt  it  disappears  after 
a  few  hours  or  after  a  few  days. 

If  the  OYulation-menstrual  doctrine  is  true,  this  is  reasonable.  Of 
the  truth  of  that  doctrine,  I  entertain  no  doubt;  and  I  believe  jou  will 
find  it  everywhere  admitted  on  the  part  of  practitioners,  as  well  as  on 
the  part  of  writers,  that  the  early  abortions  are  marked  by  a  coinci- 
dence with  the  menstrual  periods;  and  it  is  but  a  fair  induction  that 
the  menstrual  effort,  in  overcoming  the  resisting  power  of  the  vessels 
of  the  womb,  is  often  the  real  cause  of  the  hemorrhage  of  abortion. 
Hence,  you  make  the  inference  that  women  who  are  prone  to  abor- 
tion ought  to  be  protected  against  that  danger,  by  all  the  convenient 
or  proper  precautions,  at  or  about  the  menstrual  periods. 

Supposing  the  woman  to  become  pregnant,  and  that  the  succeeding 
menstrual  effort  fail,  then  she  will  miss  her  expected  courses,  and 
she  will  say,  ^^  I  have  conceived."  She  will  have  good  reason  to  say 
BO,  if  the  ordinary  state  of  her  health  had  given  her  good  right  to 
expect  the  normal  return  of  her  catamenia,  and  if  no  accident  or 
morbid  cause  whatever  could  be  accused  of  intervening  between  her 
and  her  natural  function. 

Upon  missing  the  return,  the  woman,  as  I  said,  will  suspect  her- 
self to  have  conceived;  but,  as  one  swallow  does  not  make  a  summer, 
so  one  failure  of  her  menstruation  will  not  give  her  assurance  that 
she  has  become  gravid.  To  show  you,  however,  how  strong  this  pre- 
sumption is,  on  the  part  of  women  generally,  any  woman  of  the  Upper 
Ten  Thousand  will  begin  at  once  to  make  arrangements  to  procure  her 
monthly  nurse,  and  to  provide  for  the  other  exigencies  of  her  accouche- 
ment. If  she  have  the  morning  sickness,  if  she  have  the  darkened 
aureole,  if  the  next  menstrual  return  should  prove  a  failure,  the  infer- 
ence becomes  stronger.  If  the  third  menstruation  fail,  with  the  same 
accompanying  phenomena,  and  with  the  addition  of  some  augmented 
protuberance  of  the  hypogastric  region,  the  inference  that  she  is 
pregnant  is  greatly  strengthened.  ^ 

The  presumption  that  she  is  pregnant  is  greatly  strengthened  by 
increased  protuberance  of  the  hypogaster,  and  the  other  concomitants; 
and  more  considerably,  if  she  fail  at  the  fourth  menstruation.  Still 
she  does  not  know  it. — At  the  fourth  month,  or  more  probably  at 
four  and  a  half,  the  child  quickenSj  or,  as  the  lawyers  term  it,  be- 
comes quick  with  life. 

Quickening  has  been  understood,  in  the  world,  to  mean  that  the 
child  has  become  aZiV«,  whereas  it  was  deemed  to  be  not  alive  before. 
The  lawyers  begin  now  to  recognize  its  rights  in  court;  whereaa 
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previously,  it  had  not  any  claims  of  the  State.  They  will  hang  yoa 
for  maliciously  killing  it  after  this  act  of  quickening ;  but  they  will 
not  call  you  in  question  on  an  indictment  for  the  same  act,  committed 
antecedently  to  the  quickening.  This  is  very  great  nonsense  on  the 
part  of  the  lawyers,  who  would  abolish  their  laws  as  to  quickening 
if  they  understood  the  value  of  the  term  viability.  Then  they  would 
defer  the  claim  to  the  protection  of  the  State  to  the  seventh  month, 
or,  more  wisely  still,  make  it  commence  with  the  conception. 

Quickening  is,  however,  in  its  true  sense,  not  quickening;  it  is  only 
the  first  perceived  motion  of  the  foetus.  There  was  motion  before 
— ^but  motion  so  slow,  so  feeble,  that  the  impulses  against  the  womb 
were  not  strong  enough  to  be  felt,  or  perceived.  The  child  at  four 
or  four  and  a  half  months  has  acquired  so  much  muscular  development 
that  it  can  thrust  its  feet  out,  or  move  its  hands,  or  suddenly  extend 
its  whole  trunk  and  limbs,  sufficiently  to  make  the  mother  feel  it. — 
That  is  quickening.  But  do  you  not  know  that  some  children  weigh 
four  pounds,  some  seven,  and  some  twelve  pounds  at  birth  ?  t.  «• 
children  grow  faster  and  stronger  in  some  instances  than  in  others. 
Hence,  it  must  happen  that  the  period  of  quickening  will  vary  in 
different  women,  and  indeed  in  the  same  woman  in  different  preg- 
nancies; whence,  the  woman  may  feel  her  child  at  three  or  three 
and  a  half  months.  Many  have  felt  it  at  three  months.  The  child 
may  be  so  small,  feeble,  or  torpid  that  it  makes  not  its  spontaneous  mo- 
tion perceptible  till  the  fifth  or  even  the  sixth  month ;  and  cases  are 
recorded  where  it  has  never  been  felt  until  the  birth  had  taken  place. 

The  quickening  of  the  child  generally  removes  all  doubt  as  to 
the  gravidity  of  the  woman.  She  knows  she  is  pregnant — for  the 
child  is  quick  with  life  within  her  womb.  I  say  she  knows  it; 
but  you  do  not  know  it — nor  have  you  the  right  to  say  that  she 
knows  it. 

Many  a  woman  thinks  she  feels  the  motion  of  the  child,  when 
she  feels  some  other  motion;  and  if  you,  relying  either  upon  her 
relation,  or  her  good  faith,  should  express  your  medical  opinion,  you 
might  place  yourself  in  a  very  unpleasant  predicament.  Suppose 
you  rashly,  on  oath,  declare  to  a  court  that  you  know  her  to  be  preg* 
nant,  when  she  is  really  not  so,  and  knows  she  is  not  so !  Or  suppose 
you  assert  she  is  not  so,  and  your  professional  oath  serves  to  prove 
you  rash  or  ignorant!  Don't  you  see  how  wrong  it  would  be  to  make 
professional  assertions  whose  incorrectness  must  be  exposed?  and 
how  much  harm  you  do  to  yourself  and  to  everybody  else  of  the 
brethren?  The  scoffer  has  words  put  in  his  mouth — and  the  despiser 
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wags  his  head  at  us  all.  For,  in  the  worldly  sense,  DOCTOR  is  a 
genus — and  if  the  scoffer  can  scoff  at  you  he  can  scoff  at  me,  and 
all  of  us.^  Don'ty  therefore,  by  false  diagnosis  disgrace  yourself, 
and  disgrace  me,  who  am  your  teacher  and  you  my  pupil.  It  would 
be  reversing  the  axiom — '^  The  children  have  eaten  sour  grapes,  and 
the  father's  teeth  are  set  on  edge." 

Depend  upon  it,  if  you  confide  in  the  rational  signs  of  pregnancy, 
you  will  come  to  the  day  when  you  will  be  deceived. 

The  signs  of  pregnancy  are  rational  or  sensible.  I  have  men- 
tioned seven  of  the  rational  signs,  and  two  of  the  sensible  signs — to 
wit,  the  swelling  of  the  hypogaster  and  the  quickening.  There  are 
other  rational  and  other  sensible  signs. 

Toothache  is  a  rational  sign ;  since  there  are  many  women  who 
never  become  pregnant  without  having  toothache.  I  have  heard 
them  say:  .^^Each  pregnancy  has  cost  me  a  tooth.*' 

Hordeolum,  or  stye,  is  also  a  sign  upon  which  women  depend; 
since  some  women  always  have  a  stye  in  the  early  stages  of  preg- 
nancy. 

Ephelis,  or  the  dark  broad  freckle  which  stains  the  brow,  the 
cheek,  and  often  the  whole  neck  and  bosom,  is  a  sign  which  invariably 
accompanies  pregnancy  in  many  women:  it  probably  consists  in  the 
deposit  upon  the  inner  surface  of  the  skin,  beneath  the  internal 
lamina  of  the  cuticle,  of  a  portion  of  pigmentum  nigrum,  and  has 
an  intimate  connection  with  the  operation  of  the  same  causes  which 
invariably  produce  deposits  of  pigmentum  nigrum  beneath  the  scarf 
skin  of  the  aureole.  The  deposit  of  pigmentum  nigrum  is  every- 
where augmented ;  there  is  a  considerable  deposition  of  it  always  in 
the  axilla,  upon  the  perineum,  the  external  surface  of  the  labia 
pudendorum  and  the  mens;  and  there  is  some  connection,  which  it 
is  difficult  to  explain,  between  the  new  life  force  set  up  in  the  consti- 
tution, and  the  increased  deposit  of  pigmentum  nigrum. 

One  of  the  most  common  concomitants  of  the  early  stages  of 
gestation,  is  that  which  I  incidentally  mentioned  a  little  while  ago; 
to  wit,  salivation. 

This  probably  has  some  connection  with  the  disordered  condition 
of  the  stomach,  brought  on  as  symptomatic  of  the  new  state  set  up 
in  the  uterus  by  its  gravidity.  For  the  most  part,  it  is  merely  an 
observable  phenomenon,  and  does  not  call  upon  you  for  any  thera- 
peutical intervention ;  but  the  examples  are  by  no  means  rare  where 
it  has  actually  become  so  distressing  a  disorder  as  to  require  that 
you  should  give  advice  in  relation  to  its  management.     That  it  has 
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a  connection  with,  and  indeed  an  immediate  dependence  npon,  the 
state  of  gestation,  is  to  be  inferred  from  the  fact,  that  it  comes  on 
with  the  beginning  of  pregnancy,  and  terminates  with  the  termination 
thereof. 

Here  is  an  extract  from  mj  case-book.  ^^S  eptember  6th,  1842. 
Last  night  I  attended  in  her  labor,  Mrs.  X :  she  was  spitting  salira 
during  the  whole  of  the  labor ;  she  says,  and  believes,  that  she  has 
spit  a  pint  and  a  half  daily  for  the  last  eight  months.  In  the  former 
pregnancy  she  spit  about  the  same  quantity;  in  both  cases,  the 
salivation  ceased  within  three  days  after  the  birth  of  the  child.  This 
lady,  in  her  pregnancy,  therefore,  lost  4,880  fluidounces  of  saliva, 
witfiout  appreciably  acting  in  an  injurious  manner  upon  her  health 
or  strength. 

^^Mrs.  Y.,  in  her  last  pregnancy,  spit  at  least  a  quart  daily,  from 
the  beginning  to  the  end  of  the  gestation.  It  ceased  the  day  after 
the  child  was  bom.  She  discharged  during  her  pregnancy  at  least 
sixty  gallons  of  saliva,  without  making  her  the  least  weak  or  ema- 
ciated. This  lady  derived  more  comfort  from  keeping  a  few  grains 
of  burnt  coffee  in  her  mouth,  than  from  any  other  remedy  that  could 
be  prescribed  to  her,  or  could  be  found  out  by  her  own  ingenuity  or 
experiment.'' 

I  am  sorry  to  tell  you  that  I  know  of  no  remedy  at  all  to  be 
depended  upon  for  the  management  of  these  great  salivations ;  they 
are  the  troublesome  concomitants  of  the  gestation,  and  they  cease 
with  the  cessation  of  the  gestation.  They  cannot  be  cured  by  alka- 
lies or  acids ;  by  venesection  or  purgation ;  or  by  any  therapeutical 
treatment  with  which  I  am  acquainted.  If  it  were  just  always  to 
attribute  the  salivation  to  a  state  of  the  stomach,  then  it  would  be 
reasonable  to  apply  remedies  with  a  view  to  correct  a  faulty  state 
of  that  organ,  in  hopes  of  curing  the  salivation.  But  yon  will 
observe  that  the  patient  whose  case  I  last  cited  to  you  compnted 
that  she  lost  sixty  gallons  of  saliva  during  her  gestation,  without 
rendering  her  thin  or  weak.  Her  digestive  powers  must  have  been 
very  energetic  to  have  prevented  great  loss  of  weight  under  such 
circumstances ;  and,  in  fact,  her  appetite  was  good  throughout;  and 
I  believe  you  may  generally  calculate  on  finding  it  so  in  persons 
laboring  under  this  affection. 

If  I  am  right  in  this  opinion,  don't  you  see  how  idle  it  would 
be  to  tease  the  woman  with  sickening  drugs,  in  the  vain  hope  of 
curing  a  salivation  dependent  upon  other  causes  than  the  state 
of  the  stomach  ? 
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If  yoa  should  meet  with  a  state  of  salivation  so  great  as  to  bring 
the  woman's  life  into  danger,  you  might  confidently  promise  to 
care  it,  if  allowed  to  terminate  her  pregnancy  by  bringing  on  abortion. 
I  am  not  to  be  considered  here  as  advising  you  to  bring  on  abortion 
or  premature  labor  on  account  of  salivation,  as  I  presume  such  a 
thing  has  never  been  done.  I  merely  speak  of  it  here  as  one  of  the 
possible  resources  of  the  art  in  very  extreme  examples.  I  mean 
samples  in  which  the  health  is  so  greatly  endangered  as  to  warrant 
you  even  in  proposing  so  extreme  a  measure. 

The  nausea  and  vomiting  of  which  I  made  mention  in  an  earlier 
part  of  this  letter,  although  they  are  not  so  rebellious  against  treat- 
ment as  the  salivation  of  pregnancy,  yet,  in  some  cases,  they  o'ccur 
so  excessively  as  to  give  great  embarrassment  to  the  practitioner,  and 
great  distress  to  the  patient.  There  are  many  of  them  which  are 
uninfluenced  by  any  treatment  whatever — uninfluenced,  I  mean,  to 
any  considerable  extent.  I  attended,  a  few  years  ago,  a  lady  in  Arch 
street,  who  began  to  be  sick  at  the  stomach  coincidently  with  the 
conception:  there  was  no  day  in  which  she  did  not  vomit;  and  it 
often  happened  that  she  vomited  many  times  a-day.  When  she  had 
reached  the  full  term  of  her  utero-gestation,  and  had  fallen  into 
labor,  the  parturient  force  was  very  greatly  contravened  by  the 
incessant  sickness  of  the  stomach,  and  the  violent  efforts  to  vomit.  I 
was  so  much  annoyed  by  the  perpetual  irritation  of  the  stomach, 
which  appeared  to  me  to  protract  her  sufferings,  by  interfering  with 
the  functions  of  labor,  that  notwithstanding  she  was  a  primipara,  I 
resolved  to  violate  the  wholesome  rule  which  directs  us  not  to  rupture 
the  membranes  in  primipara  women.  From  the  moment  that  the 
gush  of  waters  took  place,  whe^  I  pierced  the  ovum,  her  sickness  and 
vomiting  totally  disappeared,  and  never  returned;  the  labor  hasten* 
ing  to  a  favorable  termination  in  consequence  of  the  relief  of  her 
nervous  system  produced  i>y  this  discharge. 

You  will  sometimes  be  astonished  to  receive  accounts  from  your 
patients  of  a  vomiting  that  shall  follow  every  meal ;  and  upon  careful 
inquiry  it  will  seem — but  it  cannot  really  be  so — that  the  patient 
shall  throw  up  the  whole  of  the  ingesta.  I  had  a  lady  in  Spruce 
street  under  my  care,  in  her  sixth  or  seventh  gestation,  who,  from 
the  sixth  month  until  the  completion  of  her  term,  vomited  soon  after 
taking  her  food  every  day;  and  it  was  incomprehensible  to  me  that 
under  such  circumstances  she  grew  neither  weak  nor  emaciated. 

I  mention  this  case  as  having  surprised  me ;  and  you  will  find 
yourselves  much  surprised  and  embarrassed,  when  your  patients  ap* 
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parently  reject  the  whole  of  the  ingesta.  I  have  often  been  thus 
surprised  during  mj  long  practice ;  and  I  beg  jou  to  believe  when 
you  shall  meet  with  cases  where,  as  I  tell  you,  people  seem  to 
throw  up  all  they  take,  and  yet  do  not  become  emaciated,  that  there- 
fore they  do  not  throw  up  as  much  as  they  appear  to. 

September  18,  1842,  I  made  the  following  note  in  my  case-book : 

Mrs. ^n  was  married  three  years  ago,  and  removed  to  Texas.  In 

the  month  of  March  she  became  pregnant  for  the  first  time.  About 
the  first  of  April  she  had  sickness  and  vomiting,  which  she  daily  ex- 
perienced. In  June  she  came  by  steamboat  flrom  Galveston  to  New 
York,  and  thence  to  her  friends  here :  she  has  been  vomiting  daily 
since  the  first  of  April. 

"  How  many  times  a-day  ?"  said  I ;  "  ten  ?" 

"  Ten  !  why,  more  than  thirty.'' 

"  What!  thirty  times  daily  since  the  first  of  April  V 

*^  Yes,  sir,  and  more  than  that :  I  vomited  every  five  minutes  from 
New  Orleans  to  New  York,  nor  did  I  sleep  one  moment.  I  sailed 
from  New  Orleans  on  the  19th  of  June,  in  the  evening,  and  arrived 
on  the  27th,  in  the  morning,  at  New  York.  I  never  slept ;  I  vomited 
all  day,  and  all  night." 

Her  mother,  who  was  present,  says,  "  For  many  days  together,  I 
am  sure  that  she  has  vomited  more  than  sixty  times  a-day ;  and,  afler 
straining  long,  she  often  brings  up  a  thick,  brownish,  rust-colored 
ropy  fluid,  at  times  stained  with  blood." 

A  very  large  wash-basin  filled  with  this  substance  stood  by  her 
bedside  :  she  is  thin,  but  not  very,  I  found  her  with  a  hectical  fre* 
quency  of  pulse,  and  a  red  tongue:  she  has  constant  salivation, 
amounting  to  more  than  a  pint  a-day^  Any  rude  motion  of  the  child 
makes  her  stomach  sick.  She  has  distressing  cardialgia :  her  bowels 
are  regular.  I  ordered  for  her  a  mixture  of  one  drachm  of  carbonate 
of  potassa,  forty  drops  of  laudanum,  and  six  ounces  of  q>earmint 
water,  of  which  she  was  to  take  a  tablespoonful  occasionally.  She 
could  not  take  it,  as  it  made  her  sick.  On  Tuesday  I  directed  her 
to  drink  freely  of  champagne ;  the  following  Friday  she  was  very 
cheerful,  had  slept  well,  had  eaten  well,  had  not  vomited,  nor  been 
sick  at  the  stomach.  She  had  been  taking  anti-emetic  remedies, 
under  the  care  of  one  of  my  friends,  for  six  weeks  without  benefit ; 
the  champagne  seems  to  have  been  a  perfect  remedy  thus  far ;  but  I 
fear  it  will  not  hold. 

On  the  19th  of  September,  I  note  that  she  vomits  no  more,  that 
she  has  a  good  appetite,  sleeps  well,  is  not  sick,  and  has  taken  the 
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contents  of  a  basket  of  champagne.  She  stopped  taking  it  two  days 
agOy  and  became  sick.  The  champagne  was  repeated  ad  libitum;  that 
is  to  say,  very  freely,  and  her  stomach  recovered  again.  She 
drank  the  contents  of  two  baskets  of  the  wine.  She  rode  twenty 
miles  to  a  funeral  without  indisposition.  She  returned  to  the  city, 
sick  again,  and  then  vomited  until  the  child  was  bom  alive  at  full 
term.  When  she  had  completed  the  eighth  month,  I  was  strongly 
tempted  to  bring  on  premature  labor ;  but  she  went  to  term,  and  got 
well.  The  child  was  unhealthy,  and  was  covered  with  pompholyx 
and  eczema ;  and  died  at  last  of  atrophy. 

I  have  given  you  the  trouble,  gentlemen,  of  reading  this  long 
extract,  for  the  purpose  of  showing  you  that  the  vomiting  of  preg- 
nancy may,  by  l9ng-protracted  perversion  of  the  innervation,  pass 
into  a  true  gastritis,  or  gastro-enteritis,  as  was  doubtless  the  case 
with  the  lady  whose  history  I  have  just  related.  You  see  that  I 
could  not  cure  her  gastritis  while  her  pregnancy  continued,  though 
I  suspended  it  for  a  while  by  the  use  of  the  champagne,  which,  all 
things  considered,  I  find  to  be  among  the  best  anti-emetics  in  these 
vomitings.  I  don't  mean  to  say  that  it  is  always  sure,  but  only  that 
it  generally  succeeds.  I  have,  at  this  moment,  October  18th,  1847, 
under  my  care,  a  young  lady  suspecting  herself  to  be  in  the  third 
month  of  pregnancy,  and  whose  symptomatic  vomiting  has  reduced 
her  to  a  very  extreme  degree  of  emaciation,  and  whose  stomach 
will  by  no  means  tolerate  the  champagne,  which  I  lately  prescribed 
in  a  confident  expectation  that  it  would  put  a  period  to  her  distress. 

I,  however,  dare  very  confidently  to  advise  you  in  all  cases  of 
obstinate  vomiting,  connected  with  pregnancy,  to  allow  your  patients 
to  drink  champagne  ad  libitum;  since,  in  so  great  a  multitude  of 
examples  of  the  kind,  I  have  found  it  to  procure  a  perfect  relief.    In 

the  eye  of  Mrs. n,  above  related,  the  irritation  of  the  stomach 

had  passed  evidently  into  inflammation ;  and,  notwithstanding  I  suc- 
ceeded, by  means  of  champagne,  in  apparently  curing  the  malady 
of  the  stomach,  you  see  that  the  provocative  cause  being  still  in 
operation,  the  disorder  returned  and  would  not  yield  to  the  remedy; 
nor  would  it  yield  to  any  other  remedy  which  I  could  employ.  You 
will  suppose  that  I  employed  a  great  variety  of  means,  both  therapisu- 
tical  and  dietetical,  calculated  to  relieve  the  turgescence  of  the  ves- 
sels of  the  stomach.  But  all  my  efforts  were  vain,  for  the  cause  still 
continued  to  act.  The  pregnancy  was  no  sooner  brought  to  its  con- 
clusion by  the  birth  of  the  child,  than  all  the  phenomena  disappeared, 
and  as  I  before  said  she  recovered  her  health. 
83 
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It  is  a  curions  fact,  that  a  positive  malady  of  the  stomach,  one 
which  would  lead  to  the  supposition  that  ramollissement  of  the 
tissues  had  taken  place,  one  characterized  by  such  perverse  and 
rebellious  opposition  to  treatment,  should  suddenly  yield  upon  the 
withdrawal  of  the  gestative  provocation.  Is  not  this  a  proof  that  the 
disease  exists  not,  e8$enttalli/y  in  the  apparently  diseased  organ,  but 
really  in  the  nervous  centre  which  created  the  organ  and  governs  it? 

In  the  simpler  forms  of  the  sympathy  of  the  stomach  with  the 
growing  uterus,  when  there  are  acidity,  nausea  and  vomiting,  a  good 
degree  of  relief  may  be  obtained  by  the  administration  of  the  alka- 
line mixture,  of  which  I  gave  the  formula  a  little  while  ago,  and 
which  may  be  repeated  from  time  to  time,  say  every  four  hours. 
That  particular  combination  of  an  alkali  with  the  tincture  of  opium 
and  an  aromatic  distilled  water,  is  well  suited  to  the  exigencies  of 
such  a  condition.  It  will  be  proper  upon  occasion  to  add  to  the 
dose  five  to  ten  drops  of  the  aromatic  spirits  of  ammonia;  or  to  com- 
bine it  with  an  infusion  of  ginger,  or  the  fine  extract  of  ginger,  pre- 
pared by  Mr.  Frederick  Brown,  of  Philadelphia,  a  preparation  which 
I  am  glad  to  recommend  to  your  notice,  as  being  quite  equal  in  all 
respects  to  the  celebrated  extract  of  ginger  prepared  by  Oxley  of 
London ;  an  article  exceedingly  useful  in  many  of  the  gastric  affec- 
tions of  pregnancy,  as  well  as  in  some  of  the  digestive  maladies  of 
children. 

In  a  great  many  instances,  I  have  observed  the  vomiting  and  the 
nausea  of  pregnancy  to  be  promptly  cured  by  the  following  medicine. 

Take  of 

Sweet  tincture  of  rhubarb  3ij ;  m 

Tincture  of  gentian  Si. 
Mix. 

A  dessertspoonful  for  the  dose,  once  or  twice  a-day ;  or  a  tea* 
spoonful  thrice  a-day. 

I  presume  the  aperient  and  tonic  properties  of  this  compound 
render  it  so  useful  as  I  have  found  it.  .  I  beg  you  to  make  trial  of 
it  for  your  patients,  and  assure  you  that  in  many  instances  it  in. 
mediately  effects  the  cure  for  which  the  sufferer  is  most  thankful. 

Many  times  have  I  been  called  upon  to  give  counsel  in  case  of 
morning  sickness,  as  it  is  called,  or  the  sickness  of  pregnancy;  and 
unwilling,  as  I  always  am;  to  prescribe  drugs  when  I  can  in  any 
way  escape  such  a  necessity,  and  finding  that  the  nausea  is  absent 
during  the  night  time,  while  in  bed,  and  that  it  returns  upon  rising 
in  the  morning,  I  have  advised  the  patient  to  direct  the  servant  to 
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bring  to  her  chamber  at  an  early  hour  a  cup  of  coffee  and  a  toast; 
recommending  to  her  to  take  a  preliminary  breakfast  in  bed  before 
Tentnring  at  all  to  rise  out  of  the  recumbent  position,  and  after 
taking  the  breakfast  to  resume  a  recumbent  posture,  which  she 
should  not  quit  for  an  hour  or  an  hoar  and  a  half.  During  this  time, 
the  gastric  digestion  is  nearly  completed,  and  the  stomach,  being 
fully  occupied  with  and  set  upon  the  train  of  vital  actions  upon 
which  this  gastric  digestion  depends,  is  enabled  to  resist  the  morbid 
sympathies  to  which,  under  other  circumstances,  it  would  infallibly 
yield. 

Whether  the  philosophy  of  the  experiment  be  true  or  false,  the 
fact  is  very  true,  as  to  many  instances,  in  my  practice.  Where  it 
foils,  you  have  the  consolation  to  reflect  that  it  has  cost  nothing  to 
the  health  of  the  patient ;  a  consolation  you  do  not  enjoy  when  you 
have  cupped  and  leeched,  and  blistered  and  calomelized,  and  teased 
both  her  inner  and  outer  man,  without  having  done  her  the  least 
good,  and  with  perhaps  .having  done  her  a  great  deal  of  positive 
harm. 

As  the  morbid  sympathy  in  the  nausea  and  vomiting  of  pregnancy 
must  be  admitted  sometimes  to  take  its  rise  in  a  qualitative  state  of 
^he  uterus,  or  rather,  the  reproductive  system,  it  is  clear  that  we 
shall  not  err  in  our  philosophy,  if  we  suppose  that  means  capable  of 
changing  this  quality  of  the  uterus  may  be  resorted  to  for  the  sub- 
due tion  of  the  remote  and  troublesome  symptomatic  irritation.  It  is 
under  this  view  that  I  have  long  been  in  the  habit  of  endeavoring  to 
subdue  what  I  suppose  to  be  some  morbid  or  morbific  condition  of 
the  geq|ative  organ,  by  obtunding  its  sensibility  by  anodyne  applica- 
tions or  enemata.  The  sick  stomach  of  pregnancy  is  in  many  in- 
stances greatly  lessened,  and  in  some  of  them  removed,  by  the  use 
of  forty-five  drops  of  laudanum,  mixed  in  an  ounce  of  mucilage  or 
clear  starch,  as  an  injection,  at  bedtime,  and,  if  necessary,  repeated 
at  an  early  morning  hour. 

Biding  in  a  carriage  is  often  found  to  suspend  the  sickness  of 
gestation. 

A  soluble  state  of  the  bowels,  maintained  by  the  use  of  ene- 
mata, or  by  any  simple  aperient  medicine,  is  an  important  part 
of  the  treatment.  Benefit  has  accrued  in  some  of  the  cases  from 
the  use  of  a  tonic  infusion,  composed  of  red  bark  and  cascarilla, 
slightly  acidulated  with  sulphuric  acid,  and  rendered  a  little  warm 
by  the  addition  of  Huxham's  tincture.  Such  an  infusion,  carefully 
filtered,  is  by  no  means  disagreeable  to  the  taste,  and  serves  to 
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promote  the  appetite  and  the  digestive  power.  I  have  tried  leeches 
to  the  stomach,  anodyne  plasters,  sinapisms,  aromatic  plasters,  and 
a  great  variety  of  treatment,  for  the  cure  of  the  obstinate  cases. 
After  having  been  many  years  engaged  in  the  practice  of  midwifery, 
I  at  this  late  day  am  obliged  to  confess  that  the  sick  stomach 
of  pregnancy  is  a  most  intractable  malady.     I  would  certainly,  had 

I  a  case  again  under  my  care  so  distressing  as  that  of  Mrs. ^n, 

take  measures  to  bring  on  premature  labor.  I  have  to  condemn 
myself  for  having  permitted  her  to  suffer  so  long  as  I  did.  She  was 
in  imminent  danger  of  losing  her  life ;  and  her  happy  recovery  at 
the  last  does  not  confirm  me  in  the  opinion  that  I  was  right  in  allow- 
ing  her  to  suffer  so  long. 

When  the  patient  has  attained  the  seventh  month  of  her  gesta- 
tion, the  uterus  has  risen  considerably  above  the  umbilicus,  and  the 
abdominal  parietes  are  excessively  distended  in  order  to  make  room 
for  the  distending  organ.  In  proportion  as  the  parietes  become 
distended,  the  dimple  of  the  umbilicus  will  become  shallower  and 
shallower.  At  the  seventh  month,  it  has  risen  to  the  level  of  the  sur- 
rounding surface,  or  even  forms  a  protuberance ;  and  as  the  pregnancy 
proceeds,  it  even  protrudes  so  far  as  to  produce  what  is  called  the 
pouting  of  the  navel,  which  is  enumerated  as  one  of  the  signs  of 
pregnancy.  The  umbilicus  is  concave  in  the  non-gravid  state,  be- 
cause, when  the  umbilical  cord  was  cast  off,  six  or  eight  days  after 
the  birth  of  the  individual,  the  remains  of  the  umbilical  vein  and 
the  rest  of  the  two  umbilical  arteries,  which,  like  the  umbilical  vein, 
are  converted  into  ligament  by  their  condensation  or  contraction, 
have  drawn  the  skin  about  the  umbilicus  very  deeply  in  to^imrd  the 
peritoneal  lining  of  the  abdomen :  these  ligaments  have  retained  it 
there  until  the  intrusion  of  the  womb  has  stretched  them,  so  as  to 
allow  the  umbilicus  to  pout,  as  it  is  said.  Pouting  of  the  navel  is 
rather  the  sign  of  a  big  belly  than  a  sign  of  pregnancy;  for  yoa 
find  pouting  of  the  umbilicus  in  ascites,  in  encysted  dropsy,  in  chronie 
tympanitis,  and  in  whatever  condition  it  may  be  that  may  cause  the 
belly  to  become  enormously  enlarged;  so  that  protrusion  of  the  navel 
is  worth  something  or  nothing  as  a  sign  of  pregnancy. 

Strange  modifications  of  the  appetite,  or  a  desire  for  dry  and 
absorbent  substances,  is  a  common  sign  of  the  state  of  gestation. 
Some  women  are  fond  of  eating  chalk  or  magnesia,  or  charcoal,  or 
anything  that  has  either  an  absorbent  or  an  alkaline  character. 
This  is  the  result  of  some  gastric  want,  and  not  perhaps  a  result  of 
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pregnaacj ;  it  is  one  of  the  accidents  of  pregnancy,  not  one  of  its 
necessary  accompaniments. 

Strange  desires,  called  longings,  are  said  to  affect  pregnant  women. 
I  have  never  known  any  woman  affected  with  longings,  but  they 
tell  very  carious  stories;  as  of  a  baker's  wife,  for  example,  who 
longed  to  bite  a  piece  out  of  her  husband's  shoulder.  The  value  of 
such  signs  I  leave  you  to  appreciate.  The  ladies  do  sometimes  bite 
without  any  longing.  Pompey  the  Great  came  down  one  morning 
with  a  bite  on  his  cheek;  I  do  not  know,  however,  that  Mrs.  Pompey 
was  breeding  at  that  very  time. 

There  is  a  sign  of  pregnancy  which  is  of  some  value.  I  mean 
the  jutting  of  the  hemispherical  head  of  the  uterus  above  the  plane 
of  the  superior  strait,  where  its  presence  may  be  detected  by  the 
palps  of  the  fingers,  while  the  patient  lies  upon  her  back  with 
her  thighs  strongly  flexed,  to  relax  the  abdominal  muscles  and  in- 
teguments. But,  such  an  experiment  as  this  could  only  reveal  to  you 
the  fact  that  the  hemispherical  head  of  the  womb  is  there  present ; 
and  though  the  inference  is  strong  that  it  is  there  because  the  womb 
is  gravid,  it  carries  with  it  no  demonstration  of  the  existence  of 
pregnancy.  When  hereafter  you  should  find  the  uterus  thus  deve- 
loped, I  put  you  upon  your  caution  not  to  pronounce  your  medical 
opinion  upon  the  cause  of  the  development.  But,  if  the  hemisphe- 
rical head  of  the  womb  is  there,  and  the  woman  from  time  to  time 
perceives  certain  movements  or  impulses  in  the  uterine  region,  the 
inference  that  those  motions  depend  upon  a  living  foetus  is  a  very 
reasonable  one ;  but  still,  it  will  not  give  you  authority  to  pronounce 
your  medical  opinion,  forasmuch  as  you  are  liable,  under  such  cir- 
cumstances, to  be  deceived  by  a  uterine  tumor,  and  by  a  fancied 
and  not  real  perception  of  motions  on  the  part  of  the  patient.  You 
may  be  well  nigh  sure,  in  your  opinion,  but  you  cannot  be  really  sure 
in  such  opinion.  The  woman  may  be  sure  that  she  feels  the  movement 
— but  you  cannot  be  sure  that  she  really  feels  it.  Perhaps  she  only 
imagines  it.  Many  a  pregnancy  has  been  mistaken  for  a  tumor,  and 
many  a  tumor  for  a  pregnancy.  I  have  a  womb  in  my  collection 
which  has  the  scar  of  a  trocar  in  it  made  to  relieve  a  supposed 
dropsy.  A  medical  man  of  the  greatest  experience  lately  declared 
that  a  girl  was  not  pregnant.  To  prove  that  he  was  right,  he  pushed 
a  catheter  seven  inches  into  the  organ,  whereupon  he  was  convinced 
it  was  a  tumor.  The  next  day  a  foetus  of  seven  months  was  suddenly, 
to  his  great  disgust,  expelled.  It  lost  its  life,  of  course,  by  the  doc- 
tor's mistake.     How  could  you  misapprehend  the  truth  of  the  diag- 
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nosis,  if  yon  should  carefully  inquire  whether  the  supposed  tumor 
be  alternately  hard  and  soft,  solid  or  unresisting  ?  There  is  nothing 
could  make  it  so  save  a  muscular  contraction.  Hence,  irheneTer 
you  are  at  some  trouble  to  decide  whether  the  lump  is  a  tumor  or  a 
womb,  hold  you  hand  on  it  for  a  long  time — if  it  hardens  and  soft* 
ens  by  turns,  it  is  the  womb,  and  it  can  be  nothing  else. 

There  are  signs  of  pregnancy  which  will  not  mislead  you;  these 
signs  are  to  be  looked  for  in  the  double  sounds  of  the  foetal  heart. 
It  has  been  said  that  certain  sounds  perceived  by  applying  the  ear 
either  immediately,  or  mediately  through  the  stethoscope,  over  the 
uterus,  and  which  are  called  by  the  French  writers  bruit  de  souffle 
utSriny  are  reliable;  for  it  has  also  been  supposed  that  these  are  to 
be  taken  as  signs  of  pregnancy.  For  my  own  part,  I  have  not 
any  confidence  unless  these  sounds  are  accompanied  by  the  beat- 
ing of  the  foetal  heart ;  when  that  is  heard,  absolute  knowledge  as 
to  the  existence  of  pregnancy  is  obtained,  for  nothing  but  a  foetal 
heart  can  give  the  double  sound  of  the  heart's  action.  The  bruit 
de  soufle  ut^rin  may  be  perceived  under  other  circumstances,  and 
therefore  is  not  at  all  to  be  depended  upon  as  a  sign  of  gestation. 

There  is  a  work  called  TraitS  ThSorique  et  JPratique  d'AuscuU 
tation  ObstStricaley  by  J.  A.  H.  De  Paul,  of  Paris.  Paris,  1847 : 
8vo.  pp.  400.  This  appears  to  me  to  be  a  very  erudite  and  accurate 
work,  containing  a  good  exposition  of  whatever  is  known  by  the 
profession  upon  the  subject  of  obstetric  auscultation. 

Dr.  De  Paul,  at  p.  243,  commences  some  inquiries  as  to  the 
earliest  periods  of  pregnancy,  at  which  it  is  possible  to  perceive  this 
beat  of  the  foetal  heart;  and,  after  giving  a  statement  of  numerous 
experiments  and  observations  which  he  had  made  for  determining 
the  question,  he  says,  at  p.  246 :  "  From  the  foregoing  facts,  it 
appears  that  the  double  sounds  of  the  fcptal  heart  .have  not  been 
perceived  earlier  than  three  months  and  a  half,  although  numerous 
attempts  have  been  made  to  discover  them  earlier  than  this  period. 
It  further  appears,  that  I  have  perceived  those  sounds  in  a  much 
larger  proportion  of  women  who  had  reached  the  end  of  the  sixth 
month;  and,  finally,  that  in  pregnancy  at  four  months  and  a  half 
the  absence  of  these  sounds  is  a  very  rare  exception.'' 

Dr.  De  Paul  says,  at  p.  247,  ^'  I  was  consulted  two  years  since, 
by  a  young  lady,  eighteen  years  of  age,  who  was  married  on  the 
28th  of  July,  who  had  always  been  extremely  regular  in  her  courses, 
and  had  them  last  on  the  18th  of  the  same  month,  that  is  to  say, 
some  days  before  her  marriage.     At  the  end  of  October  [thr€4 
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months]^  when  I  was  called  to  see  her,  all  the  rational  signs  of  preg- 
nancy had  been  for  some  time  in  existence.  It  was  easy^  through 
the  supple  and  thin  abdominal  parietes,  to  feel  the  uterine  globe, 
already  jutting  above  the  superior  strait.  As  the  lady  manifested 
a  great  repugnance  to  the  vaginal  exploration,  I  was  obliged  to  con- 
tent myself  with  a  stethoscopic  examination,  which  I  effected 
with  all  the  precautions  requisite  in  such  a  case.  My  first  re- 
searches were  for  a  long  time  without  result;  they  terminated, 
however,  in  ascertaining  the  existence  of  the  double  pulsations. 
They  were  feeble,  and  difficult  to  hear;  nevertheless,  I  could  count 
them,  and  they  were  repeated  one  hundred  and  forty  times  per 
minute,  while  the  pulse  of  the  mother  was  scarcely  eighty.  The 
souffle  utSrin  could  not  be  discovered.  Another  examination,  made 
eight  days  later,  led  to  a  precisely  similar  result,  to  obtain  which  I 
was  obliged,  as  in  the  first  case,  strongly  to  depress  the  abdominal 
wall  towards  the  pelvic  cavity.  This  pregnancy  went  on  regularly, 
and  terminated  by  a  natural  labor,  at  the  end  of  the  following 
month  of  April."  Dr.  De  Paul,  at  the  248th  page,  says,  that,  he 
^^  does  not  understand  from  this  case,  that  the  conclusion  is  estab- 
lished that  such  a  result  is  always  to  be  obtained."  He  is  even  in- 
clined to  suppose  it  a  fortunate  excep^on. 

I  am  tempted  to  cite  another  case  from  the  same  interesting 
volume;  and,  as  that  volume  has  not  been  translated  and  published 
in  this  country,  I  shall  translate  and  lay  the  passage  before  you. 
The  case  is  as  follows : — 

"  Mad.  T ,  who  has  already  borne  several  children,  had  her 

courses  from  the  10th  to  the  15th  of  April.  From  the  17th  to  the 
20th  of  the  same  month,  she  cohabited  with  her  husband:  he  then 
left  Paris  on  a  journey,  which  was  to  last  only  a  fortnight.  Upon 
his  return,  which  was  early  in  May,  he  found  his  lady  confined  to 
bed,  with  the  early  symptoms  of  a  typhoid  fever,  which,  in  a  few 
days,  became  perfectly  well  characterized,  and  lasted  twenty-four 
or  twenty-five  days.  Her  convalescence  required  a  lapse  of  time 
nearly  as  long;  and  new  sexual  relations  were  not  established  until 
after  her  recovery.  Nevertheless,  upon  the  first  of  August  following, 
as  her  courses  had  not  reappeared,  I  was  requested  to  see  her  with 
a  view  to  determine  whether  this  retention,  which  was  very  naturally 
attributed  to  the  severe  disease  she  had  lately  suffered,  might  re- 
quire the  employment  of  certain  remedies  for  its  cure.  I  confess, 
that  I  was  at  first  very  much  inclined  to  give  up  the  idea  of  a  preg- 
nancy begun  antecedent  to  the  commencement  of  the  typhoid  fever: 
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I  was  little  inclined  to  suppose  it  might  exist,  computing  it  from  the 
new  sexual  relations  that  followed  her  convalescence ;  but  the  examin- 
ation per  vaginam,  enabling  me  to  detect  a  notable  development  of 
the  volume  of  the  uterus,  I  fell  back  upon  the  first  opinion,  of  the 
propriety  of  which  I  became  fully  convinced,  when,  after  having  ap- 
plied the  stethoscope,  at  various  times,  upon  the  inferior  part  of  the 
abdomen,  I  discovered  the  double  pulsations,  which  were  repeated 
one  hundred  and  forty  times  a  minute,  while  the  pulse  of  the  mother 
was  only  seventy-six.     I  could  not  hear  the  soufEe  uterin. 

^'Her  confinement  took  place  in  the  following  January.  The 
child,  which  was  perfectly  developed,  appeared  not  to  have  suffered 
the  least  during  its  gestation." 

Here,  then,  gentlemen,  you  have  a  case  in  which  the  doable 
sound  of  the  foetal  heart  was  discovered  one  hundred  days,  or,  three 
months  and  ten  days,  after  the  fecundation  had  taken  place ;  and 
in  which  the  pregnancy  continued  one  hundred  and  seventy-four  days 
after  these  foetal  sounds  were  detected  by  Dr.  De  Paul;  giving  two 
I  hundred  and  seventy-four  days  for  the  duration  of  the  gestation, 
assuming  that  the  fecundation  took  place  upon  the  20th  of  April, 
and  two  hundred  and  seventy-seven  days,  assuming  that  it  took 
place  upon  the  17th  of  the  month.  It  is  clear,  that  in  .this  case,  it 
might  have  taken  place  on  the  17th,  18th,  19th,  or  20th. 

With  regard  to  hearing  the  double  sound  of  the  foetal  heart  in 
auscultation  of  the  uterus,  though  we  may  feel  some  surprise  at  the 
early  detection  of  it  in  these  cases,  we  cannot  refuse  to  admit  the 
exactness  of  the  diagnosis,  inasmuch  as  in  both  the  cases  we  have 
statements  of  the  rate  of  the  mother's  pulse.  I  examined  this  day, 
by  auscultation,  the  uterine  region  of  a  young  lady  supposed  to  be 
three  months  gone  with  child;  she  has  been  very  much  reduced  by 
a  severe  attack  of  the  vomiting  of  pregnancy,  accompanied  with 
a  hectical  state  of  the  circulation.  There  is  nowhere  to  be  disco- 
vered the  least  sign  of  the  bruit  de  souffle,  but  a  rapid  double  sound, 
coinciding  with  the  double  sounds  of  the  heart,  is  heard  whenever 
the  ear  is  placed  over  the  uterus;  but  these  double  sounds  are  those 
of  the  maternal  heart,  and  not  of  the  foetal  heart,  for  they  are  per 
fectly  coincident  with  her  pulsations — but  for  this  coincidence  the 
diagnostic  would  be  erroneous. 

I  relate  these  cases  as  encouraging  you  to  hope  to  be  able  in  the 
course  of  your  practice  to  discover  these  proofs  of  pregnancy  as 
early  as  they  have  been  detected  by  Dr.  De  Paul;  yet  I  beg  you  to 
believe,  that  such  an  early  discovery  is  more  likely  to  be  owing  to 
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a  fortunate  accident  than  to  any  general  facility  to  be  met  with,  and 
on  wHich  you  might  rely  in  expectation  of  being  able  to  make  so 
early  a  detection. 

Dr.  Every  Kennedy,  author  of  Observations  an  Obstetrical  Aus- 
cuUatiany  etc.,  Dublin,  1833,  lately  Master  of  the  Dublin  Lying-in 
Hospital,  says,  at  page  101  of  his  work:  ^^ Although  we  have,  in 
a  few  cases,  detected  this  sound  even  before  the  end  of  the  fourth 
month,  it  will  not,  in  the  majority,  be  possible  until  a  later  period ; 
and  in  those  cases  where  it  can  be  detected  about  this  time,  it  is 
sometimes  so  delicate  and  feeble  as  to  render  it  necessary  for  the 
individual  exploring  to  have  an  ear  well  trained  to  stethoscopic 
sounds.  In  general,  therefore,  we  look  upon  this  phenomenon  as 
not  to  be  detected  until  after  the  period  of  quickening,  when  the 
uterus  has  risen  out  of  the  pelvis,  and  allows  of  our  coming  more 
immediately  in  contact  with  the  part  of  it  in  which  the  embryo  is 
contained." 

Such  is  the  opinion  of  one  of  the  most  practiced  obstetrical  aus- 
cultators  now  living.  I  beg  you  to  remember  this  opinion,  express- 
ed by  Dr.  Kennedy;  so  that,  when  you  come  to  make  this  obstetrical 
auscultation,  you  may  feel  no  embarrassment,  and  exhibit  none  when 
yon  fail  to  detect  the  sound  in  those  stages  of  gestation  in  which 
the  sound  cannot  possibly  be  perceived.  When  the  child  has  ac- 
quired a  degree  of  development  sufficient,  not  only  to  render  its 
motions  perceptible  to  the  mother,  but  sufficient  also  to  render 
the  sounds  of  its  heart  audible  in  auscultation,  there  is  little  diffi- 
culty ;  and  the  greater  the  progress  of  the  pregnancy,  the  louder 
and  more  distinct  the  sounds;  so  that,  from  the  sixth  month  to  the 
conclusion  of  the  full  term,  yon  will  have  just  reason  to  expect  to 
discover  these  sounds  where  they  ideally  exist;  and  not  only  to  dis- 
cover the  sounds  of  the  foetal  heart,  in  cases  of  single  pregnancy, 
but  those  of  two  distinct  hearts  in  cases  of  twins,  the  sounds  being 
heard  in  different  regions  of  the  uterine  globe. 

I  was  going  to  say  again,  that  I  implore  you  never  to  pronounce 
definitively  upon  the  existence  of  a  pregnancy,  unless  you  can  clearly 
make  out  the  sound  of  the  foetal  heart;  or  unless  you  can  touch  some 
part  of  the  foetus  in  a  vaginal  examination ;  for  you  may  be  deceived 
by  supposed  motions,  supposed  resistances,  supposed  dimensions  and 
forms,  ascertained  through  the  abdominal  parietes.  The  two  preced- 
ing methods  on  which  I  recommend  you  to  rely  can  never  deceive  you. 
How  desirable  is  it  that  a  physician  shall  not  suffer  himself  to  give  an 
erroneous  opinion.     I  assure  you  that  I  think  nothing  could  tempt 
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xne  to  give  an  opinion  in  such  cases,  except  I  could  derive  from  one 
of  the  two  signs  above  mentioned.  I  may  be  ready  to  admit  the 
extreme  probability  of  the  existence  of  a  gestation;  I  may  not  dia* 
sent  from  the  opinion  of  the  patient  herself;  but  for  my  part,  I  will 
not  pronounce  until  I  shall  know.  This  unalterable  resolution  has 
conducted  me  safely  through  many  difficulties,  nor  has  it  ever  ex- 
posed me,  as  far  as  I  know,  to  the  least  inconvenience  or  danger. 

The  obstetrical  auscultation,  as  it  is  called,  was  really  discovered 
by  the  distinguished  physician.  Mayor,  of  Geneva,  though  the  credit 
of  it  is  generally  given  to  M.  de  Kergaradec.  M.  de  Kergaradec 
read  his  communication  upon  the  subject  at  the  Royal  Academy  of 
Medicine,  on  the  26th  of  December,  1821,  since  which  time  great 
progress  has  been  made  as  regards  the  precision  of  the  results  to  be 
obtained  by  this  method  of  diagnosis. 

While  I  am  treating  on  this  subject,  it  may  be  as  well  to  say 
that  the  obstetrical  auscultation  of  the  foetal  heart  is  highly  useful  to 
determine  questions  as  to  the  life  or  death  of  the  foetus  in  utero,  as 
well  as  questions  relating  to  its  health  and  safety,  and  the  neces- 
sity of  doing,  or  forbearing  to  do,  certain  things  in  the  conduct  of 
a  labor,  as  necessary  for  the  conservation  of  the  life  of  the  child. 

The  same  art  of  obstetrical  auscultation  may  be  most  usefully  ap- 
plied for  the  purpose  of  ascertaining  the  presentation  of  the  foetus; 
the  extremity  of  the  stethoscope  being  placed  in  a  situation  the 
nearest  possible  to  the  beating  heart,  will  determine  the  place  of 
the  heart;  which,  being  nearer  the  os  uteri  or  the  fundus  uteri,  wiU 
determine  the  presentation. 

I  am  not  writing  a  treatise  upon  midwifery,  but  I  can  very  readily 
conceive  that  the  general  practitioner  who  undertakes  to  treat  the 
diseases  of  females,  irrespective  of  their  lying-in  management,  might 
have  frequent  occasion  to  examine  the  health,  condition,  and  the 
presentation  of  the  foetus  in  utero;  wherefore,  I  have  proffered  yoo 
these  remarks. 

There  is  a  sound  to  be  discovered  by  obstetrical  auscultation, 
which  is  called  the  placental  souffle,  the  uterine  souffle,  and  bruit 
de  souffle  uterin,  as  Dr.  De  Paul  prefers  it  should  be  called.  This 
is  a  sound  which  you  hear  with  your  stethoscope,  or  ear,  applied 
over  the  globe  of  the  uterus,  in  pregnant  women.  That  is  to  say, 
it  is  a  sound  that  is  heard,  provided  the  ear  or  the  stethoscope  be 
applied  upon  that  part  of  the  uterine  globe  immediately  under  which 
the  cause  of  the  sound  exists ;  for  it  does  not  exist  in  all  parts  of 
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the  uterus,  being  mostly  to  be  heard  upon  the  sides,  and  also  in  the 
immediate  vicinitj  of  the  placental  attachment. 

It  is  a  blowing  sound,  and  it  often  sounds  like  the  rush  of  air 
issuing  from  the  nozzle  of.  a  bellows  when  one  is  blowing  the  fire. 
Sometimes  it  is  musical,  and  resembles  very  nearly  the  note  of  a 
dove  cooing  at  some  distance  from  the  ear.  It  is  in  some  instances 
like  a  faint  breathing,  and  in  others  like  a  loud  snore.  It  is  unat- 
tended with  any  shock  or  suddenness.  While  you  listen  to  it,  and 
hear  it  with  the  utmost  distinctness,  it  often  ceases  to  be  heard, 
and  then  recommences,  although,  in  the  meantime,  you  have  not 
removed  the  stethoscope  from  the  spot  where  you  heard  it,  and 
where  you  have  continued  to  listen.  It  is  probably  owing  to  the 
motion  of  the  blood  in  its  vessels,  and  is  attributed  to  the  escape 
of  the  blood  from  a  narrower  into  a  wider  channel.  For  example, 
if  the  posterior  lateral  surface  of  the  uterus  should  press  heavily 
upon  the  primitive  iliac,  the  external  iliac,  or  the  internal  iliac 
vessels,  so  as  to  lessen,  at  the  point  of  contact,  the  calibre  of  the 
tube,  the  fluid  issuing  into  the  uncompressed  portion  would  proba- 
bly occasion  the  sound  of  the  placental  soufle;  just  as  the  blood, 
issuing  from  the  cylindrical  portion  of  an  artery,  into  an  aneuris- 
mal  dilatation  of  the  same  tube,  gives  out  the  aneurismal  sound. 

Some  authors  have  supposed  that  the  sound  is  occasioned  by  the 
rush  of  blood  into  the  great  sinuses  and  veins  of  the  uterus ;  or  that 
it  is  occasioned  by  the  rush  of  blood  from  the  veins  of  the  uterus 
into  the  so-called  cells  of  the  placenta;  and  a  variety  of  explana- 
tions, that  have  been  offered  for  it;  but  nothing  appears  to  mo  more 
clear  than  the  one  which  I  have  presented  to  you  above. 

Dr.  De  Paul,  whom  I  am  willing  to  take  as  authorfty  upon  this 
point,  thinks  it  is  probable  that  the  bruit  de  souffle  exists  for  some 
time  before  it  can  be  distinguished.  I  will  allow  myself  in  the  criti- 
cism, that  it  would  be  better  to  say  that  the  supposed  causes  of  the 
bruit  de  souffle  exist  earlier  than  the  bruit  de  souffle  itself;  for  a 
sound  that  cannot  be  heard  is  not  a  sound. 

M.  Eergaradec  mentions  a  case,  at  page  276,  in  which  he  heard 
the  bruit  de  souffle  on  the  eighteenth  day. 

M.  Orfila  refuses  to  regard  this  sound  as  a  certain  sign  of  preg- 
nancy. 

Dr.  De  Paul,  at  p.  206,  says,  "  For  my  part,  I  do  not  hesitate  to 
make  the  declaration,  that  the  uterine  souffle  is  not  a  certain  sign  of 
pregnancy."  M.  Jacquemier,  of  Paris,  and  M.  Stoltz,  of  Strasburg, 
do  not  regard  the  bruit  de  souffle  as  a  sign  of  pregnancy. 
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You  will  find,  in  the  course  of  your  surgical  studies,  that  tumors 
in  the  abdomen,  from  their  pressure  upon  the  great  yessels,  which 
pressure  interrupts  in  a  partial  manner  the  course  of  the  blood  at  the 
points  compressed,  produce  sounds  not  tQ  be  distinguished  from  the 
bruit  de  souffle  ut^rin.  It  is  not  to  be  doubted  that  the  empty 
uterus,  after  labor,  in  many  cases,  yields  the  same  sound.  Now  if 
this  representation  be  just  and  true,  and  I  believe  it  to  be  so,  what 
real  value  will  you  attach  to  the  discovery  of  this  sound  in  any  ease 
of  obstetric  auscultation  ?  It  can  have  none  at  all ;  since  it  neither 
clearly  proves  the  presence  of  the  child,  nor  its  life,  nor  its  death. 
With  these  remarks,  I  shall  trouble  you  no  further  with  the  placen- 
tal souffle,  which  I  advise  you  to  entirely  dismiss  from  the  category 
of  the  signs  of  pregnancy. 

As  pregnancy  advances,  the  uterus  becomes  constantly  augmented 
in  size.  In  those  primipara  women  in  whom  the  abdominal  muscles 
and  tegumentary  tissues  have  never  before  been  weakened  by  the 
distension  attending  the  gravid  condition,  the  globe  of  the  uterus  b 
strongly  resisted  by  those  muscles  and  tissues  in  its  ascent  into  the 
abdomen.  This  resistance  presses  it  against  the  firm  solid  back  part 
of  tho  cavity.  For  the  most  part,  the  uterus  is  in  a  flaccid  condition, 
growing  hourly,  daily,  weekly  larger  under  the  compulsion  exercised 
by  the  developing  ovum ;  yet  it  is  true  that,  from  the  beginning  of 
pregnancy  to  its  end,  the  contractility  of  the  uterus  is  frequently  ex- 
erted  at  uncertain  intervals,  and  that  in  such  a  manner  as  temporarily 
to  condense  and  harden  its  fleshy  textures.  When  so  condensed,  the 
hand  applied  on  the  exterior  of  the  abdomen  meets  with  a  firm  solid 
ball,  incompressible  during  the  contraction,  its  outline  clearly  defina- 
ble by  passing  the  finger  over  it,  and  disappearing  after  from  ten 
to  thirty  seconds,  upon  restoration  of  the  flaccidity  of  the  tissue. 
But,  when  the  uterus  is  thoroughly  flaccid,  it  is  impossible  to  define 
its  outline  through  the  integuments,  the  whole  belly  presenting  the 
appearance  of  a  uniform,  soft,  compressible,  fluctuating  tumor. 

During  the  oft-repeated  contraction  of  the  uterus,  and  probably 
even  while  not  in  a  state  of  condensation,  the  organ  presses  more 
or  less  heavily  against  the  arteries  and  veins,  as  well  as  on  the  ab- 
sorbent branches  in  the  lumbar  region,  and  also  upon  the  sides  of  the 
pelvis,  just  above  the  brim.  This  compression  of  the  absorbents, 
and  of  the  veins,  temporarily  interrupts  the  free  course  of  the  lymph 
and  the  venous  blood  in  their  ascent  towards  the  upper  parts  of  the 
body.  A  strong  pressure  could  not  fail,  in  like  manner,  to  contra- 
vene the  freedom  of  the  flow  of  blood,  in  its  downward  coursei 
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through  the  arteries ;  for  the  pressure  of  the  uterus  produces  an 
effect  like  that  of  a  tourniquet-pad,  though  in  a  very  slight  degree. 
For  the  most  part,  you  may  venture  to  say  that  the  swelling  of  the 
feet  is  not  to  he  looked  for  until  after  the  sixth  month  of  pregnancy. 
Yet  I  have  met  with  frightful  cases  of  infiltration  as  early  as  the 
sixth  month,  and  even  earlier  than  that.  In  December,  1847,  a  lady 
twenty-two  years  old,  of  a  fine  robust  constitution,  was  five  months 
gone  with  child.  On  Friday  and  Saturday,  her  face  was  so  much 
bloated  as  to  change  her  physiognomy  completely;  her  feet  were  infil- 
trated and  her  hands  quite  swelled,  and  she  had  a  distressing  head- 
ache.  On  Sunday,  she  could  not  go  to  church,  though  her  husband 
was  the  preacher,  on  account  of  the  headache.  On  Monday,  she 
had  great  pain  in  the  head.  On  Tuesday,  still  suffering  with  head- 
ache, and  affected  with  great  infiltration  of  the  legs,  she  rode  to 
town,  twenty-five  miles,  in  a  temperature  of  20^  Fahr.  in  a  carriage 
open  in  front.  At  eleven,  P.  M.,  she  had  a  puerperal  convulsion,  and 
in  twenty  succeeding  hours  eleven  other  attacks  of  eclampsia ;  during 
seven  of  which  hours  she  was  absolutely  comatose.  She  recovered 
her  senses,  and  two  days  afterwards  miscarried,  and  then  recovered 
well.  If  she  had  been  bled  on  the  Friday,  she  would  not  have  been 
ill  on  Sunday.  In  the  subsequent  pregnancy,  she  lost  her  life  from 
convulsion. 

The  frequent  interruption  to  the  ascent  of  the  lymph  and  the  de- 
tention of  the  blood  is  necessarily  followed,  at  first,  by  an  increase 
of  the  halitus  in  the  cells  of  the  cellular  tela,  depending  on  some  dimi- 
nution in  the  power  of  the  absorbents,  which  should  carry  it  away ; 
hence,  by  slow  degrees,  there  is  formed  a  collection  of  serous  fluid  in 
the  cellular  tissue  of  the  lower  extremities,  which  is  manifested  by  an 
increase  in  the  size  of  the  ankle  and  foot,  and  which  gives  the  lady 
a  disposition  to  go  about  slipshod,  or  to  take  a  larger  pair  of  shoes. 
As  the  swelling  increases,  it  becomes  oedema.  If  the  cause  continue 
to  act  with  a  certain  degree  of  intensity,  the  cellular  tissue  of  the 
legs  and  thighs  becoming  thoroughly  distended  with  fluid,  they  pit 
upon  pressure,  are  incommodious  from  the  weight,  and  not  unfrequent- 
ly  painful  from  the  distension.  If  the  action  of  the  absorbents  is  still 
more  greatly  contravened  by  the  pressure  of  the  uterus,  the  amount 
of  the  halitus  produced  will  be,  paripasiHj  increased ;  and,  as  the  in- 
filtration goes  on,  the  fluid  in  the  upper  part  of  the  thigh  passes  into 
the  cellular  tela  on  the  trunk  of  the  body,  where  it  infiltrates  every- 
thing. It  rises  to  the  throat,  which  is  enormously  distended ;  it  fills 
the  arms,  and  bloats  the  face ;  so  that  the  woman  is,  at  last,  afflicted 
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with  an  enormous  anasarca,  which  is  the  result  of  no  disease,  bat 
dependent  simply  upon  the  accidental  interruption  to  the  action  of 
the  absorbent  trunks  in  the  lower  extremities.  It  is  probable  that 
you  will  meet  with  some  cases  of  this  kind,  which  will  fill  you  vith 
surprise  on  account  of  the  enormous  amount  of  infiltration. 

As  I  have  already  spoken  upon  the  subject  of  infiltration  in  my 
fifth  letter,  I  do  not  deem  it  necessary  to  enter  here  into  any  con- 
siderable discussion  on  the  subject ;  my  principal  design  and  desire 
in  the  present  mention  of  the  topic  being  to  make  you  clearly  under- 
stand that  there  is  a  great  difference  between  an  anasarca  arising 
from  a  morbid  condition  of  the  constitution,  and  an  anasarca  more 
properly  to  be  denominated  oedema  gravidarum,  or  infiltration,  irhick, 
taking  its  commencement  in  the  lower  extremities,  depends  solely 
upon  the  pressure  of  the  gravid  uterus  upon  vessels,  and  vanishes,  like 
snow  before  the  sun,  as  soon  as  the  pressure  is  taken  off.  It  vanishes, 
I  say,  like  snow  before  the  sun,  sometimes  under  greatly  augmented 
discharges  from  the  kidneys,  and  sometimes  without  any  perceptibly 
increased  diuresis.  A  great  diuresis  would  not  be  necessary,  pro- 
vided the  cause  of  its  production  were  entirely  withdrawn ;  for  the 
production  having  entirely  surceased,  the  power  of  elimination  eze^ 
oised  at  the  ordinary  rate  might  be  expected  soon  to  remove  every 
excess.  It  is  hardly  worth  your  while,  under  these  views,  to  troable 
your  patient,  and  compromise  the  health  of  her  stomach  and  bowels 
by  the  administration  of  drugs ;  for  she  is  not  sick,  nor  will  your 
drugs  have  any  other  effect  than  to  make  her  sick.  She  does  not 
want  a  drug ;  she  only  requires  that  the  pressure  of  the  uterus  should 
be  taken  off.  The  infiltration  was  an  accidental  result ;  the  cause 
being  removed,  the  effect  is  likewise  removed.  Don't  give  her  physic 
for  her  accident ! 

Pregnant  women  have  a  great  tendency  to  become  constipated, 
and  overload  the  colon  with  unknown  and  unsuspected  accomola- 
tions  of  stercoraceous  matter.  Such  accumulations  add  to  the  power 
of  the  pressure  already  too  great ;  and  common  sense  dictates  that 
they  should  be  obviated  or  removed.  Let  the  woman  keep  her  bow- 
els in  a  soluble  state:  give  her  two  or  three  rhubarb  pills  twice  or 
three  times  a  week  ;  but  this  is  not  so  good  treatment  as  to  let  her 
take  a  couple  of  Lady  Webster's  pills  immediately  after  her  dinner, 
when  the  stomach  is  full  of  food. 

But  this  is  physic,  and  you  can  give  her  a  pleasanter  remedy  than 
this.  Let  her  infuse  half  an  ounce  of  senna  in  a  pint  of  boiling  water 
for  two  hours ;  let  her  strain  the  liquor  over  a  pound  of  prunes  in  i 
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saucepan,  adding  to  the  mixture  a  handful  of  loaf  sugar ;  let  the 
prunes  stew  until  thej  become  well  cooked,  soft,  and  pulpy ;  after 
which,  they  may  be  poured  into  a  bowl  or  jar  for  use.  Now,  a  prune 
cooked  in  this  way  tastes  as  pleasantly  as  if  it  had  been  cooked  in 
spring  water ;  it  will  amuse  her  to  eat  six  or  eight  of  them  per  diem ; 
they  will  keep  her  bowels  open  without  griping  or  purging,  and 
assist  very  materially  in  obviating  the  tendency  to  an  increase  of 
her  oedema  gravidarum. 

I  have  no  doubt  that  in  case  of  pressure  exercised  by  the  womb,  the 
veins  and  absorbents,  being  the  weaker  vessels,  suffer  a  greater  degree 
of  compression  than  the  artery,  which  is  endowed  with  an  elastic 
coat  for  the  tube  through  which  the  blood  is  impelled  by  the 
energy  of  the  heart's  contraction.  The  blood  of  the  femoral  vessels 
and  of  the  popliteal  may  reach  their  distal  extremities  with  a  momen- 
tum so  great,  that,  favored  by  the  diminished  power  of  the  veins  and 
the  absorbents,  it  rapidly  increases  the  effusion  and  the  infiltration. 
Hence,  where  a  primipara  woman  has  cause  to  complain  of  the 
infiltration  of  the  lower  extremities,  and  the  arterial  pulse  exhibits  a 
strength  and  momentum  above  the  par  of  healthy  action,  it  is  highly 
reasonable,  and  sensibly  conducive  to  her  comfort  and  safety,  to 
lessen  the  force  of  the  blood's  motion  by  opening  a  vein  in  the  arm; 
ancTthis  offers  you  an  intelligible  rationale  of  the  common  method, 
which  is  to  bleed  a  woman  whose  legs  are  too  much  swollen. 

I  repeat  that  I  am  not  writing  a  treatise  upon  midwifery ;  and  that 
though  you  may  not  become  obstetricians,  yet,  as  physicians,  yoa 
will  often  have  charge  of  the  health  of  pregnant  women. 

You  have  just  considered  the  hindering  effect  of  pressure  upon  blood 
returning  from  the  extremities ;  I  pray  you  now  to  ponder  upon  the 
effect  which  the  same  pressure  would  have  in  diminishing  the  flow 
of  blood  along  the  arteries  below  the  bifurcation  of  the  aorta,  and  the 
inevitable  hyperaemia  of  the  upper  parts  of  the  trunk  and  the  mem- 
bers, coincident  with  such  diminished  flow  downwards. 

If  your  patient,  in  an  advanced  stage  of  pregnancy,  wakes  in  the 
morning  with  her  face  bloated,  her  hands  and  wrists  so  swollen  that 
she  can  with  difficulty  flex  or  extend  the  fingers ;  and  this  accompa* 
nied  with  pricking  sensations  affecting  the  arm,  as  though  the  mem- 
ber had  been  asleep ;  with  sickness,  pain  in  the  head,  or  vertigo ;  you 
would  at  once  refer  such  phenomena  to  their  true  cause,  which  is  the 
px)ly»mic  state  of  the  upper  part  of  the  trunk  and  limbs.  In  the 
progress  of  the  day,  as  she  sits  up  and  moves  about  upon  her  feet,  the 
polyaemia  ceases,  only  to  return,  upon  taking  the  horizontal  posture, 
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and  to  manifest  itself  again  on  the  following  morning,  and  so  on  from 
day  to  day.  Such  a  woman  ought  to  be  bled,  because,  if  this 
hypersemic  condition  be  allowed  to  be  renewed  from  day  to  day, 
for  weeks  in  succession,  the  vessels  of  the  brain  will  become  habitu- 
ally  surcharged,  exposing  her  to  no  little  risk  of  apoplexy  during  her 
pregnancy,  and  greatly  aggravating  her  liability  to  eclampsia,  when, 
to  an  habitual  hyperemia,  she  comes  to  superadd  the  dangerous  con* 
gestion  which  coincides  with  the  excitements  and  the  efforts  of  a 
first,  hard,  long,  laborious  labor.  I  shall  now  dismiss  the  subject  of 
oedema  gravidarum,  satisfied  that  I  have  laid  before  you  all  the  ex- 
planations relative  to  it  which  seem  to  me  proper  in  this  place. 

The  duration  of  a  human  pregnancy  may  be  stated  at  two  hun- 
dred and  eighty  days,  so  that,  if  you  have  occasion  to  calculate  for 
your  patient  the  probability  as  to  the  period  of  her  confinement,  you 
should  inquire  concerning  the  date  of  the  disappearance  of  her  last 
menstrua.  It  is  most  probable  that  when  fecundation  takes  place,  it 
will  take  place  soon  after  the  disparition — within  from  one  to  four  or 
five  days;  more  likely  on  the  first  than  on  the  fifth.  The  Jewish 
women,  as  I  mentioned  in  a  former  letter,  do  not  return  to  the  hus- 
band's bed  until  eight  days  after  the  disparition,  and  yet  they  con- 
ceive and  bear  children;  which  is  a  proof  that  the  deposited  ovulum 
still  preserves  its  vitality  at  that  late  period — and  possibly  as  late  as 
the  twelfth  or  thirteenth  day.  Hence,  a  Jewish  woman,  who  is  going 
to  make  her  computation  for  two  hundred  and  eighty  d&ys,  would 
begin  on  the  ninth  day  after  her  last  menstruation  ceased.  Some 
persons  do  always  allow  eight  days-  to  elapse  before  they  commence 
the  computation,  and  then  add  two  hundred  and  eighty.  But  for 
^ore  than  thirty  years  that  I  haye  been  in  the  habit  of  making  the 
computation,  commencing  from  immediately  after  the  recovery,  and 
allowing  two  hundred  and  eighty  days,  I  have  had  no  reason  to 
change  the  method.    Professor  N»gele  always  adds  the  eight  days. 

The  same  causes  which  produce  the  distressing  infiltrations  of 
which  I  have  been  treating,  act  on  multitudes  of  women  with  such 
intensity  as  to  establish  for  life  a  varicose  condition  of  the  veins 
of  the  lower  extremities.  I  don't  think  that  you  will  meet  with  a 
great  many  women  who  have  repeatedly  gone  through  the  uterine 
gestation,  in  whom  some  of  the  veins  of  the  lower  limbs  have  not 
become  permanently  varicose;  that  is  to  say,  enlarged,  distended, 
tortuous,  causing  the  appearance  of  dark  venous  stains  in  the  tractift 
of  the  vessels.  While  not  pregnant,  and  not  sustaining  the  weight 
and  pressure  of  the  womb  upon  the  vessels  within  the  pelvis,  these 
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varices,  althongli  they  exist,  are  not  always  troublesome;  bat  upon 
the  re-establishment  of  the  state  of  gestation,  the  interruption  of 
the  flow  of  blood  exists  to  such  a  degree  as  to  render  them  highly 
inconvenient  and  even  painful. 

In  proportion  as  a  female  approaches  the  term  of  her  gestation, 
such  a  condition  of  the  veins  of  her  extremities  becomes  hourly 
more  worthy  of  regard  and  attention ;  for  it  is  dangerous  in  the 
extreme  to  allow  the  disorder  to  go  beyond  a  certain  limit,  the  over- 
passing of  which  exposes  the  vessels  to  attacks  of  inflammation, 
which  constitutes  phlebitis.  I  have  seen  samples  of  frightful  phlebitis 
siq>ervening  upon  an  unregarded  varicose  state  of  these  vessels  in 
pregnant  women,  and  which  resulted  in  death  from  a  pyogenic  fever, 
evidently  taking  its  origin  flrom  the  points  which  I  have  just  indi- 
cated. If  there  be  in  such  a  woman  a  condition  warranting  you  to 
let  blood,  you  ought  to  do  so  in  fulfilment  of  a  clear  indication. 
Such  a  woman  should  be  conscientiously  instructed  and  warned 
against  the  danger  to  which  she  would  be  exposed  by  being  long  in 
a  standing  position,  and  she  should  be  earnestly  advised  to  observe 
a  recumbent  posture,  not  only  during  the  night,  but  frequently  dur- 
ing the  daytime,  with  a  view  to  allow  the  distension  of  the  vessels 
to  have  some  intermission. 

Inasmuch  as,  under  these  circumstances,  the  texture  of  the  vein 
may  be  considered  to  have  lost  its  tone,  its  contractility,  its  power 
of  resisting  the  lateral  pressure  of  the  blood-column,  you  ought 
sedulously  to  provide  some  succedaneum  for  the  lost  tone,  which 
you  can  only  find  in  what  the  surgeons  call  position,  or  in  the  use 
of  a  laced  stocking,  gaiter,  or  bandage ;  by  either  of  which  methods, 
the  dangerous  distension  of  the  tub^  is  prevented,  and  the  patient 
safely  conducted  to  the  term  of  her  accouchement ;  when  the  pres- 
sure being  taken  ofi*,  she  will  no  longer  be  subject  to  the  variz 
gravidse.  • 

I  shall  close  this  letter  here,  with  the  expression  of  my  sincere 
respect.  C.  D.  M. 


S4 
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LETTER   XXXIX. 

ANEMIA   GRAVIDARUM* 

« 

Gektlembn: — There  are  not  a  few  persons  who,  in  the  preg* 
nant  state,  become  affected  with  seeming  diseases  of  the  heart, 
characterized  by  irregular  action  of  that  organ,  such  as  palpitation, 
great  augmentation  of  the  superficies  of  pulsation,  dyspnc&a,  orthop- 
noea,  paleness,  convulsions,  or  sudden  loss  of  sight  and  hearing, 
followed  in  the  long  run  by  oedema  and  true  anasarca.  I  am  speak* 
ing  of  persons  who  seem  to  labor  under  disease  of  the  heart,  and  I 
speak,  bearing  in  mind  a  vivid  impression  of  divers  cases  that  I  have 
had  the  charge  of  in  the  course  of  my  practice. 

A  pregnant  woman  ought  to  pass  through  the  whole  of  her  gesta- 
tion without  any  feeling  of  disease ;  and  many  women  do,  in  fact, 
conceive,  develop,  and  bear  their  children  without  any  apparent 
change  of  their  health  or  comfort.  I  have  seen  young  women  not 
far  from  term,  skip  up  and  down  stairs  as  if  they  had  not  been 
married,  preserving  all  their  activity,  agility,  and  appetite ;  their 
good  spirits,  their  color,  and  their  temperature;  enjoying  food; 
sleeping,  and  waking,  as  if  nothing  was  the  matter  with  them.  Sut 
there  are  some  constitutions  on  which  the  influence  of  pregnancy  is 
disastrous  in  the  extreme ;  constitutions  in  which  the  gestation  seems 
to  be  a  direful  effort  of  the  life  forces  that  they  can  scarcely  carry 
out,  which  they  are  often  unable  to  perfect,  and  which,  in  some 
instances,  is  perfected  at  the  expense  of  the  woman's  health  and 
life. 

A  woman  who  develops  her  child  requires  an  augmentation  of  her 
hsematosic  power ;  indeed,  it  is  but  fair  to  say  that  she  requires  an 
augmentation  of  the  haematosic  power  for  the  uses  of  her  own  con- 
stitution, applying  it  to  the  maintenance  of  her  own  developments, 
which  demand  considerable  reinforcements  when  the  life  force  is 
exerted  with  a  preternatural  energy.  The  reaper  in  a  harvest  field 
requires  more  drink  and  more  food  than  the  idler ;  the  woman  who 
maintains  not  only  her  own  development,  but  also  furnishes  the 
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materials  for  the  development  of  the  child,  may  in  respect  to  her 
wants  be  compared  to  the  reaper  in  the  harvest  field.  But,  an 
augmented  development  power  is  a  power  augmented  at  the  expense 
of  the  nervous  constitution  or  matter.  There  are  some  nervous  con- 
stitutions that  can  furnish  it  without  detriment,  whereas  others  suffer 
the  greatest  detriment  in  doing  so. 

If  the  nervous  system  becomes  affected  by  these  efforts,  it  may 
show  the  affection  in  some  diminution  of  its  power,  and  the  dimi- 
nution of  its  power  trill  be  most  likely  to  manifest  itself  as  to  the 
specific  tissues,  that  are  most  immediately  subservient  to  the  supere- 
rogatory demands  of  the  gestation.  Inasmuch  as  all  development 
takes  place  at  the  expense  of  the  blood,  of  which  the  consumption 
and  waste  are  very  great  in  the  progress  of  a  gestation,  it  is  not,  I 
think,  unphilosophical  to  suppose  that  the  specific  tissue  most  likely 
to  suffer  under  these  circumstances  is  the  tissue  which,  in  former 
letters,  I  have  repeatedly  mentioned  under  the  title  of  the  endan- 
gium,  of  Mr.  Burdach,  or  blood-membrane,  as  I  prefer  to  call  it. 
But,  if  the  blood-membrane,  in  consequence  of  excessive  exertion  of 
its  faculties,  becomes  weakened,  becomes  diminished  as  to  functional 
force,  then  we  shall  have  an  imperfect  blood.  The  blood  becomes 
imperfect  in  regard  to  the  proportion  of  its  solid  constituents,  which 
are  diminished  while  the  watery  part  is  abnormally  increased,  and 
that  would  constitute  a  state  of  ansemia.  But  a  condition  of  anaemia 
in  a  constitution  bound  to  carry  on  the  great  operations  of  gestation, 
is  one  likely  to  be  attended  with  faulty  innervation — faulty  innerva- 
tion, not  only  of  the  cerebellar  and  cerebral  and  spinal  nerves,  but 
of  the  whole  ganglionic  nervous  system. 

The  patient  will  in  this  case  become  emaciated  more  or  less,  while 
her  cellular  tissue  is  infiltrated  with  serum  or  halitus,  giving  her  the 
appearance  of  an  embonpoint  very  likely  to  deceive  the  incautious 
diagnosticator.  The  increased  proportion  of  water  in  her  blood  will 
give  to  her  superficies  a  character  of  pallor  or  chlorosis,  and  the  dlmi 
nution  of  the  universal  tone  will  extend  even  to  the  heart  itself,  which 
may  become  so  flabby  as  apparently  to  increase  in  magnitude,  and 
give  rise  to  a  great  increase  of  its  pulsative  superficies  in  ausculta- 
tion, misleading  the  inquirer,  and  causing  him  to  believe  in  the  exist. 
ence  of  a  disease  of  the  heart,  whereas  the  disease  is  essentially  an 
anaemia,  or  an  endangial  malady  only.  These  are  most  distressing 
cases;  they  generally  become  aggravated  in  proportion  to  the  advances 
of  the  pregnancy;  and  not  unfrequently  allow  of  such  extensive 
dropsical  infiltrations,  not  only  of  the  cellular  tissues,  but  even  of 
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the  serous  cavities,  particularly  the  thorax,  as  to  bring  the  patient's 
life  into  the  extremest  peril.  Yet  these  maladies  are  not  diseases  of 
the  heart;  they  are  samples  of  anaemia,  from  which,  often,  the 
patient  recovers  with  surprising  rapidity,  when  the  cause — videlicet, 
the  gestation — has  been  brought  to  its  term  by  the  birth  of  the 
child. 

In  cases  of  organic  disease  of  the  heart,  I  mean  vast  dilatation  of 
its  cavities,  there  is,  in  general,  little  reason  to  expect  a  rapid  reco- 
very,  or  perhaps  a  recovery  under  any  circumstances.  Bat  the 
ansemical  dilatation,  or,  if  you  permit  me  to  use  the  term,  the 
anssmical  laxity  of  the  heart's  fibre,  might  well,  and  in  fact  does, 
for  the  most  part,  disappear  under  an  appropriate  treatment,  when 
its  provoking  cause,  to  wit,  the  anaemia,  has  been  removed.  I  am 
very  desirous  that  you  should  give  attention  to  this  theory  of  the 
case,  and  that  you  should  endeavor,  whenever  you  shall  come  to 
take  charge  of  a  pregnant  woman  affected  with 'disease  of  the  heart, 
to  make  a  careful  discrimination  between  the  incurable  organic 
lesions  of  that  important  organ,  and  the  modifications  of  its  density 
and  contractility,  that  may  be  superinduced  by  a  too  feeble  innerva- 
tion of  its  tissues. 

The  most  extravagant  deviations  in  the  heart's  action  that  can  be 
produced  by  the  ansemical  state  are  commonly  found  to  be  lessened 
and  even  to  disappear  wholly,  when  the  patient  is  placed  in  a  recum- 
bent posture,  and  has  had  time  enough  to  allow  the  accidental  hurry 
and  excitement  which  have  been  produced  by  exertion,  motion,  or 
emotion,  to  subside,  and  the  rate  of  all  the  functional  forces  to  come 
down  to  a  condition  conformable  to  the  wants  of  the  economy  when 
in  a  state  of  profound  repose.  The  ansemical  disorder  of  the  heart, 
imder  a  supposed  condition  of  perfect  repose,  disappears  in  so  far, 
at  least,  as  it  can  be  manifested  by  the  respiration  or  by  the  cirea- 
lation.  This  is  not  the  case  in  the  true  organic  disease  of  the  heart, 
where,  though  the  derangements  of  the  heart's  action,  aggravated 
by  exertion,  are  frightful,  indeed,  yet  they  do  not  wholly  disappear 
even  in  a  state  of  the  most  profound  rest,  but  leave  their  physical 
signs  so  plainly  discernible  to  the  practiced  inquirer  that  he  cannot 
be  misled  by  them.  The  hypertrophic  throb  of  a  thickened  ventricle, 
and  the  feeble  imperfect  action  of  a  coincidently  dilated  auricle,  can 
be  detected  by  the  ear,  even  after  a  long  night's  sleep.  But  the 
irregular,  disordered,  anomalous,  feeble  beat  of  the  anssmic  heart, 
often  gives  place  to  a  perfect  rhythm,  impulse,  and  superficies,  after 
such  a  repose  has  been  had. 
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I  am  very  desirous  that  you  should  make  a  careful  discrimination 
in  the  cases  supposed,  and  that  you  should  not  mistake  the  quick 
but  feeble  impulse  of  the  ansemical  heart  for  the  stern,  resolute 
and  dangerous  iigective  force  of  the  hypertrophied  ventricle.  In  the  ^ 
one,  you  will  be  prompted  to  use  the  lancet  as  a  means  of  diminish- 
ing the  excessive  general  momentum  of  the  arterial  pulse ;  in  the 
other,  you  would  prescribe  absolute  recumbent  rest  to  save  the  con- 
stitution from  the  effects  of  the  disordered  and  convulsive  beat  which 
follows  every  effort.  *  You  would  direct  a  nutritious  and  light  diet, 
you  would  give  wine  and  iron,  you  would  direct  well-ventilated  rooms, 
yon  would  prescribe  the  use  of  moderate  anodynes  and  antispas- 
modics, to  blunt  the  exaggerated  sensibilities  of  a  debilitated  con- 
stitution ;  and  in  so  doing,  you  would  conduct  the  patient  wisely,  if 
not  safely,  to  the  term  of  her  utero-gestation,  which,  being  completed, 
and  the  cause  being  removed,  they  leave  you  afterwards  nothing  to 
do  but  contend  against  the  pathological  causes  of  the  simplest 
anaemia. 

But  so  much  has  already  been  said  in  these  letters  upon  that  sub- 
ject, that  I  shall  not  offer  any  further  observations  here ;  and  I  refer 
you  to  those  letters,  in  the  confident  belief  that  the  pathological 
principles  there  explained  are  founded  in  sober  views  of  important 
practical  truths. 

In  the  treatment  of  these  ansemical  cases,  you  will  meet  with 
prejudices  against  the  employment  of  ferruginous'  articles ;  for  the 
pnblic  in  general,  who  believe  that  iron  is  endowed  with  what  are 
called  forcing  properties,  as  regards  the  menstrua,  are  timorous  as 
to  the  use  of  such  therapeutical  agents  during  gestation.  They 
suppose  that  forcing  articles  have  the  power  to  produce  abortion  or 
premature  labor,  because  they  thoroughly  believe  that  such  forcing 
articles  are  capable  of  bringing  on  menstruation,  in  season  or  out  of 
season.  To  you  who  have  adopted  the  doctrines  of  the  periodical 
ovulation  and  deposit,  I  need  not  say  that  the  chalybeates  have  no 
such  forcing  power  as  is  supposed,  and  that  the  use  of  them  during 
gestation  is  not  less  prudent  and  safe  than  that  of  any  other  tonic 
medicine  whatever;  and  I  have  not  the. least  misgiving  as  to  the  pro- 
priety and  safety  of  employing  them  for  the  cure  of  these  endangial 
maladies  in  women  pregnant,  whether  in  the  early  or  in  the  advanced 
stages  of  gestation. 

I  attended  here  a  few  years  since  a  young  woman  during  the 
latter  half  of  her  utero-gestation,  and  during  the  labor  in  which  it 
terminated — a  case  which  was  put  in  my  hands  by  the  advice  of  her 
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medical  attendant,  on  the  ground  that  it  was  a  very  dangerous  one, 
with  which  he  was  not  disposed  to  charge  himself. 

She  presented  all  the  appearances  of  great  dilatation  of  both  the 
auricles  and  ventricles  of  the  heart — the  impulse  of  which  was  per- 
ceptible to  the  right  of  the  middle  of  the  sternum.  The  pulse,  ex- 
cept when  she  was  in  a  state  of  recumbent  rest^  was  large,  gaseous, 
unsteady,  and  very  sudden.  The  face  and  whole  surface  were  pale 
and  flabby;  the  cornea  was  nearly  uncovered  by  the  upper  palpebra. 
The  respiration  was  troubled,  and,  on  the  least  motion  or  emotion,  pre- 
cipi^te  and  difiScult.  At  the  end  of  the  seventh  month,  the  lower 
limbs  became  considerably  infiltrated,  and  the  power  of  muscular 
motion  much  curtailed  in  consequence  of  its  being  always  attended 
with  violent  beating  of  the  heart,  breathlessness,  and  uneasy  sensa- 
tions in  the  head,  as  pain,  vertigo,  noises,  and  dimness  of  sight. 

The  progress  of  the  pregnancy  was  accompanied  with  aggravation 
of  all  these  appearances. 

On  different  occasions,  she  had  attempted  to  walk  in  her  house,  and 
had  fallen  on  the  floor  in  a  state  of  insensibility.  Being  hurriedly 
notified  of  such  an  accident,  I  arrived  on  one  of  the  occasions,  at  the 
house,  soon  after  she  was  taken  up  from  the  floor  and  laid  upon  the 
bed. 

I  found  her  absolutely  pale,  scarcely  able  to  speak,  and  com- 
pletely blind.  She  knew  my  voice,  and  opened  her  eyes  to  look  at 
me  as  I  spoke :  the  eyes  were  bright,  the  pupils  natural,  but  sbe 
was  wholly  without  sight.  She  complained  of  some  degree  of  foll- 
ness  of  the  head.  The  pulse  was  still  agitated.  In  a  short  time, 
the  sight  returned  and  was  perfect  as  before.  I  do  not  recollect 
how  many  times  she  actually  fell  in  this  manner,  and  with  such  fol- 
lowing phenomena,  but  the  accident  was  repeated  several  times.  In 
nearing  the  term,  the  swelling  of  the  limbs  from  oedema  was  greatly 
augmented,  so  as  to  affect  the  thighs,  and  the  buttocks,  and  labia ; 
the  pericardium  became  also  the  seat  of  a  dropsical  effusion,  so  that 
a  complete  orthopnoea  soon  declared  itself. 

My  patient  could  not  lie  down  day  or  night.  If  she  sat  up  with 
a  pillow  against  her  back  and  shoulders,  the  oppression  became  so 
dreadful  she  was  obliged  to  throw  them  away;  but,  requiring  some 
support,  she  placed  her  back  against  one  of  the  posts  at  the  foot  of 
the  bed :  leaning  on  the  slender  cylindrical  bedpost,  she  could  find 
the  needful  support  for  rest  without  the  oppression  brought  on  by 
pillows  or  cushions.  Here  she  sat  day  and  night  for  many  days,  with 
very  bad  thin  blood,  which,  of  course,  was  imperfectly  oxygenated. 
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and  so,  greatly  increased  the  disorders  of  the  innervation.  Her  con- 
dition was  truly  deplorable,  and  it  was  difiScult  to  imagine  that  the 
heart  could  ever  recover  its  form,  consistency  and  power,  should  she 
even  escape  death  in  the  impending  conflict  of  labor.  In  fine,  labor 
came  on,  and  in  due  time  I  delivered  her  with  the  forceps,  in  order 
to  save  her  from  the  necessity  of  exerting  any  voluntary  force. 

Soon  after  the  birth  of  the  child,  she  began  to  sleep  upon  pillows^ 
which  she  allowed  to  be  made  up  lower  and  lower;  and  at  the  end 
of  the  month  of  her  lying-in,  it  was  no  longer  a  question  whether 
she  would  recover.  Her  health  soon  became  stronger,  and  now  she 
is  in  consummate  health.  The  heart  presents  no  evidences  of  dis- 
ease whatever.     I  have  met  with  several  similar  cases. 

I  look  upon  it  that  all  the  distress  and  the  peril  of  this  young  wo- 
man proceeded  originally  from  an  endangial  malady,  provoked 
into  exaggeration  by  the  demands  of  the  gestative  state  on  the 
blood-membrane.  The  whole  scene  was  a  scene  of  the  effects  and 
complications  of  a  simple  anaemia.  Ansemical  girls — girls  who 
have  passed  badly  through  their  puberic  age  and  crisis — are  more 
liable  than  others  to  be  affected  in  the  manner  above  described,  if 
they  subsequently  to  marriage  become  the  subjects  of  pregnancy. 

Women  in  pregnancy  are  liable  to  palpitation  of  the  heart, 
especially  dependent  on  anaemia. 

I  advise  you,  whenever  you  encounter  the  case  of  a  pregnant  wo- 
man who  complains  to  you  of  sudden  attacks  of  palpitation  of  the 
heart,  to  inquire  carefully  into  the  causes  of  such  palpitations;  more 
especially  is  it  your  duty  to  do  so  where  the  attacks  of  palpitation 
continue  for  a  considerable  length  of  time  before  the  heart  recovers 
its  usual  rhythm.  A  woman  who,  in  her  gestation,  has  an  attack 
of  palpitation  that  lasts  from  two  to  six  hours,  is  absolutely  in 
need  of  good  advice;  for  notwithstanding  I  have  seen  cases  of 
palpitation  lasting  from  morning  to  night,  and  attended  with  the 
most  distressing  sensations,  and  the  most  complete  disability  of  all 
the  organs  of  relation;  but  the  patient,  upon  recovering  the  normal 
rhythm  of  the  heart,  seemed  to  be  from  that  moment  perfectly  well, 
save  of  a  feeling  of  debility,  and  perhaps  some  pain  in  the  extremities, 
which,  however,  soon  vanished  by  the  aid  of  a  little  rest.  I  have 
seen  the  heart  beating  more  than  two  hundred  and  twenty  times  a 
minute  for  ten  consecutive  hours,  and  yet  the  patient  who  had  been 
in  such  an  apparently  dangerous  situation  has  evinced  no  consider- 
able signs  of  disorder  a  short  time  after  the  cessation  of  the  pal- 
pitation. 
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I  confess  to  you,  gentlemeiiy  that  notwithstanding  the  frequent 
exampljes  of  perfect  recovery  from  such  extravagant  palpitations,  I 
can  with  difficulty  imagine  that  the  individual  can  be  safe  daring 
the  existence  of  them  ;  for  the  blood  must  reach  the  organs  with  a 
pressure,  and  with  a  momentum  so  different  from  those  that  attend 
a  healthful  state  of  the  circulation,  that  the  development  force,  one 
would  think,  could  not  fail  to  result  in  organic  lesions  in  some  of 
them. 

But  these  irregular  actions  of  the  heart  do,  in  fact,'  in  some  of 
these  cases,  give  rise  to  organic  changes,  and  the  heart  itself,  which 
is  the  first  organ  served  by  the  systemio  circulation  through  its  coro- 
nary vessels,  is  the  one  perhaps  most  likely  to  suffer.  When  it 
does  sufi^er,  through  its  own  illness  and  imperfect  functional  power, 
it  gives  rise  to  a  patible  state  of  the  brain,  which,  in  consequence 
thereof,  determines  imperfectly  its  innervations  to  the  organisms, 
and  so  the  whole  constitution  is  overthrown  and  made  a  wreck. 

What  will  you  do  with  these  palpitations,  supposing  that  they  are 
the  result  of  pure  anaemia  ?  Here  I  pray  you  to  take  into  considera* 
tion  the  case  that  I  proposed  in  a  former  letter,  of  persons  breathing 
at  a  vast  elevation  on  the  side  or  summit  of  a  mountain,  where  the 
pressure  of  the  mercury  in  the  barometer  allows  the  column  to  stand 
as  low  as  sixteen  or  eighteen  inches,  not  for  want  of  a  given  number 
of  cubic  inches  of  atmospheric  air,  but  for  want  of  a  given  number 
of  cubic  inches  of  atmospheric  air  of  a  certain  density.  Such  persons, 
you  may  remember,  are  perfectly  at  ease  while  sitting  down  upon 
the  snow,  or  on  a  projecting  point  of  rock ;  their  pulses  beating 
naturally,  and  their  respiratory  act  being  performed  without  any 
notable  exaggeration;  but,  as  soon  as  they  begin  to  move,  and  call 
upon  their  innervative  powers  for  extraordinary  dotations  of  nerve 
force,  the  heart  beats  violently  and  irregularly,  the  diaphragm  and 
respiratory  muscles  make  the  most  violent  efforts  to  carry  on  the 
respiration  in  the  lungs ;  the  head  aches  and  becomes  dizzy,  and 
the  traveler,"after  taking  some  twenty  paces,  is  obliged  to  stop,  and 
give  rest  to  his  respiratory  and  circulatory  organs,  in  order  that  they 
may  recover  their  composure,  and  gain  time  for  the  generation  of  an 
amount  of  nerve  force  conformable  to  the  wants  of  the  next  sucded* 
ing  efforts  in  ascending. 

Now  your  anssmical  patient,  as  I  stated  in  the  letter  alluded  to, 
is  in  precisely  the  same  condition  as  to  the  oxygenating  power,  as 
the  traveler  on  the  top  of  Mont  Blanc  or  Yungfrau,  and,  if  yoa 
permit  her  to  continue  to  take  exercise,  or  advise  or  compel  her  to 
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do  80,  you  act  as  unwisely  as  M.  De  Sanssure  would  Ibave  done  had 
he  insisted  npon  the  members  of  his  party  continuing  to  make  con« 
tinned  efforts  to  ascend,  instead  of  allowing  them  to  rest  and  recover 
their  powers  of  innervation. 

Continued  exertion  in  an  atmosphere  so  rare  as  that  which  is 
found  at  the  highest  altitude  of  mountains,  is,  perhaps,  impossible ; 
but  if  it  were  possible  to  urge  the  traveler  onward  without  rest,  he 
would  doubtless  perish  from  apoplexy  of  the  head,  the  lungs,  or  some 
other  apoplectic  tissue. 

If  your  patient,  then  continues  to  labor  or  to  exercise  under  these 
conditions,  there  is  great  reason  to  fear  that  some  of  the  important 
organs  will  be  compelled  utterly  to  give  way ;  whereas  if  you  treat 
the  case  wisely,  there  is  little  danger  of  any  of  the^  organs  giving 
way,  and  your  patient  will  go  on  to  the  full  time  of  her  pregnancy, 
experiencing,  perhaps,  occasional  attacks  of  palpitation,  but  recover- 
ing from  them  well,  and  in  a  condition  to  meet  at  last  the  conflict  of 
labor  without  risk,  and  without  much  suffering. 

When  I  meet  with  a  case  of  palpitation  from  an  ordinary  anaDmic 
cause,  I  feel  that  I  shall  not  cure  my  patient,  until  I  cure  her  by 
means  of  a  trained  exercise.  I  expect  my  patient  daily  to  walk 
many  miles,  before  her  health  can  be  completely  established;  but  I 
do  not  allow  her  to  begin  the  process  of  training,  until  first  by  a 
long  rest,  sometimes  by  a  rest  of  a  week  or  more  in  bed,  I  have 
prevented  her  from  experiencing  the  abnormal  innervation  of  the 
heart,  which  every  impru'dent  or  excessive  attempt  at  exertion  had 
not  failed  before  to  bring  upon  her.  Send  such  a  person  to  walk 
rapidly  up  a  stairs,  and  you  will  find  upon  her  returning  that  the 
most  violent  disorder  of  the  circulation  has  been  produced  by  the 
effort.  Such  excessive  throbbings  cannot  but  injure  the  texture  of 
the  heart  by  the  experiment.  Judge  for  yourselves  whether,  if  such 
an  expeiument  might  be  injurious,  when  you  wish  to  get  the  heart 
into  good  train  in  order  to  begin  your  cure,  you  ought  to  let  the 
patient  rest  in  bed,  as  I  said,  for  a  week  or  more,  and  then,  com- 
mencing carefully,  allow  her  to  test  the  power  of  the  heart  by 
walking  on  a  horizontal  plain  gently  and  slowly.  If  she  can  begin, 
she  can  go  on  day  by  day,  further  and  further. 

During  this  preliminary  rest,  I  take  advantage  of  the  occasion  to 
prepare  her  for  the  training  treatment,  by  getting  the  skin  into  a 
favorable  state,  by  procuring  determination  to  the  surface,  favor- 
ing the  operation  of  all  the  secretory  organs,  invigorating  a  little 
their  tonicity  by  nutritious  diet,  by  cordials  and  by  tonics ;  and  then 
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when  I  begin  to  allow  her  to  take  exercise,  I  direct  her  to  adjast  the 
amount  to  her  ability,  increasing  little  by  little,  until  I  carry  it  up 
to  the  desired  point. 

If  such  a  caution  is  necessary  in  the  conduct  of  the  cases  of  pal- 
pitation, even  in  the  anaemia  of  the  virgin,  how  much  more  desirable  is 
it  that  it  should  be  applied  to  the  cases  of  pregnant  women ;  since  the 
sequelae  of  the  palpitation  are  so  distressing  whenever  there  are  su- 
peradded to  them  the  constitutional  excitement  and  the  disturbance 
that  must  attend  upon  a  violent  or  protracted  labor. 

I  find  that,  notwithstanding  my  intention  in  a  former  part  of  this 
letter  to  trouble  you  no  more  with  observations  on  the  subject  of 
anaemia,  I  have  not  been  able  to  overcome  the  disposition  I  felt  to 
give  the  above  explanation.  But  I  hope  you  will  accept  the  ex- 
planation now ;  for  the  necessity  of  rest  is  as  applicable  to  the  cases 
of  palpitation  derived  from  the  thickening  of  the  valves,  their  laxity, 
their  granulation,  dilatation  of  the  cavity,  hypertrophy,  dilatation 
or  weakness  of  the  great  vessels,  or  indeed  whatever  direct  causes  of 
palpitation  of  the  heart,  as  it  is  for  those  that  depend  upon  simple, 
pure,  unmixed  anaemia. 

In  cases  of  pregnancy,  accompanied  with  palpitation,  and  convul- 
sive, or  rather  what  you  might  prefer  to  call  nervous  action  of  the 
heart,  among  the  very  best  resources  of  the  materia  medica  is  the 
digitalis  purpurea.  This  is  a  pure  narcotic,  which,  by  its  influence 
upon  the  nervous  system,  when  properly  administered,  diminishes 
its  excessive  perceptivity,  and  in  doing  so  is  capable  of  lessening 
the  manifest  result,  within  the  organs,  of  that  excessive  perceptivity 
which  is  always  accompanied  with  exaggerated  action  of  the  reflex 
innervation. 

Everybody,  whether  painter  or  poet,  musician,  agriculturist  or 
physician,  becomes  more  or  less  a  routiner;  that  is  to  say,  he  ac- 
quires habits  in  his  actions ;  whence  it  is,  I  suppose,  that  you  find 
some  physicians  who  never  prescribe  digitalis  except  in  powder; 
others  who  confide  in  it  only  when  used  as  the  tincture  of  the  plant; 
while  some  never  permit  themselves  to  employ  it  except  prepared 
according  to  the  formula  of  Withcring's  infusion.  I  am  in  the 
latter  category,  and  I  scarcely  ever  give  digitalis  unless  in  the  form 
of  Withering's  infusign,  except  where  I  give  it  to  young  children, 
and  then  I  always  employ  the  tincture.  In  the  class  of  patients  of 
which  we  have  just  been  speaking,  I  commonly  prescribe,  when  I 
think  the  use  is  indicated,  half  an  ounce  of  Withering's  infusion  of 
foxglove,  which  I  direct  to  be  repeated  once  in  eight  hours.    But  I 
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think  it  is  necessary  always  to  add  a  very  clear  and  understandable 
caution  as  to  the  repetition  of  the  doses.  No  physician  ought  to 
trust  himself  to  prescribe  such  a  medicine  unless  he  can  in  person, 
or  by  means  of  a  confidential  agent,  note  the  progress  of  its  thera- 
peutical force  in  bringing  about  the  desired  control  of  the  circulation. 
When  the  pulse  begins  to  fall  in  frequency,  the  administration  of  the 
drug  should  be  either  wholly  suspended,  or  lessened  as  to  the  doses, 
or  as  to  the  periods ;  because  the  collapse  which  follows  the  excessive 
action  of  the  medicine,  being  sudden,  is  a  thing  not  to  be  thought 
of  for  a  pregnant  woman,  for  it  is  frightful  enough  for  the  non- 
gravid.  '^  In  morbis  pectoris,  per  vias  urinaQ  ducendum  est,"  is  an 
ancient  precept,  and  the  digitalis  purpurea,  perhaps,  of  all  the 
articles  in  the  materia  medioa,  is  most  highly  endowed  with  the 
diuretic  force,  which  renders  it  peculiarly  appropriate  in  the  afiection 
under  consideration. 

I  need  not  lengthen  this  letter  by  specifying  directions  as  to  the 
prescriptions,  and  the  formulae  of  prescriptions,  which  will  be  re- 
quired in  the  course  of  the  treatment.  If  you  be  really  well  founded 
in  the  knowledge  of  anatomy  and  of  physiology,  you  will  be  able,  in 
contemplating  the  rate  of  the  functions  of  the  different  parts  of  the 
body,  so  to  direct  your  therapeutical  prescriptions  and  your  hygieni- 
cal ordinances  as  to  correct  if  possible,  the  local  derangement,  and, 
by  removing  them,  absolve  the  nervous  system  from  the  necessity  of 
perpetually  perceiving  these  local  derangements,  and  perpetually 
contending  against  them  by  exciting  what  is  called  reaction. 

There  is  another  distressing  affection  which  accompanies  preg- 
nancy, and  about  which  I  am  desirous  to  say  a  few  words.  I  mean 
the  inconvenience  and  pain  resulting  from  a  strain  of  the  pelvic  ar- 
ticulations. The  symphysis  pubis  and  the  sacro-iliac  junction  ought 
to  be  firm ;  tbe  least  motion  of  the  pieces  of  bone  that  are  bound 
together  by  these  articulatiojis  is  attended  by  a  feeling  of  weakness, 
insecurity  and  pain,  in  the  highest  degree  annoying.  I  have  seen 
a  patient  who  could  not  take  ten  steps  across  her  chamber  without 
producing  a  sensible  motion  of  the  right  and  left  ossa-pubis;  so  that, 
when  she  would  stand  upon  her  right  foot,  the  os  pubis  of  the  right 
side  would  be  raised  at  least  a  quarter  of  an  inch  above  the  left  one, 
and  vice  verad.  But  if  you  understand  the  nature  of  the  auricular 
symphysis,  you  will  perceive  that  the  pubis  cannot  become  a  movable 
joint  without  involving  more  or  less  motion  in  the  sacro-iliac  junction, 
and  that  such  motion  must  give  a  feeling  of  unsteadiness,  insecurity 
and  debility,  than  which  nothing  can  be  more  distressing :  the  woman 
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feels  as  if  she  was  going  to  fall  to  the  ground  between  her  thighs. 
Her  inability  is  so  great  that  she  is  obliged  to  call  for  assistance  to 
turn  in  bed,  or  if  not  assisted,  she  first  sits  up  in  bed  and  then  lies 
down  on  the  opposite  side. 

It  is  probable  that  the  perpetual  strainj  the  weight,  and  the  pres- 
sure occasioned  bj  the  presence  of  the  gravid  womb  within  the  cir- 
cumference of  the  superior  strait,  and  the  resistance  of  the  abdo- 
minal muscles  against  the  distending,  growing  uterus,  all  of  which 
force  it  niust  be  admitted  is  concentrated  or  expended  upon  the 
pelvic  articulations,  may  determine  a  state  of  disease  or  abnormal 
vitality  there,  to  be  followed  by  infiltration  and  relaxation,  or  by 
partial  softening  of  the  fibrous  material ;  the  result  of  which  is  the 
articular  relaxation  in  question. 

It  is  a  vulgar  opinion  that  the  pelvic  joints  do  naturally  open  to 
give  escape  to  the  child  in  labor;  and  among  the  common  people 
it  is  by  no  means  rare  to  find  them  making  use  of  ointments  and 
lotions  for  the  purpose  of  promoting  and  softening  the  relaxation 
of  the  articulations.  All  such  attempts  are  both  unnecessary  and 
futile.  Whenever  the  relaxation  does  take  place,  it  arises  from  the 
causes  which  I  have  just  stated — causes  that  are,  perhaps,  forti- 
fied by  a  rheumatic  vice  which  has  fallen  upon  the  parts. 

The  vitality  of  these  low-lived  tissues  is  so  slow  in  its  processes, 
that  a  great  deal  of  time  is  required  to  efiect  any  changes  in  their 
density ;  and  I  believe  you  will  make  a  great  mistake,  if,  when  a 
woman,  after  her  child  is  born,  complains  to  you  of  relaxation  of 
the  symphysis,  you  should  admit,  what  she  will  probably  suppose, 
that  the  relaxation  was  produced  by  the  strain  of  the  labor.  A 
labor  shall  scarcely  last  long  enough  to  effect  such  great  modifica- 
tions in  the  life  of  these  half  inorganic  materials. 

I  have  met  with  a  good  many  examples  of  this  distressing  accident 
in  my  clinical  practice,  some  which  have  been  perfectly  cured  in 
the  course  of  a  very  few  weeks,  and  some  which  have  never  re- 
covered, and  seem  as  if  they  were  destined  never  to  recover.  The 
patient  is  so  distressed  that  she  asks  for  a  treatment;  nay,  she  asks 
for  a  cure.  Now  what  shall  be  the  treatment,  what  shall  be  the 
method  of  cure  ?  Suppose  you  had  a  patient  laboring  under  an  in- 
flammation of  the  hip,  of  the  knee  joint,  of  the  ankle,  or  of  any 
other  articulation,  would  you  not  treat  it  with  a  splint?  And  why 
with  a  splint?  Would  it  not  be  that  by  means  of  the  splint  you 
might  treat  it  by  rest?  Now  the  word  rest  is  the  other  expression 
for  the  word  splint.    An  inflamed  joint,  like  a  broken  bone,  requires 
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rest,  as  a  general  rale,  although  it  may  have  more  ezceptions  than 
the  case  of  the  broken  bone;  yet  it  has  few  exceptions ;  for  even. in 
the  case  of  the  broken  bone  it  might  happen  that  where  a  false 
joint  is  formed,  or  is  about  to  be  formed,  the  motion  might  deter-; 
mine  a  cure  by  re-exciting  the  power  of  the  periosteum,  which  is  the 
bone-producing  power. 

I  don't  see  much  use  in  giving  drugs  to  a  woman  who  complains 
of  a  loose  articulation.  You  might,  perhaps,  reasonably  resort  to 
some  anti-rheumatic  medication,  in  the  cases  which  you  should  deem 
dependent  on  a  rheumatic  vice,  existing  either  as  the  original  cause 
of  the  relaxation,  or  continuing  to  prevent  its  cure,  or  as  super- 
vening in  a  part  weakened  by  the  causes  before  indicated,  and  in 
that  way  inviting^  an  attack.  Consider  these  points,  and  act  ac- 
cordingly. 

I  ought  to  have  observed  that  Prof.  Moreau,  author  of  the  TraitS 
Pratique  des  Aecouchemens^  at  p.  47,  vol.  1st  of  his  admirable 
work,  assigns  pelvic  relaxation  as  the  cause  of  some  of  the  slow  and 
difficult  labors  that  are  occasionally  met  with.  He  says,  the  muscles 
that  are  auxiliary  to  the  uterus,  having  no  longer  a  firm  insertion  on 
the  vacillating  bones  of  the  pelvis,  painfully  affect  the  symphyses 
by  their  contraction;  and  that  the  woman,  restrained  by  fear  of  the 
pain  consequent  upon  the  contraction,  &ils  to  bring  into  play  these 
accessory  powers :  so  that  the  uterus,  left  to  the  resources  of  its 
own  energy  alone,*  frees  itself  slowly,  and  with  difficulty,  from  the 
products  of  conception. 

I  am  about  to  violate  again  a  rule  that  I  had  laid  down  in  the 
composition  of  these  letters,  which  was,  to  put  in  them  very  few 
quotations  from  authors;  but  the  disorders  arising  from  the  cause 
in  question  are  in  all  respects  so  interesting  to  the  practitioner 
that  I  will  not  resist  the  temptation  I  feel  to  lay  before  yoa 
a  translation  from  the  same  Prof.  Moreau's  work,  the  reading  of 
which  will  serve  to  throw  an  abundant  light  upon  the  subject;  and 
as  I  have  not  met  in  my  practice  with  any  case  so  important,  of  our 
disorder,  I  think  I  shall  do  you  a  service  in  laying  before  you  that 
of  the  learned  Professor. 

The  following  are  M.  Moreau's  words :  '<  Mad.  D.,  of  Paris,  aged 
thirty-three  years,  of  an  apparently  sound  constitution,  had  been 
weak  and  delicate  during  her  childhood,  and  had.  also  exhibited  some 
signs  of  rickets,  marked  by  slight  tumefaction  of  the  articular  ex- 
tremities of  the  long  bones.  She  became  regular  at  fourteen  years 
and  a  half,  and  then  grew  rapidly.    From  this  time  up  to  the  period 
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of  her  marriage,  she  exgoyed  perfect  health,  saving  that  there  was 
always  a  little  weakness  of  the  ligaments.  She  was  liable  to  slight 
sprains,  and  had  very  little  strength  in  her  wrists.  She  was  married 
at  the  age  of  six-and-twenty  years,  and  soon  became  pregnant. 
The  first  steps  of  this  new  condition  evinced  nothing  extraordinary. 
At  abont  the  second  month,  an  excursion  of  five  leagues  from  Paris, 
which  she  made  in  the  course  of  one  day,  brought  on  a  general 
uneasiness,  accompanied  with  sharp  pains,  that  were  thought  to 
threaten  an  abortion.  The  physician  had  her  bled  in  the  arm, 
ordered  her  to  rest,  gave  her  tepid  baths  and  directed  a  light  regimen. 
The  pains  which  during  the  first  eight  days  had  been  so  sharp  that 
the  patient  while  in  bed  was  incapable  of  the  least  motion,  became 
quiet;  at  least,  so  that  she  could  be  placed  upon  a  sofa.  At  the  end 
of  a  month,  she  tried  to  walk,  but  though  the  attempt  gave  her  no 
pain,  she  could  not  take  a  step  without  finding  herself  ill. 

^'  This  inability  to  walk  continued  for  some  time;  however,  towards 
the  end  of  pregnancy,  the  young  lady  gained  strength,  and  was  able 
to  walk  with  a  little  less  difficulty. 

"  Labor  pains  came  on  in  the  night  of  the  16th  of  October,  1830, 
and  had  continued  for  twenty-four  hours,  when  the  forceps  was 
employed,  to  assist  the  delivery  of  a  male  child,  in  good  health, 
whom  the  mother  in  vain  attempted  to  suckle. 

^^  During  the  first  fortnight  of  the  lying-in,  she  had  severe  pains 
in  the  hips  and  the  parts  of  generation,  which  were  attributed  to 
lacerations  occasioned  by  the  passage  of  the  child's  head  and  the 
use  of  the  forceps. 

^^  After  this,  she  made  an  attempt  to  get  into  an  easy  chair,  but 
fainted,  and  was  again  put  to  bed. 

^'  At  the  end  of  six  weeks,  the  lady  attempted  to  walk  from  her 
bed  to  the  sofa,  leaning  on  the  shoulders  of  assistants;  but  at  eveiy 
attempt  she  had  sharp  pains  in  the  articulations  of  the  pelvis,  and 
felt  as  if  her  body  would  slide  down  between  her  legs. 

<<  Five  months  having  elapsed,  she  went,  by  the  advice  of  her 
physician,  to  the  country.  There,  her  hips  being  bound  round  by 
a  bandage  kept  in  place  by  understraps,  she  attempted  to  walk  in 
the  garden,  but  the  attempts  were  always  attended  with  suffering. 
Whenever  the  understraps  were  loosened,  she  said  she  had  a  sort 
of  bursting  sensation,  with  a  desire  to  sit  down,  or  to  lie  down. 

'^  For  ten  months,  she  made  use  of  gelatinous  baths,  baths  of 
Bar^ges-water,  and  saline  or  astringent  injections,  but  without  any 
appreciable  advantage.    A  consultation  was  then  held  between  the 
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acoouchenr  and  MM.  Magendie  and  Amussat.  It  was  determined 
at  the  consultation  that  there  was  relaxation  of  the  symphyses  of 
the  pelvis,  the  effect  of  which  was  that  when  the  patient  was  placed 
upon  her  feet  and  left  to  herself,  she  was  incapable  not  only  of 
maintaining  such  position  or  of  walking,  but.  also  of  adducting  the 
thigh. 

^^  Madame  D.  was  now  ordered  to  wear  a  belt  better  constructed, 
and  stronger  than  the  one  which  she  has  hitherto  used.  This  belt 
embraced  the  hips,  both  troohanters,  and  the  upper  parts  of  the 
thighs,  so  as  to  approximate  them,  and  maintain  the  approximation 
with  great  energy. 

*'  When  supported  in  this  manner,  it  is  certain  that  Madame  D. 
could  begin  to  walk,  not  without  difficulty,  in  her  chamber,  and 
sometimes  in  the  street;  but  she  could  neither  ascend  nor  descend 
a  stair ;  it  was  necessary  to  carry  her,  to  enable  her  to  get  up  four 
or  five  steps.  After  two  years  of  care,  and  of  a  treatment  in  which 
sulphurous,  gelatinous,  and  aromatic  baths  had  been  employed,  her 
health  improved ;  she  could  walk  better.  At  the  end  of  1832,  she 
was  able  to  take  short  walks,  prolonged  sometimes  to  the  extent  of 
five  and  twenty  minutes ;  still,  however,  she  always  had  pain  on  the 
day  following  such  an  effort. 

^'  In  the  month  of  March,  1838,  she  became  pregnant  again. 
In  the  course  of  the  first  three  months  there  was  nothing  peculiar, 
except  that  she  experienced  great  difficulty  in  walking.  At  the 
end  of  three  months,  her  sufferings  increased;  at  which  time  I  was 
called  in.  for  my  opinion  in  the  case.  In  spite  of  her  sufferings, 
and  in  hopes  that  the  open  air  would  give  her  strength,  she  continued 
until  the  fifth  month  to  go  to  the  gardens  of  the  Luxembourg,  a 
promenade  from  which  she  was  separated  only  by  the  width  of  a 
street. 

^^  Towards  the  end  of  August,  upon  returning  from  a  walk,  she 
had  such  violent  pains  in  the  hips,  thighs  and  loins,  that  she  was 
obliged  to  keep  first  her  chair,  and  her  sofa,  and  then  her  bed,  for 
the  remainder  of  her  pregnancy. 

^^  On  the  first  of  DecQmber,  1833,  at  half-past  four  o'clock  in  the 
morning,  after  a  labor  of  a  few  hours,  which  was  neither  tedious  nor 
very  painful,  she  gave  birth,  naturally,  to  a  fine  healthy  boy. 

^^  Immediately  after  this  second  accouchement,  Madame  D.  lost 
all  power  of  motion.  In  bestowing  upon  her  the  cares  required  by 
her  condition,  it  was  necessary  to  move  her  legs  one  at  a  time ;  but 
the  limbs  could  never  be  moved  without  causing  pains  so  violent 
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that  the  patient  could  not  or  would  not  move,  eyen  to  satisfy  the 
most  imperative  wants.  She  groaned  incessantly;  cried  out  when- 
ever she  was  touched;  and  if,  in  her  uneasy  sleep,  she  happened  to 
change  her  position,  she  was  immediately  awakened  by  the  pain,  and 
unable,  without  assistance,  to  recover  the  position  she  had  just 
quitted.  Still  there  was  no  fever,  nor  enlargement  in  the  articula- 
tions of  the  pelvis,  nor  change  in  the  color  of  the  skin.  The  left 
leg  was  weaker  than  the  other.  The  surface  of  the  mons  acquired 
such  an  extreme  sensibility  that  the  {Patient  believed  that  the  hair 
had  become  sensible,  because  the  least  touch  or  the  least  friction 
gave  her  pain. 

^^  Narcotic  and  emollient  applications,  without  recourse  to  bleed- 
ing ;  diet,  the  use  of  diuretic  and  sedative  drinks,  and  two  slight 
doses  of  purgative  medicine,  coupled  with  the  most  perfect  immo- 
bility, sufficed  gradually  to  dissipate  these  sufferings,  which  in  the 
course  of  a  month  after  her  confinement  totally  disappeared. 

<<  Nevertheless,  the  movements  of  the  lower  extremities  became 
less  and  less  free.  One  fact  ought  to  be  mentioned,  in  which  the 
case  differed  from  her  former  confinement;  she  could  not  abduct  her 
limbs.  Whenever  she  wished  to  move  them,  she  was  obliged  to 
move  them  both  together  to  the  same  side;  to  effect  which,  she  was, 
and  still  is,  obliged  to  flex  the  knees,  by  drawing  up  the  feet  towards 
the  pelvis,  and  then  incline  both  the  limbs  towards  the  right  or  the 
left,  as  in  incipient  paraplegia. 

^'  On  several  occasions  I  expressed  to  the  family  my  desire  to  be 
assisted  by  the  advice  of  some  of  my  brethren,  and  especially  of 
those  who  had  formerly  had  charge  of  the  patient,  and  who  still  saw 
her  from  time  to  time. 

^^Consequently,  at  the  beginning  of  April,  1834,  I  met  MM. 
Magendie  and  Amussat.  After  an  attentive  examination,  these  gen- 
tlemen, who  had  observed  the  case  during  the  first  confinement,  as- 
certained that  there  was  an  enormous  increase  of  the  mobility  and 
separation  of  the  symphyses.  . 

^^  It  was  agreed  at  the  consultation,  that,  as  a  basis  of  treatment, 
the  lady  should  be  sent  to  the  country,  to  a  dry  and  elevated  sitna* 
tion,  where  she  should  be  exposed  upon  her  bed  to  the  influence  of 
pure  air  and  solar  light ;  and  that  she  should  take  saline,  alkaline, 
sulphurous  or  aromatic  baths ;  that  she  should  make  use  of  an  ani- 
mal diet,  which  should  be  tonic  without  -being  too  stimulating ;  and 
that,  above  all,  she  should  return  to  the  use  of  a  mode  of  constric- 
tion of  the  pelvis,  which  should  be  strong,  methodical  and  permanent. 
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<^  My  colleague  M.  Amussat,  who  took  charge  of  the  treatment, 
and  gave  the  most  assidaous  attention  to  the  patient,  was  kind  enough 
to  see  that  the  bandage  should  be  prepared  by  a  careful  artist ;  a 
sort  of  mechanical  girdle,  which  should  embrace  the  hips,  taking  as 
its  point  d'appui  the  trochanters ;  the  pressure  to  be  regulated  by 
means  of  screws.  When  the  apparatus  was  applied,  the  patient 
could  bear  it  only  for  a  quarter  of  an  hour  at  a  time,  although 
the  buckles  and  the  screws  were  not  much  tightened.  The  result  did 
not  answer  the  expectations  that  had  been  indulged,,  for,  as  soon  as 
the  machine  was  applied,  she  was  attacked  by  slight  fever,  accom- 
panied with  very  decided  nervous  spasms ;  symptoms  that  were  re- 
produced upon  every  repetition  of  the  experiment.  It  was  necessary 
to  give  up  the  means  as  too  energetic,  and  to  recur  to  the  use  of  the 
simple  bandage  furnished  with  buckles  and  strong  straps,  which  the 
patient  could  tighten  at  will. 

^^  Notwithstanding.,  the  most  careful  attention — in  spite  of  the 
perseverance  with  which  the  above  treatment  has  been  carried  out 
for  two  years ;  in  spite  of  the  employment  of  other  therapeutical 
means,  which,  with- many  other  interesting  details  we  shall  omit  to 
mention,  the  lady  remains  very  nearly  in  the  state  in  which  she  was 
in  the  month  of  April,  1884. 

^^Having  been  called  to  her  five  or  six  weeks  since,  to  take  care 
of  her  in  a  new  pregnancy,  which  began  at  the  end  of  November, 
1835,  I  find  her  in  the  following  condition: — 

^^In  the  course  of  the  two  years  during  which  I  had  lost  sight  of 
her,' she  has  grown  thin;  the  digestive  functions  are  torpid,  and  often 
performed  with  pain;  the  alvine  and  urinary  excretions  are  v61un- 
tary  and  easy;  the  sexual  organs  retain  the  free  exercise  of  their 
functions ;  the  sensibility  of  the  legs  and  thighs  natural,  but  they 
have  sensibly  diminished  in  size,  are  more  flaccid,  softer,  and  have 
almost  entirely  lost  the  power  of  motion ;  flexion  and  extension  are 
still  difScult ;  it  is  impossible  for  her  to  lift  up  her  limbs,  and  she 
cannot  quit  the  horizontal  posture.  Upon  exploring  the  symphysis 
of  the  pubis,  either  internally  or  externally,  the  bones  are  found 
more  separate  than  in  the  ordinary  condition.  Upon  lifting  up  one 
pubis,  and  pushing  the  other  in  the  opposite  direction,  I  thought  I 
could  perceive  a  vacillation  of  the  bones,  which  the  patient  said  she 
aUo  could  perceive.^' 

I  have  nowhere  met  with  a^  more  interesting  detail  of  the  effects 
of  the  relaxation  of  the  symphysis  of  the  pubis  than  the  one  which 
35 
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I  have  now  laid  before  yon.    Nor  have  I  seen  one  attended  with  so 
total  a  loss  of  power  as  this  described  hj  Prof.  Morean. 

I  long  had  charge  of  the  case  of  a  lady,  laborlhg  under  a  strange 
susceptibility  of  the  nervous  system,  accompanied  with  a  loss  of  in- 
nervative  power,  so  that,  although  she  was  at  ease,  and  apparently 
well  in  a  state  of  recumbent  repose,  a  slight,  even  a  yery  slight  mus- 
cular effort  was  often  observed  to  be  followed  by  a  severe  attack  of 
lypothymia.  The  digestive  powers  were  not  particularly  affected, 
nor  were  the  assimilative  functions  much  interrupted  by  these  strange 
maladies.  It  seemed  at  times  that  she  was  greatly  benefited  by  the 
pelvic  bandage;  and  I  doubt  not  that  the  motion  of  the  lower  ex- 
tremities was  much  more  possible,  and  much  less  painful,  when  the 
bones  of  the  pelvis  were  held  in  firmer  contact  by  the  aid  of  the  girdle. 
She  has  recovered  and  lost  again,  two  or  three  times,  the  power  of 
voluntary  exercise;  she  has  given  birth  to  several  children,  and  is 
now  in  the  possession  of  comfortable  health.  I  always  supposed  that 
her  maladive  condition  had  its  radiating  point  in  an  affection  of 
the  pelvic  symphyses,  which  came  on  during  fatiguing  journeys, 
while  pregnant  with  a  heavy  male  child.  I  could  always  produce 
pain  in  the  symphysis  pubis,  by  drawing  the  cristse  of  the  ilia  asunder 
with  my  two  hands ;  but  I  could  never  give  any  pain  by  pressing  the 
pubes  together  by  placing  my  hands  on  the  exterior  sides  of  the 
pelvis. 

I  believe  that  such  cases  ought  to  be  regarded  as  cases  of  rheu- 
matism of  these  important  articulations;  and  whether  they  be  rheu- 
matic or  not,  in  their  incipiency,  the  sprain,  and  injury  done  to  the 
joinl  by  gestation  and  labor,  are  sufficient  to  invite  attacks  of  rheu- 
matism, which,  having  once  effected  a  lodgment  in  the  tissue,  can  be 
with  difficulty  only,  or  not  at  all  displaced. 

In  cases  of  relaxation  of  the  pubic  symphyses  refusing  to  yield  to 
a  treatment  consisting  of  absolute  rest  of  the  articulation  effected 
through  recumbency  and  bandaging,'there  will  also,  I  think,  be  good 
reason  to  accuse  the  part  of  rheumatism,  provided  we  can  exclude 
from  the  diagnostic  any  possible  condition  of  active  inflammation 
tending  to  produce  suppuration  or  caries  of  the  joint. 

In  the  case  that  I  cited  at  such  length  from  Prof.  Moreau,  yoa 
see  that  the  patient  suffered  for  many  consecutive  years,  and  that 
the  last  note  of  the  case  left  her  still  in  very  ill  health.  Do 
you  think  that  such  grave  disorders  of  the  health,  and  so  great  a 
persistence  in  them,  could  possibly  depend  upon  mere  relaxation  of 
the  fibro-cartilage  that  binds  the  ossa  pubis  together?    Do  you  not 
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rather  concur  with  me,  in  the  opinion  juBt  now  expressed,  that  there 
most  be  some  disorder  over  and  above  the  state  of  relaxation  in  which 
the  articulations  are  known  to  be?  And  is  it  not  likely  that  the 
disorder  is  rheumatic?  I  should  think  that  if  jou  should  come  across 
a  case  such  as  that  of  Prof.  Moreau,  you  would  resort  to  an  anti-rheu- 
matic treatment;  and  that,  for  the  subduction  of  the  arthritic  disor- 
der, you  would  at  least  come  to  the  conclusion  that  the  use  of  a 
powerful  counter-irritation  and  derivation,  such  as  that  of  the  seton, 
might  assist  to  restore  the  patient's  health.  I  imagine  that  such 
a  seton  as  that  of  Dr.  Grauiex  would  scarcely  be  objected  to  by  the 
patient  herself,  as  it  would  afiford  some  reasonable  ground  of  hope 
to  relieve  a  torturing  and  disabling  disorder. 

I  have  proposed  such  a  seton  to  a  young  lady  at  present  under  my 
care,  who  has  suffered  for  years  from  manifest  relaxation  of  the  inter- 
pubic  ligaments,  ^hose  general  health,  however,  not  having  been 
deeply  mined,  leads  her  to  decline  the  application  of  the  remedy. 

C.  D.  M. 


LETTER    XL. 

ABORTION. 

Gbntlembn  : — Among  the  diseases  and  accidents  of  pregnancy, 
few  are  more  common  and  more  vexatious  than  those  connected  with 
miscarriage  and  abortion. 

The  full  term  of  pregnancy  extends,  as  I  have  stated,  to  about 
the  two  hundred  and  eightieth  day  from  the  fecundation  of  the 
ovum.  It  is  most  prudent,  in  making  the  calculation  for  the  term, 
to  begin  the  computation  from  the  day  of  the  last  catamenial  show : 
two  hundred  and  eighty  days  from  this  date,  the  woman  ought  to 
expel  the  child.  It  is  in  this  manner  that  I  have  made  the  compu- 
tation for  my  patients  for  many  years  past,  and  as  yet  have  found  no 
reason  for  changing  my  method  or  habit.  It  is  true  that  the  Jew- 
ish women,  .as  I  mentioned  in  former  letters,  begin  their  compu- 
tation after  the  eighth  day  subsequent  to  the  disappearance,  and 
that  they  say  the  calculation  serves  them  well ;  but  the  other  method 
has  also  served  me  well. 

That  very  distinguished  physician.  Dr.  Carl  Franz  Naegeld,  of 
Heidelberg,  is  said  to  have  long  made  the  computation  without  fail- 
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ing  to  be  correct,  bj  adhering  to  the  rale  of  commencing  the  count 
eight  days  after  the  menstrua,  and  not  at  the  cessation  of  the  show. 
If  Dr.  Naegele  has  been  more  fortunate  than  others,  it  may  be  that 
he  was  made  acquainted  with  the  customs  of  the  Jewish  women  aboye 
referred  to,  and  that  the  most  prudent  course  would  be' to  commence 
the  calculation  at  the  end  of  eight  days.  For  my  part,  I  hare 
always  made  it  as  I  have  stated,  ftnd  shall  not  change  my  plan. 

Some  years  ago  there  was  a  trial  in  England  involving  the  ques- 
tion of  the  duration  of  pregnancy.  It  was  called  the  Gardiner- 
Peerage  Case,  and  was  instituted  for  the  purpose  of  settling  the 
title  of  a  claimant  to  that  peerage.  Many  eminent  medical  men  in 
England  were  examined  on  the  occasion,  and  the  result  was,  that 
no  absolute  term  of  pregnancy  was  ascertained.  Moved  by  the 
interest  excited  in  that  trial,  Dr.  Merriman,  of  London,  took  the 
greatest  pains  to  ascertain  the  duration  of  pregftancy  in  many  women, 
and  succeeded  in  satisfying  his  mind  of  the  great  correctness  of  the 
computation  as  to  one  hundred  and  fourteen  cases  of  mcUure  child- 
ren. The  results  of  these  inquiries  he  published  in  the  Land.  Med,* 
Ohtr.  Trans.y  vol.  zviii.  part  ii.,  at  p.  338.  He  gave  a  tabular  state- 
ment as  follows :  There  were  born  at 


255  days,  1 

14  in  39th  week. 

288  days,  5 

256  "  1 

274  days,  4 

289  "  2 

259  "   1 

275  "  2 

290  «  2 

8  in  37th  week. 

276  "^  4 

292  «  4 

262  days,  2 

277  "  8 

298  "  2 

263  "  2 

278  "  8 

15  42d  week. 

264  "  4 

279  "  3 

295  days,  1   . 

265  «  1 

280  «  9 

296  "  2 

266  "  4 

83  in  40th  week. 

297  "  2 

13  in  38th  week. 

281  days,  6 

298  "  4 

267  days,  1   . 

282  "  2 

801  «  1 

268  "  1 

288  «  6 

10  43d  week. 

269  «  4 

284  "  1 

303  days,  1 

270  "  1 

285  "  4 

305  "  1 

271  "  2 

286  «  8 

806  "  2 

272  "  2 

287  «  1 

4  in  .44th  week. 

273  «  8 

22  41st  week. 

From  the  foregoing  table,  it  appears  that  the  term,  or  duration 
of  a  pregnancy,  is  not  absolutely  fixed,  and  that  there  is  a  consider* 
able  latitude  as  to  the  number  of  days  the  foetus  may  remain  is 
utero;  some  of  them  being  rendered  ^^ mature"  sooner,  and  some 
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later,  according  to  the  amount  of  vital  force  they  are  endowed  with. 
It  is  relative,  perhaps,  also  to  the  strength  and  ability  of  the  ma- 
ternal constitution,  and  in  some  degree,  probably,  dependent  on  the 
placental  attachment  and  connection,  as  more  or  less  extensive  and 
perfect. 

From  this  table,  you  may  perceive  that  Dr.  Naegele's  mode  of 
making  the  calculation  cannot  possibly  secure  you  from  a  liability 
to  error,  since,  even  if  the  fecundation  cannot  take  place  until  the 
eighth  day,  yet  the  indeterminate  and  latitudinarian  duration  of  a 
pregnancy  must  frequently  disappoint  you. 

But,  while  the  natural  term  of  a  pregnancy  is  about  two  hundred 
and  eighty  days,  such  is  the  delicacy  of  the  attachment  by  which 
the  foetus  is  united  to  its  parent,  that  many  causes  are  found  suffi- 
cient to  separate  it  from  the  lining  surface  before  its  time ;  and  nu- 
merous diseases,  to  which  its  frail  nature  renders  it  liable,  serve  to 
bring  its  life  to  a  premature  conclusion.  By  its  death,  the  ovum 
becomes  a  foreign  body,  and  is  expelled  by  the  womb  which  it  now 
irritates  pathologically,  and  thereby  excites  the  contractile  force  of 
its  muscles,  so  as  to  give  rise  to  the  pains  or  contractions  of  a  mis- 
carriage, as  well  as  the  bloody  discharge  that  usually  attends  those 
contractions. 

It  should  be  considered,  that  though  the  foetus  is  contained  within 
the  cavity  of  the  womb,  it  is  prevented  from  all  direct  contact  with 
that  organ,  except  at  one  point.  It  floats  in  the  water  of  the  amnios, 
and  the  interior  of  the  womb  is  lined  everywhere  by  the  amnion  and 
chorion,  and  the  decidna  also,  except  at  that  part  of  the  uterine  sur- 
face which  is  invested  with  the  placenta. 

This  placenta  is  properly  to  be  esteemed  as  an  expansion  of  the 
main  trunk  of  the  fcBtal  aorta — inasmuch  as  the  aorta  of  the  embryo 
divides,  above  its  pelvis,  into  two  umbilical  branches,  which,  as  they 
pass  down  towards  its  brim,  give  off  the  iliacs — and  then  reflecting 
themselves  upwards  on  each  side  of  the  bladder,  proceed  through 
the  umbilical  ring  and  along  the  cord  to  the  placenta,  which  is 
another  name  for  their  umbel*like  divisions,  expansions,  or  ramiflca- 
tions.  When  the  ^^orta  has  thus  pushed  its  extremity  against  the 
living  surface  of  the  mother,  it  has  succeeded  in  establishing  the 
utero-fcetal  union,  and  this  is  the  only  point  at  which  that  union 
exists;  everywhere  else  the  womb  is  protected  against  direct  contact 
by  the  interposed  membranes,  and  decidua  as  before  observed.  It 
might,  without  a  violent  stretch  of  the  imagination,  be  conceived, 
that,  in  this  case,  the  heart  of  the  foetus  has  projected  its  vessels  to 
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a  great  distance,  and  expanded  them  upon  the  vital  surface  of  the 
mother,  in  order  to  obtain  on  that  liring  surface  the  inflnences  of 
the  oxygenated  blood  of  the  parent ;  and  we  can  discoTer  an  analogy 
in  the  case,  to  what  happens  in  the  brain,  which,  in  order  that  it 
may  receive  the  impressions  of  light,  projects  from  its  substanoe 
the  optic  nerves,  extends  them  beyond  the  walls  of  the  craniam,  and 
expands  them  as  retina  on  the  choroid  coat,  in  order  that  a  larger 
surface  may  be  exposed  to  the  radiation.  Or  again,  just  in  the  same 
design,  the  trunk  of  the  pulmonary  artery  divides  itself  into  innumer- 
able arteries,  arterioles  and  capillaries,  in  order  thereby  to  expose 
a  given  quantity  of  blood  on  a  vast  superficies,  to  the  action  of  the 
oxygen  of  the  atmosphere. 

This  point  of  attachment  of  the  embryo  to  the  womb  has  been 
lately  called  its  mesenteric  attachment,  and  it  must  be  easy  to 
conceive  that,  whatever  may  have  power  to  destroy  that  mesenterie 
union,  has  equal  power  to  arrest  the  progress  of  the  foetal  life;  for 
if  that  attachment  be  partially  destroyed,  the  foetus  will  slowly  or 
suddenly  perish;  or  possibly  recover,  if  the  injury  be  not  very 
extensive. 

For  the  most  part,  the  union  betwixt  the  placenta  and  tho  womb 
is  very  slight;  it  may  be  overcome  by  a  blow  on  the  woman's 
abdomen,  acting  directly  on  the  place  of  union.  Contractions  of 
the  womb,  affecting  that  part  of  the  superficies  of  the  organ,  on 
which  the  afterbirth  sits,  may  detach  it.  Sudden  and  violent  aug* 
mentations  of  the  momentum  of  the  blood's  motion  in  the  maternal 
vessels  sometimes  are  sufficient  to  break  the  union ;  and  this  happens 
in  consequence  of  the  impulse  causing  some  drops  to  escape  from 
the  womb,  lodging  betwixt  it  and  the  placenta — thus  peeling  or 
dissecting  it  off,  little  by  little,  until  a  sufficient  quantity  is  removed 
to  destroy  the  life  of  the  embryo. 

Sudden  and  violent  muscular  motions  of  the  mother,  as  in  recover- 
ing from  falls,  in  stooping,  in  lifting  heavy  weights,  in  ascending 
stairs,  in  running,  dancing,  leaping,  &c. ;  in  riding  over  rough  roads 
in  a  carriage,  or  riding  on  horseback ;  all  these  are  sufficient,  on 
certain  occasions,  to  break  the  connection  of  the  afterbirth  with  the 
womb. 

Emetics — by  the  relaxing  influence  of  nausea,  followed  by  the 
intense  efforts  of  the  muscles  in  vomiting — also  serve  to  detach  the 
placenta  in  some  individuals. 

The  violent  and  drastic  operation  of  cathartic  drugs,  as  aloeties, 
senna,  &c.,  by  the  great  tenesmic  action  they  introduce,  and  by  the 
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affluxion  and  heat  which  they  determine  to  the  pelvio  organs,  are 
also  sufficient  causes  of  abortion. 

The  action  of  blisters,  and  the  internal  use  of  cantharides  and 
certain  essential  oils,  may  also,  by  the  irritation  of  the  neck  of  the 
bladder,  involve,  in  great  irritation,  the  adjacent  and  connected 
womb,  and  so  serve  as  causes  of  abortion. 

Ergot  is  doubtless  sometimes  employed  for  the  purpose  of  pro- 
eoring  criminal  abortion.  I  am  aware,  however,  of  only  one  case 
in  which  it  was  used  for  that  object.  A  woman,  a  widow,  about 
forty  years  of  age,  in  full,  vigorous  health,  after  an  illicit  intercourse, 
found  herself  pregnant.  She  had  a  large  family  of  children,  and 
fearing  the  consequences  of  her  fault,  she  procured,  from  an  apothe- 
cary, a  portion  of  ergot,  which  she  took,  with  a  view  to  cause  the 
expulsion  of  the  ovum,  at  about  the'  fourth  month.  The  ergot  made 
her  very  sick,  and  as  the  vomiting  alarmed  her  for  her  safety,  she 
sent  for  me  in  great  fear  of  the  consequences,  and  confided  to  me 
her  painful  secret.  I  warned  her  against  the  enormity  of  her  crime, 
and  seeing  that  the  attempt  to  excite  the  womb's  action  was  happily 
a  failure,  advised  her  to  leave  town  for  some  months,  which  she  did, 
in  order  to  be  confined  at  Boston.  I  have  mentioned  this  case,  the 
only  one  within  my  personal  knowledge,  of  the  use  of  ergot  in  a 
healthful  gestation,  for  the  purpose  of  exciting  the  uterine  contrac- 
tions. In  this  case  it  signally  failed ;  and  I  am  strongly  inclined 
to  believe  that,  although  the  power  of  ergot  to  excite  the  muscular 
action  of  the  womb  in  labor  is  undeniable,  it  is  not  certain  that  it 
can  excite  those  motions  ab  arigine.  It  very  certainly  often  does 
fail  to  set  the  womb  in  motion  when  given  to  facilitate  miscarriages 
already  in  progress,  but  going  on  too  slowly.  Dr.  Robert  Lee's 
Clinical  Midwifery^  at  page  82,  contains  a  very  interesting  case  of 
attempt  to  bring  on  premature  labor  by  the  use  of  ergot — which 
signally  failed  of  the  expected  success. 

If  we  consider  for  a  moment  the  extreme  tenuity  oj^the  membranes 
and  vessels  of  the  early  embryo,  we  ought  rather  to  be  amazed  at 
the  power  it  has  to  live  on  to  term,  than  surprised  at  the  occasional 
cessation  of  its  existence  in  the  early  stages  of  its  intra-uterine  life. 
The  least  obstruction  of  the  delicate  umbilical  vessels,  or  of  its  om- 
phalo-mesenteric  apparatus,  would  destroy  it.  The  least  rupture, 
perhaps,  of  the  hyaloid  membranes  of  its  reticulated  magma  would 
cause  its  death — and  an  error  loci  of  its  blood-globules,  as  they  pro- 
ceed to  mark  out  the  traces  of  its  blood-vessels,  might  cause  an 
inevitable  cessation  of  its  existence. 
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You  should  observe  that  the  early  ovum  resides  in  the  fundus  and 
corpus  and  not  in  the  cylindrical  cervix  uteri.  The  cervix  is  the 
retainer  while  the  fundus  and  corpus  are  the  containers  of  the  ovum. 
An  unceasing  conflict  of  expulsive  and  retentive  antagonism  is  waged 
between  the  cervix  and  the  fundus  from  the  beginning  to  the  end  of 
every  pregnancy.  The  fundus  always  endeavors  to  deploy  the  cyl- 
inder of  the  neck  into  a  cone,  and  then  to  convert  it  into  a  large 
cylinder,  through  the  cavity  of  which  it  may  expel  or  thrust  forth  the 
embryo.  If  a  woman  have  a  feeble  cervix  it  will  yield,  it  will  dilate 
and  allow  the  fruit  to  fall ;  if  she  have,  on  the  other  hand,  a  fundus 
that  is  too  strong  and  too  resisting,  but  a  natural  strength  of  the 
cervix,  the  latter  must  yield  and  lose  the  fruit  of  the  conception. 
So  that  either  of  these  two  causes  may  lead  to  the  abortion.  Hence 
you  may  not  infer  that  those  women  who  always  miscarry  always  have 
a  diseased  cervix  uteri.  See  to  it,  and  learn  to  ascertain  your  duty  of 
strengthening  by  curing  the  neck  or  reducing  the  abnormal  energy 
of  the  other  segments  of  the  womb. 

It  is  probable  that  a  major  part  of  the  abortions  met  with  in  prac- 
tice are  the  results  of  a  failure  in  the  vital  forces  and  arrangements 
of  the  embryo,  and  not  of  a  faulty  action  of  the  womb  itself,  of  some 
accident  or  emotion  of  the  woman ;  some  imprudent  step,  gesture, 
or  posture. 

If  the  embryo  dies  in  utero,  the  ovum  commonly  soon  ceases  to 
possess  any  vital  property,  and  then  the  womb,  by  some  sort  of  or- 
ganic perception;  by  ceasing  to  grow  or  expand;  by  the  irritation 
of  a  present  foreign  body,  comes  to  a  full  stop,  or  arrest  of  those 
living  and  progressive  developments  under  which  it  has  been  acting 
since  the  commencement  of  the  gestation — a  new  principle  of  activity 
is  awakened  in  its  organism,  its  muscular  fibres  begin  to  constringe 
themselves,  the  superficial  extent  of  the  uterine  cavity  grows  less  and 
less  under  these  contractions,  and  the  embryo  and  the  ovum  are  cast 
out  of  its  orifioe  into  th*e  vagina,  from  which  they  are  soon  pressed 
forth  or  fall  away  by  their  own  weight. 

Although  the  death  of  the  embryo  involves  a  certain  cessation  of 
the  projection  of  its  blood  to  the  vessels  of  the  placenta,  and  not- 
withstanding this  cessation  is  generally  very  soon  followed  by  the 
expulsive  action  of  the  womb,  it  is  not  always  soon  followed  by 
the  latter  effect.  A  lady  conceived,  about  the  20th  of  April,  1842, 
and  consequently  made  arrangements  for  her  accouchement  for  the 
20th  of  January,  1848.  The  pregnancy  went  on  well  until  aboat 
the  5th  or  10th  of  August,  when  she  had  a  very  slight  show,  and 


abobhov.  545 

there  was  a  complete  arrest  of  the.  usual  deyelopments.  She  was  at 
yarious  times  affected  with  slight  appearances  of  her  catamenia,  as 
she  supposed,  but  without  any  flooding,  until  the  3d  of  January,  1848,  * 
when  she  sent  for  me,  saying  she  had  suffered  extreme  pain,  like  the 
pains  of  labor,  for  some  hours,  but  was  now  easy,  though  she  thought 
something  was  escaping  from  the  yagina.  Before  examining  the 
patient,  I  detected  the  oyum,  partly  in  the  yagina  and  partly  embraced 
within  the  ceryix,  which  I  remoyed  with  the  index  flnger ;  and,  upon 
carefully  examining  it,  found  that  it  was  the  unbroken  oyum  of  a 
foetus  of  three  and  a  half  months,  apparently.  The  oyum  itself  con- 
tained a  sort  of  granular  brown  and  thick  fluid,  while  the  foetus,  also 
of  a  mummy  color,  retained  its  lineaments,  although  considerably 
macerated  by  its  long  residence  in  the  waters.  The  placental  por- 
tion of  the  oyum  was  red  and  fresh  looking,  and  had  eyidently  re- 
tained more  or  less  yitality  up  to  the  period  of  its  separation  from 
the  womb. 

I  think  I  can  safely  assert  that,  in  the  course  of  my  practice,  I  haye 
met  witn  near  twenty  cases  of  the  protracted  residence  of  the  oyum 
in  the  womb,  after  the  death  of  the  embryo.  I  haye  had  under  my 
care  several  cases  where  it  has  certainly  remained  fiye  months  after 
its  death.  Nor,  indeed,  is  there  any  reason  for  surprise  at  this,  if 
we  reflect  that  numerous  examples  haye  been  met  with,  in  which,  in 
twin  pregnancies,  one  of  the  foetuses  has  perished  at  the  third  or 
fourth  month,  and  yet  remained  in  utero  until  the  other  twin  had 
gone  to  the  full  term  of  utero-gestation,  become  fully  deyeloped,  and 
been  safely  deliyered  at  the  same  time  with  the  abortiye  twin. 

A  miscarriage  is  not  always  painful.  Women. sometimes  exclude 
the  oyum,  when  at  an  early  stage,  by  such  gentle  and  easy  contrac- 
tions, and  by  so  ready  a  dilatation  of  the  os  uteri,  that  they  are 
hardly  sensible  eyen  of  a  degree  of  uneasiness.  In  general,  howeyer, 
it  happens  that  when  the  womb  does  begin  to  contract  fonthe  expul- 
sion of  its  contents,  it  do^s  so  with  yery  great  yigor,  and  the  con- 
tractions are  both  long  and  frequently  repeated.  If  they  are  yiolent, 
they  press  the  ruined  oyum  into  the  narrow  canal  of  the  ceryix  uteri, 
which,  by  the  resistance  of  its  sphinctorian  fibres,  opposes  with  great 
energy  the  distending  or  dilating  effort  of  the  adyancing  oyum. 
This  resistance  causes  pain,  often  of  the  most  acute  kind,  so  that 
women,  now  and  then,  haye  informed  me  that  they  suffered  much 
more  distressing  pangs  in  this  way  than  in  their  labors  at  full  term. 
This  is  not  surprising,  if  we  reflect  upon  the  length  of  the  canal  of 
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the  cervix,  and  the  thickness  and  density  of  its  walls  thus  hastily 
pressed  open,  by  a  sort  of  direct  violence  or  force. 

Let  it  be  again  observed  here,  that,  in  the  early  stages  of  preg- 
nancy, the  ovum  inhabits  the  body  and  fundus  of  the  womb,  and  that 
it  has  not  hitherto  appropriated  any  part  of  the  structure  of  the  cer- 
vix as  its  cavity  or  habitation.  Hence  it  happens,  that,  though  the 
body  and  fundus  may  have  pressed  and  pushed  the  ovum  quite  oat 
of  their  cavity,  which  is  now  nearly  empty  and  unoccupied,  they 
are  unable  to  force  it  quite  out  of  the  canal  or  cavity  of  the  cervix. 
This  tubular  or  acutely  conical  canal  now  grasps  it  firmly,  and  will 
not  let  it  go,  keeping  up  a  constant  irritation  and  disturbance  of 
the  organ,  that  maintains  the  hemorrhagic  nisus,  if  there  be  any, 
or  excites  and  produces  it,  if  it  do  not  already  exist.  The  inference 
from  this  fact  is  that,  in  such  cases,  if  the  physician  remove  the 
half-expelled  ovum,  or  after*birth,  from  the  grasp  or  gripe  of  the 
cervix  and  os  uteri,  he  will  thereby  remove  the  cause  of  distension, 
and,  by  allowing  the  womb  to  contract  perfectly,  bring  about  an 
instant  cessation  of  the  hemorrhage.  It  will,  therefore,  be  liis  duty, 
in  all  cases  depending  on  such  cause,  to  ascertain  its  existence  and 
operation,  and  take  the  proper  measures  for  its  obviation. 

I  have  observed  numerous  cases,  in  which  the  ovum  has  been  thus 
detained  many  hours,  and  even  many  days,  keeping  up,  as  before 
remarked,  a  constant  irritation,  with  hemorrhage  sometimes  of  fright- 
ful violence,  that  always  ceased  as  soon  as  I  could  take  away  the 
mass  in  question. 

The  great  and  very  important  principle,  that  in  order  to  the  sup- 
pression of  uterine  hemorrhage,  connected  with  gestation,  it  is  ne- 
cessary to  empty  the  womb,  ought  to  be  more  universally  known  or 
admitted,  than  it  seems  to  be  even  among  certain  medical  persons 
of  considerable  experience. 

When  called  to  a  married  woman  who  is  flooding,  the  first  ques- 
tion  should  be  directed  to  the  ascertaining  if  she  be  pregnant  or  not. 
If  she  say  she  is.  not  eneeinUy  and  yet  is  of  that  age,  and  in  those 
circumstances  that  expose  her  to  a  liability  to  be  pregnant,  I  am 
reluctant  to  act  upon  her  responsibility.  If  she  say,  I  was  preg- 
nant, but  I  miscarried  yesterday,  or  last  week,  or  a  month  ago,  and 
yet  I  am  suffering  hemorrhage  at  the  present  moment,  I  should 
always  suppose  her  opinion,  or  that  of  any  other  person,  not  worth 
taking,  until  I  should  have  learned  for  myself,  by  my  own  sense  of 
touch,  that  she  was  not  misinformed — for  what  should  cause  a  woman 
of  the  child-bearing  age,  and  in  good  health — what,  I  ask,  should 
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cause  her  to  flood  ?  If  pennitted  to  make  the  examination  by  touch"» 
ing,  I  could  satisfy  my  own  judgment  on  the  question.  Such  is  the 
course  I  take,  always,  where  the  exigency  of  the  eymptoms  of  he- 
morrhage calls  for  it — and  I  must  say,  that  in  the  larger  proportion 
of  cases,  when  there  has  been  pain,  and  where  hemorrhage  has  con- 
tinned  after  the  pain  is  gone,  I  have,  upon  touching,  found  the  OYum 
grasped  in  the  cervix,  and  upon  dislodging  it  thence  have  found  the 
hemorrhage  to  cease  at  once.  It  appears  to  me  to  be  inexcusable 
to  permit  a  woman  to  lose  pint  after  pint  of  her  blood,  rather  than 
take  this  disagreeable  mode  of  learning  what  our  duty  in  the  case 
may  be.  Such  losses  of  blood  are  followed,  in  certain  cases,  by 
long  years  of  broken  health,  and  by  weakness  which  is  never  fully 
recovered  from.  • 

It  is  better,  therefore,  to  determine  with  accuracy  what  the  indi- 
cation of  treatment  is,  and  having  got  that,  the  path  of  duty  lies 
plain  before  you.  I  have  the  less  reluctance  to  speak  to  students 
in  this  manner,  because  I  have  so  many  times  been  called  upon  in 
consultation  where  the  patient  had  already  lost  a  large  quantity  of 
blood,  the  medical  attendant  being  persuaded  either  that  there  had 
been  no  pregnancy,  or  that  the  pregnancy  had  already  terminated 
some  time  before. 

Within  three  days,  a  friend  has  sent  me  the  uterus  of  a  patient 
brought  into  one  of  the  public  institutions  dying — who  was  said  to 
have  miscarried  several  days  before.  This  uterus,  which  was  in  a 
state  of  sphacelation,  contained  the  placenta  of  a  foetus  of  four 
months.  It  was  partially  detached  from  the  placental  superficies — 
a  separation  that  had  occasioned  a  hemorrhage  of  forty-eight  hour^' 
duration.  From  the  situation  and  size  of  it,  I  suppose  it  could  have 
hein  removed  with  a  placenta  hook,  or  a  small  pince  d  faux  girmey 
without  risk  or  difficulty.  It  is  evident  that  the  person  who  had  the 
case  under  treatment  was  not  aware  that  the  placenta  was  not  de- 
livered. 

True  it  is,  that,  in  some  cases  of  abortion,  it  is  not  within  the 
competency  of  the  medical  attendant  to  extract  the  placenta.  The 
long  cylindrical  canal  of  the  cervix  closes  soon  after  the  expulsion 
of  the  waters  and  embryo ;  the  womb  sometimes  ceases  to  contract, 
and  the  finger  cannot  gain  access  to  the  uterine  cavity;  and  even  if 
it  can,  it  is  not  always  possible  to  remove  the  placenta,  which  occa- 
sionally adheres  with  abnormal  pertinacity.  Attempts  with  a  pro- 
per small  forceps,  with  the  placenta  hook,  by  means  of  ergotism 
and  other  means,  should  always  be  carried  as  far  as  a  sound  dia* 
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cretion  will  permit ;  but  all  rude  and  forcible  attempts  to  procure 
extraction  should  be  regarded  as  equally  dangerous  as  the  continued 
stay  of  the  after-birth  in  the  cavity.  I  have  many  times  preferred 
to  leave  the  remains  of  the  ovum  to  macerate  and  putrefy  in  utero, 
to  the  dangerous  risk  of  provoking  inflammation  of  the  organ  by 
forcibly  tearing  it  from  the  womb.  In  my  own  practice,  I  had 
never  occasion  to  regret  my  decision.  Yet  I  saw,  in  consultation,  a 
lady,  some  two  years  ago,  in  whom  the  placenta  of  a  four  months' 
foetus  was  never  extracted,  and  who  lost  her  life  by  metritis  some 
days  afterwards.  The  case  of  the  uterus,  recently  presented  to  me, 
and  of  which  I  just  now  spoke,  is  another  one  which  ought  to  induce 
any  medical  man  to  pause  and  consider  carefully  the  indications  of 
duty,  before  he  should  either  decide  to  act,  or  refrain  from  inter* 
fering. 

To  a  young  practitioner,  or  to  the  general  practitioner  unaccus- 
tomed to  the  treatment  of  the  disorders  of  pregnancy,  a  call  to  a 
case  of  abortion  is  a  source  of  discomfort,  embarrassment,  and  even 
of  dread.  I  doubt  not,  my  young  friends,  that  in  the  commence- 
ment of  your  career  you  will  often  have  occasion  to  experience  the 
pangs  of  doubt,  and  the  consciousness  of  incapacity,  which  the  want 
of  a  familiarity  with  such  scenes  will  inevitably  produce.  But,  as  I 
often  told  you  in  the  lectures,  your  principles  of  medicine  should 
guide  you  and  protect  you  against  any  uncertainty,  disquietude,  or 
alarm. 

In  the  present  case,  the  principle  chiefly  concerned  is  that  of 
the  innervation  of  the  womb.  You,  I  presume,  understand  the 
principle  well,  and  you  will  confidently  depend  upon  its  power  to 
save  your  patient  in  the  wildest  and  most  frightful  effusion  of  blood, 
because  you  will  always  know  how  to  incite  and  invigorate  the 
uterine  innervation,  where  it  may  be  possible  to  do  so,  and  to  sttj 
the  effusion  of  the  blood. 

But,  wherever  the  means  within  your  reach  prove  incompetent 
to  rouse  the  languid,  exhausted  or  expiring  forces  of  the  organ,  I 
cannot  well  conceive  how  it  should  be  that  the  youngest  and  most 
inexperienced  member  of  the  Class  could  suffer  himself  to  be  at 
fault  for  a  moment  in  deciding  upon  the  points  of  his  duty.  Tbtt 
duty  will  depend,  in  the  first  instance,  upon  the  actual  state  of  the 
constitution  of  the  patient,  and  upon  the  views  he  may  take  aa  to 
the  propriety  of  preserving,  or  the  necessity  there  may  be  of  sacri- 
ficing or  disregarding  the  ovum.  If  the  woman  be  not  evidently 
exhausted  from  the  losses  she  has  already  sustained,  it  is  easy  to 
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perceive  that  little  danger  will  attend  some  additional  loss.  Or,  if 
she  be  already  much  reduced  in  strength — ^the  condition  to  be  dis- 
covered  by  inspection  of  her  countenance ;  by  inquiries  as  to  the 
force  of  her  muscular  apparatus ;  the  color  of  the  surface  as  to 
paleness  or  the  reverse ;  the  circulation,  as  indicated  by  the  arterial 
pulse  ;  the  respiration/ flrom  observing  its  frequency  and  its  degree; 
the  intellect,  to  be  inquired  into  by  eliciting  from  her  some  intel- 
lectual expression — he  will  at  once  resolve  to  interfere  for  the  imme- 
diate rescue  of  the  female,  or  he  will  determine  to  let  it  go  on. 

I  can  see  that  a  medical  man,  under  such  circumstances,  has  no 
right,  in  the  exercise  of  his  professional  avocations,  to  do  any  act 
or  thing  ^hich  will  insure  the  destruction  of  the  young  embryo, 
unless  the  necessity  of  the  case  be  so  apparent  and  so  urgent  as  to 
exclude  entirely  all  idea  of  exposing  her  to  further  risks  with  a 
view  merely  to  the  conservation  of  the  delicate  creature  within. 
For  example,  if  you  are  called  to  a  patient  who  is  flooding  in  the 
third  month  of  ntero-gestation,  you  would,  perhaps,  immediately 
make  the  reflection  that  you  have  at  hand  a  means  of  suppressing 
the  hemorrhage  as  sure  as  the  surgeon's  ligature,  or  Petit's  tourni- 
quet— I  mean  the  tampon  or  plug — ^which,  filling  the  vagina,  is 
capable  of  preventing  the  further  escape  of  blood,  by  detaining 
between  the  tampon  and  the  cervix  uteri  a  quantity  sufficient  to 
form  a  coagulum,  to  extend  through  the  canal  of  the  cervix  uteri 
into  its  cavity,  offering  a  complete  bar  to  the  further  issue  of  fluid 
from  the  bleeding  vessels  of  the  womb.  But,  if  a  woman  be  flood- 
ing, not  dangerously;  and  if  there  be  any  hope  that  the  flow  of  blood 
may  be  restrained  by  hsemastatic  riemedies,  or  other  therapeutic  pro- 
cedures, it  will  be  unallowable  practice  in  you  to  employ  the  tampon; 
since  its  use  would  ineritably  destroy  the  mesenteric  attachment  of 
the  ovum,  to  so  great  an  extent,  as  to  insure  its  final  destruction. 

The  force  with  which  the  blood,  under  a  strong  hemorrhagic  nisus, 
is  expelled  from  the  interior  of  the  bleeding  vessels,  is  a  force  far 
superior  to  that  by  which  the  ovum  is  attached  to  the  womb ;  and 
the  presence  of  a  tampon,  which  prevents  the  escape  of  the  outflow- 
ing blood,  cannot  restrain  the  flow  until  the  ovum,  and  often  the 
whole  placenta,  become  detached  from  the  gestative  wall,  and  en- 
tirely encompassed  by  a  coagulum,  from  which  it  is  possible,  after 
the  expulsion  of  the  object,  to  pick  out  the  unbroken  membranes,  as 
you  would  take  the  yolk  of  an  egg  from  the  midst  of  the  white. 

Here  then,  gentlemen^  you  perceive  a  great  point  of  duty  to  be 
determined  upon  by  you  in  settling  your  indications  of  treatment. 
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I  repeat,  that  you  have  no  right  to  destroy  the  pregnancy,  unless 
the  woman's  condition  clearly  points  oat  the  necessity  for  so  doing; 
and  I  freely  declare  my  opinion,  that  to  use  the  tampon  in  the  flood- 
ing of  abortion  is  as  effectually  to  destroy  the  child  as  to  rupture 
the  membranes  or  to  plunge  a  stilette  into  its  body. 

I  am  anxious  to  put  you  upon  your  guard  upon  this  point;  I  trust 
you  will  always  act  up  to  the  principle  thut  you  must  not  do  evil 
that  good  may  come.  Wherever  a  clear  indication  for  the  sacrifice 
of  the  tender  embryo  exists,  no  evil  is  done  in  procuring  the  greater 
good  of  the  mother;  on  the  contrary,  the  act  by  which  it  is  destroy- 
ed is  an  act  in  morals  as  purely  good  as  the  saving  of  a  man's  life. 
The  lesser,  in  morals,  must  yield  to  the  greater;  the  lesser  is  alwsyi 
included  in  the  greater. 

It  is  out  of  my  power,  gentlemen,  to  say  how  far  you  shall  allow 
die  hemorrhage  to  proceed,  before  interfering  by  means  of  the  tam- 
pon. This  is  a  point  which  i9  to  be  determined  in  every  special  case; 
it  cannot  be  determined  from  any  book  written  by^  any  man.  It 
cannot  be  determined,  because  no  man  can  say  to  what  extent  a 
uterine  hemorrhage  may  proceed,  without  endangering  the  life  of 
the  woman. 

As  a  general  mle,  if  a  woman  not  advanced  beyond  the  fourth 
month  loses  a  teaspoonfud  of  blood,  it  is  probable  that  she  will  mis- 
carry;  and  yet,  not  unfrequently  exceptions  are  met  with  of  persoos 
who,  previous  to  the  fourth  month,  lose  many  ounces,  so  much  in  fact 
OS  to  produce  paleness  and  lipothymia ;  and  yet,  after  the  oessatioa 
of  the  hemorrhage,  the  pregnancy  goes  on  as  pleasantly  and  as 
regularly  as  if  no  such  accident  had  happened. 

It  is  not  your  province  to  decide  from  mere  probabilities.  Yos 
cannot  know  in  any  case  of  early  abortion  whether  the  embryo  U 
living  or  dead  at  the  time  of  your  arrival.  You  cannot  determiiM 
this  point,  for  the  doable  sound  of  the  foetal  heart,  your  only  groand 
as  to  a  knowledge  of  its  state,  cannot  be  heard  so  early.  You  need 
feel  no  embarrassment  on  account  of  this  uncertainty,  since  tlie 
principle  which  should  guide  you  must  be  this,  namely,  that  not 
knowing  it  to  be  deprived  of  life,  you  are  always  to  consider  it  as 
still  existing,  and  as  claiming  your  conservative  protection,  as  long 
as  the  mother's  interest  and  safety  permit  its  claims  to  be  heard. 

An  attack  of  uterine  hemorrhage  in  the  early  stages  of  pregnancy 
invariably  excites  considerable  trepidation  and  alarm,  and  the  phy- 
sician is  sent  for  with  the  most  urgent  appeals  for  speedy  attendaaee. 
Upon  arriving  at  the  scene  of  such  occasions,  the  first  object  is  to 
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get  rid  of  all  the  moral  excitement  of  the  patient,  which  is  effected 
by  your  calm,  dispassionate,  inteUigent  conduct — the  nervous  system 
becoming  free  to  play  its  part  among  the  organs,  when  the  excite* 
ment  and  disturbance  which  have  become  developed  in  it,  by  power- 
ful moral  causes,  shall  have  been  allayed.  In  general,  it  is  not 
difficult  to  convince  the  patient,  however  ill,  that  the  physician  has 
power  over  the  case  to  control  it — to  handle  it  at  will. 

I  have  sometimes  said  to  persons  who  I  have  found  frightened 
half  to  death,  ^^Are  you  frightened?"  and  when  the  reply  has  been 
in  the  affirmative,  I  have  continued:  ^^Well  then,  look  in  my  face — 
look  right  into  my  two  eyes.  Do  you  see  me  ?  and  do  you  think 
that  if  I  were  presiding  over  a  case  in  which  a  life  so  important  as 
yours  was  in  danger,  I  should  be  so  utterly  unconcerned  as  you  see 
me?  Or,  will  you  not  take  my  assurance  that  it  is  within  the  power 
of  any  intelligent  physician  to  put  a  definite  stop  to  this  loss  as 
soon  as  it  shall,  in  his  judgment,  become  expedient  to  do  so?  Or, 
will  you  believe  me  a  person  ignorant  of  my  art,  and  on  that  account 
distrust  me?  Be  calm.  Be  tranquil.  Be  obedient.  Be  still.  And  I 
shall  take  good  care  of  yon.  Do  you  understand  me  V  ^' Yes,  sir." 
"Do  you  believe  me?"     "I  do  indeed!" 

Having  disposed  of  all  the  alarm  and  trepidation,  the  next  thing 
to  be  done  is  to  determine,  if  possible,  the  amount  of  blood  that 
ha^been  lost ;  to  which  end  you  should  ask  the  tiurse  or  attendant 
for  an  opportunity  to  examine  the  napkins,  sheets,  &c.,  that  may 
have  been  soiled ;  besides  ascertaining  by  inquiry  the  amount  of 
what  has  been  thrown  away.  Don't  take  anybody's  word  on  these 
occasions,  if  it  be  in  your  power  to  depend  upon  your  own  observa* 
tion.  I  am  very  sure  that  I  allowed  a  poor  woman,  many  years 
ago,  to  lose  her  life,  because  I  neglected  this  rule ;  having  trusted 
to  the  report  of  an  ignorant  nurse — and  there  are  few  nurses  that 
are  not  ignorant  on  these  subjects. 

If  the  flooding  is  still  in  progress,  ascertain  its  rate.  Touch, 
in  order  to  know  if  the  vagina  be  full  of  clot  or  no.  Take  a  clean 
napkin,  and  having  crushed  it  in  your  hand,  in  order  to  take  out 
the  hardening,  let  it  be  applied  to  the  external  genitalia;  taking 
good  care  not  to  allow  it  to  be  soaked  in  a  pool  of  blood  which  has, 
perhaps,  been  already  effused.  Leaving  it  some  ten  minutes,  more 
or  less,  in  situ,  cause  it  again  to  be  presented  to  you,  so  that  you 
may  judge  of  the  amount  of  the  stain.  Should  the  nurse  have 
dipped  it  in  a  pool  of  blood,  she  will  present  it  to  you  thoroughly 
soaked,  though  the  woman  have  in  the  meantime  not  lost  a  drop, 
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and  thus  yon  may  form  a  determination  fatal  to  the  life  of  the 
young  embryo.  I  beg  you,  then,  not  to  neglect  this  not  trifling 
caution. 

See  that  the  woman  be  properly  placed.    If  the  day  is  warm, 
and  the  bed  situated  quite  out  of  the  draught  of  the  windows,  or  in 
the  angle  of  the  two  walls,  let  it  be  conveyed  into  the  centre  of  the 
apartment,  where  it  is  accessible  on  all  sides,  and  where  the  woman 
will  respire  a  purer  air.     I  have  opened  all  the  windows  and  allowed 
the  snow  and  sleet  of  a  violent  winter  tempest  to  pass  freely  into 
the  apartment  of  a  woman  flooding  in  abortion — so  as  to  be  obliged 
to  shake  the  snow  off  her  bedclothes.     She  must  have  air.     If  she 
be  weak,  don't  allow  her  head  and  shoulders  to  rest  upon  pillows;  if 
she  be  very  weak,  don't  let  her  have  any  pillows  at  all  under  her 
shoulders,  and  if  her  strength  be  exceedingly  reduced,  take  the 
pillows  from  under  her  head,  even  if  she  should  lie  upon  an  abso- 
lute horizontal  plane.    A  hemorrhage  that  would  go  on  ad  deli" 
quium  will  often  cease  by  taking  all  the  pillows  away,  for  the 
momentum  of  the  blood  in  the  vessels  from  which  it  escapes  is 
highly  favored  by  its  gravitating  power.     Sometimes,  in  excessively 
dangerous  debility  from  hemorrhage,  you  should  not  only  take  awiy 
the  pillows,  allowing  the  head  to  lie  upon  the  mattress,  but  the  feet 
of  the  bedstead  should  b^  elevated  four  or  five  inches,  by  placing 
some  books  or  blocks  under  the  lower  bed-posts.    You  have  thus 
all  the  advantages  derivable  from  position,  a  term  in  surgery  of 
which  you  doubtless  comprehend  the  meaning  and  import. 

Muscular  contraction  is  promoted  by  the  influence  of  cold ;  and 
the  womb,  when  contracted  by  the  tonic  action  of  its  muscular  fibres, 
will  not  bleed  so  freely  as  if  it  remain  in  a^  relaxed  condition.  Apply 
cold,  then,  to  the  hypogastric  region,  to  the  groins,  to  the  extemil 
genitalia,  and  to,  the  inner  surfaces  of  the  thighs.  Cold  spring  or 
well  water,  or  iced  water,  should  be  mixed  with  a  portion  of  vinegar, 
which  is  always  at  hand  in  every  house ;  or  with  some  spirituoos 
liquor.  A  large  napkin,  carefully  and  violently  wrung  out  of  the 
cold  liquid,  should  be  spread  over  the  parts  just  mentioned ;  and 
above  it  a  piece  of  oiled  silk,  or  a  square  of  flannel,  to  prevent  it 
from  wetting  the  bedclothes  or  night  dress  of  the  patient. 

She  will  probably  be  very  thirsty  if  she  have  lost  a  considerable 
quantity  of  blood,  and  should,  therefore,  be  provided  with  very 
cold  lemonade;  or  she  should  take  from  ten  to  fifteen  drops  of  Elixir 
of  Vitriol,  in  a  wineglassful  of  water  or  a  wineglassful  of  filtered 
infusion  of  roses,  made  as  cold  as  possible;  the  dose  to  be  repeated 
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every  hour,  or  even  every  half  hoar,  pro  re  natdj  as  long  as  the  in- 
dication for  its  employment  continues. 

Or,  we  should  take  some  of  the  alum^and-nutmeg  powder,  which 
I  mentioned  in  a  former  letter ;  say  five  grains  of  alum  with  three 
grains  of  nutmeg,  mixed  in  honey,  or  syrup,  or  any  convenient  ve- 
hicle; the  dose  to  be  repeated  every  hour,  or  half  hour,  according 
to  circumstances.  Or,  yon  may  resort  to  the  hsemostatic  power  of 
opium,  which,  by  its  influence  over  the  nervous  system,  whether  in 
the  brain  or  the  distal  fibril,  may  have  power  to  quell  the  nisus 
hssmorrhagicus. 

Or,  you  may  give  your  patient  two,  three,  or  even  five  grains  of 
acetate  of  lead,  mixed  with  one-fourth,  one-half,  or  even  a  whole 
grain  of  opium,  the  dose  to  be  repeated  from  time  to  time,  perhaps 
not  oftener  than  once  in  two  hours.  Beware,  however,  of  the  sugar 
of  lead ;  there  is  no  little  danger  of  determining  by  its  use  the  most 
obstinate  vomiting,  or  the  establishment  of  the  whole  series  of  mor- 
bid actions  denominated  colica  pictonum. 

A  physician  is  scarcely  pardonable  who,  in  a  considerable  case  of 
uterine  hemorrhage,  fails  to  explore  the  condition  of  the  os  and 
cervix  uteri.  Such  an  exploration  reveals  to  him  the  fact  of  the 
dilatation,  or  non-dilatation,  or  the  disposition  to  dilatation  of  the 
part.  If  the  os  uteri  be  dilated  already,  the  question  as  to  the  ovum 
is  already  decided — it  must  be  lost,  and  it  is  no«  longer  deserving  of 
our  respect.  Such  a  dilatation  indicates  the  use  of  the  tampon,  if 
anything  be  indicated,  beyond  mere  hygienic  interposjtion.  It  is 
far  preferable  to  any  therapia,  because  it  does  not  and  cannot  do 
any  harm;  whereas  all  the  other  procedures  which  I  have  above  in- 
dicated are  to  a  certain  extent  harmful,  saving  only  the  position, 
and  the  directions  about  drinks. 

More  than  half  of  the  physicians  of  the  United  States,  probably, 
have  the  most  incorrect  notions  of  the  uses  of  the  tampon.  I  have 
seen  those  among  them  whom  I  esteemed  excellent  accoucheurs,  make 
use  of  a  bit  of  sponge  no  bigger  than  your  thumb,  and  wnich  abso- 
lutely floated  free  in  the  midst  of  the  vagina  dilated  to  the  size  of  an 
immensft  fist;  for  in  all  these  hemorrhages,  although  the  sphincter 
vaginss  may  close  the  ostium,  the  inn^r  or  uterine  portion  of  the  tube 
is  found  to  be  extraordinarily  relaxed,  and  its  walls  vastly  extended, 
by  the  pressure  and  distension  of  the  coagula,  which  they  have  at 
some  stage  contained. 

Please,  gentlemen,  to  look  at  the  letter,  number  XXXIII.,  in 
36 
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which  I  have  already  given  my  opinion  of  the  choice  of  the  material, 
and  the  administration  of  this  useful  chirurgical  means. 

There  is  one  point  which  is  deserving  of  your  careful  remembrancei 
and  that  is,  the  importance,  nay  the  absolute  necessity  of  great  care 
to  avoid  losing  the  proofs  that  a  miscarriage  has  taken  plaee. 

A  woman  does  not  always  recover  as  soon  as  the  ovum  is  dis- 
charged ;  on  the  contrary,  the  irritation  of  her  constitution  occa- 
sionally  becomes  still  greater  after  the  womb  has  become  emptied, 
and  if  you  shouldn't  know  that  it  has  become  emptied,  you  are  left  en- 
tirely at  a  loss  for  the  means  of  diagnosis.  Don't  you  perceive  that, 
if  the  diagnosis  should  be  that  the  womb  still  contains  the  ovum,  or 
a  rest  of  the  ovum,  your  treatment  will  be  founded  upon  that  very 
presence?  Whereas,  if  the  diagnosis  should  prove  to  be  that  of  an 
emptied  womb,  your  treatment  would  necessarily  take  some  other 
form  ?  Some  of  the  most  dreadful  miscarriages  that  I  have  ever 
met  with  have  been  those  of  very  early  ova.  But,  if  the  ovum  ahoiild 
not  be  larger  than  a  black  walnut,  and  be  contained  in  the  cavity  of 
a  uterus  with  an  undilated  cervix,  it  is  inaccessible  to  any  knowledge 
except  what  is  derivable  from  rational  inference.  As  long  as  it 
remains  there,  it  is  fair  to  regard  it  as  the  cause  of  the  mischief,  bat 
it  cannot  be  so  deemed  when  it  has  come  away. 

Now,  if  your  nurse  or  the  patient  herself,  upon  discovering  the 
discharged  ovum,  should  throw  it  away,  how  are  you  to  tell  whether 
it  has  been  thrown  away  or  not,  since,  out  of  one  thousand  women, 
you  will  not  find  two  and  a  half  that  could  tell  the  difference  between 
an  early  ovum  and  a  clot  of  blood. 

I  have  had  clots  of  blood  sent  to  me  from  very  good  doctors,  for 
dissection  and  for  preparation  for  my  museum,  under  the  supposition 
that  they  were  the  organized  products  of  a  regular  fecundation.  I 
have  had  a  patient  who  had  been  be-deviled  for  three  months  by  an 
eminent  practitioner,  under  the  supposition  that  she  was  laboring 
under  monorrhagia,  whereas  nothing  was  the  matter  with  her,  but 
a  dead  and  undischarged  ovum. 

I  have  told  you  before,  and  I  tell  you  now  again,  that  the  product 
of  conception  may  carry  on  its  development  for  two,  thiedi  or  four 
months  and  then  die,  and  remain  in  the  womb  without  exciting  the 
least  apparent  tendency  to  contraction,  for  three,  four,  yes  even  for 
six  months.  Of  course,  you  will  not  be  surprised  to  find  that  where 
the  muscular  irritability  of  the  womb  is  not  excited  by  its  presence 
there  may  be,  nevertheless,  irritation  produced,  and  the  most  probible 
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form  that  the  irritation  will  assume  will  be  that  of  the  nisas  hemor- 
rhagicus. 

Let  me  advise  you  again,  never  to  take  a  woman's  report  as  to  the 
organic  character  of  the  substances  discharged  in  an  abortion  or 
miscarriage,  but  let  it  be  an  invariable  rule  in  your  art  to  institute 
careful  inquiries  as  soon  as  you  take  charge  of  the  case,  as  to  all 
such  appearances  as  may  have  been  antecedently  noticed,  and  give 
the  most  particular  and  even  solemn  cautions,  as  to  not  removing 
or  throwing  away  any  such  as  may  afterwards  appear  during  your 
administration  of  the  case. 

A  man  who  has  charge  of  a  case  of  abortion,  in  which  he  cannot 
decide  whether  the  abortion  has  taken  place  or  not,  is  at  sea  without 
oars  or  sails — he  does  not  know  what  to  do  ;  in  fact,  he  is  like  a 
bull  in  a  china  shop.  I  admit  that  he  might  back  out  without  break- 
ing the  crockery,  but  he  can  scarcely  turn  without  doing  mischief. 

You  see  I  speak  feelingly  upon  this  point ;  and  I  do  speak  feelingly, 
for  I  bear  in  my  memory  the  recollection  of  a  case  I  attended  here 
a  few  years  since,  in  which  I  exhausted  all  the  means  of  diagnosis 
without  being  able  to  come  to  a  conclusion,  while  the  patient  was 
visibly  drawing  nearer  and  nearer  to  the  brink  of  the  precipice. 
She  did  not  go  over,  gentlemen,  but  she  recovered  her  health,  and 
I  have  never  yet  been  able  t«  find  out  what  became  of  the  ovum,  or 
why  she  continued  after  its  discharge — if  it  was  discharged — to 
have  the  same  symptoms  as  those  have  in  whom  it  has  not  been  dis- 
charged. 

You  should,  therefore,  claim  the  privilege,  which  is  justly  yours, 
of  inspecting  with  your  own  eyes  all  the  uterine  products,  whether 
liquids,  coagula,  shreds,  or  solid  substances.  It  is  very  clear,  that 
when  you  have  got  a  whole  ovum  unruptured  in  your  hand,  it  is  out 
of  the  woman's  womb;  and  ne  doubt  can  then  rest  on  your  mind.  If 
she  continues  sick  after  this,  the  diagnosis  has  lost  all  its  difficulty. 
But,  with  a  perfect  diagnosis,  what  do  you  want  more? 

If  the  process  of  throwing  off  the  ovum  has  gone  to  a  certain 
extent,  you  will  find  it  in  the  cervix,  and  perhaps  with  a  large  por- 
tion of  it  protruding  below  the  os  uteri,  but  still  firmly  held  in  the 
grasp  of  the  tube,  and  keeping  on  foot  those  irritations  of  the  whole 
nervous  constitution,  that  serve  to  sustain  the  vigor  of  the  hemor- 
rhagic effort.  If  you  make  such  an  examination  and  find  the  ovum 
protruding,  you  should  place  the  patient  with  her  shoulders  upon 
the  same  plane  with  her  hips.  Direct  the  nurse  so  to  arrange  her 
dress  that  there  may  be  but  one,  and  that  the  thinnest  of  her  gar- 
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ments,  interposed  between  your  hand  and  her  hypogastriam.  Let 
her  be  upon  the  right  side  of  the  bed,  near  the  edge,  lying  on  the 
back.  There,  standing  on  her  right  side,  press  the  palm  of  your 
left  hand  upon  the  hypogastric  region,  so  as  to  push  the  integuments 
gradually  and  strongly  down  upon  the  plane  of  the  superior  strait, 
which  will  bring  the  os  uteri  as  near  as  may  be  to  the  ostium  vagins. 
And  now  let  her  draw  up  both  her  feet  close  to  the  body.  If,  while 
so  situated,  you  carry  the  index  finger  of  the  right  hand  to  the  os 
uteri,  it  will  not  recede  from  the  pressure,  being  maintained  in  situ 
by  the  pressure  of  your  left  hand  upon  the  hypogastrium.  The  in- 
dex can  now  be  gently  insinuated  betwixt  the  protru(}ing  ovum  and 
the  wall  of  the  canal  of  the  cervix,  and  carried  high  Enough  in  some 
cases  completely  to  command  the  product;  for  if  the  finger  be  a  little 
flexed  at  its  last  phalanx,  the  ovum  may  be  caught  upon  it,  as  upon 
a  hook,%and  turned  out  of  its  bed.  If,  upon  examining,  there  be 
reason  to  suppose  that  nothing  has  been  left  in  the  womb,  you  may 
tell  your  patient  it  is  probable  that  she  will  have  no  further  trou- 
ble; or  you  may  go  so  far  as  to  say  that  she  is  well  already. 

Where  you  cannot  command  it  with  the  finger,  you  may  some- 
times succeed  in  extracting  the  ovum,  or  its  rest,  by  means  of  Dr. 
Dewees'  placenta-hook,  or  by  Mad.  Boivin's  pince  a  faux  germcj 
or  by  my  friend  Dr.  Henry  Bond's  placenta  forceps,  which  you  can 
get  here,  as  manufactured  by  Messrs.  Rorer,  Schively,  and  other 
surgery  Cutlers.  I  advise  you,  though,  to  be  well  upon  your  guard 
against  the  use  of  instruments  in  these  cases.  If  you  get  hold  of 
such  a  body  with  an  instrument,  you  will  be  tempted  not  to  let  it  go 
again;  and  if  you  pull  too  hard,  you  do  so  at  the  expense  of  uterine 
tissues  that  are  already  in  trouble,  and  will  not  kindly  submit  to  anj 
rude  handling.  I  have  seen  a  patient  severely  hurt  by  the  violent 
extractive  force  that  was  applied  by  means  of  a  wretched  placental 
forceps  for  the  extraction  of  a  dead  ovum. 

It  is  even  better  to  wait  and  trust  to  the  maceration,  and  Hhe  dis- 
charge in  solution  or  fragments,  of  the  ovum,  than  to  wound  or  tear 
the  organs.  I  have  so  waited  in  cases  where  I  had  failed  in  any  rea- 
sonable extractive  effort;  and  have  found  the  product  to  be  wholly 
discharged  as  it  macerated,  without  any  other  inconvenience  than 
that  occasioned  by  the  tedious  confinement,  and  the  offensiveness  of 
the  odor.  I  have  just  concluded  such  a  case  to-day,  October  23d, 
1860.  I  have  no  idea  that  the  patient  is  exposed  to  considerable 
hasard  by  this  expectant  mode  of  treatment,  which  leaves  you  with 
the  daily,  nay,  hourly  hope  that  the  uterus  will  at  last  wake  up 
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to  a  sense  of  its  condition,  and  free  itself  from  its  burden  by  the 
exercise  of  its  expulsive  power.  At  any  rate,  an  examination,  re- 
peated from  time  to  time,  will  make  you  acquainted  with  any  pro- 
gress that  may  be  had  in  the  expulsive  action  of  the  womb;  so  that 
you  may  have  the  pleasure  at  last  of  picking  it  out  of  the  cervix, 
conscious  that  you  are  doing  no  injury. 

I  had  a  patient  who,  in  two  successive  pregnancies,  allowed  the 
ovum  to  die  between  the  third  and  fourth  month.  In  one  of  them, 
it  lingered  for  several  months  within  the  cavity  of  the  womb  before 
the  organ  became  irritated  to  its  expulsion.  In  the  other,  I  was 
employed  in  the  treatment,  and  having  satisfied  myself  that  there 
was  a  dead  ovum  in  the  uterus— ^-notwithstanding  the  woman  had 
neither  hemorrhage,  nor  pain,  nor  any  discharge  indeed — I  deter- 
mined to  try  the  power  of  ergot  in  the  case.  I  gave  her  a  drachm  of 
the  powder  mixed  in  six  fluidounces  of  cinnamon  water,  with  directions 
to  take  a  tablespoonful  three  times  a-day.  Before  she  had  finished 
the  quantity,  the  uterine  contractions  were  established,  and  the  ovum 
expelled  without  accident,  or  any  consequent  disorder. 

Ergot  will  sometimes  excite  the  contractions  of  the  uterus  in  the 
early  stages  of  gestation,  but  it  is  often  found  utterly  to  fail  in  the  ex- 
ertion of  its  peculiar  therapeutic  powers.  But,  as  no  inconvenience 
is  to  be  apprehended  to  the  health  from  its  administration,  you  should 
consider  yourselves  at  liberty  to  employ  it  in  fulfilment  of  a  clear  in- 
dication. The  wine  of  secale  given  in  teaspoonful  doses  and  repeated 
from  time  to  time,  according  to  the  exigencies  of  the  circumstances, 
will  be  found  a  convenient  and  often  an  efiective  administration ; 
and  I  presume  you  would  not,  in  any  case  of  serious  hemorrhage 
or  protracted  retention  of  the  product,  fail  to  put  into  play  its 
extraordinary  power  over  the  muscular  organ  of  the  womb. 

A  woman  who  has  miscarried,  if  no  accident  follow  the  event, 
will  be  likely  to  get  rid  of  her  lochtal  discharge  in  the  course  of  a 
few  days.  It  often  disappears  on  the  third  day,  but  sometimes  con- 
tinues to  the  tenth,  or  twentieth,  or  even  longer. 

When  the  woman  seems  recovered,  she  thinks  she  ought  to  have 
the  privilege  to  get  up  and  take  care  of  her  affieiirs,  or  give  herself  up 
to  her  pleasures ;  but  she  will  be  highly  imprudent  to  do  so ;  nor  will 
you  fulfil  your  duty  as  medical  counsel,  if  you  advise  or  allow  her 
thus  to  expose  her  health.  She  should  be  kept -very  quiet  for  many 
days,  during  the  greater  portion  of  which  she  should  be  in  a 
recumbent  posture,  either  in  bed,  or  on  the  sofa  or  couch;  nor 
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should  she  be  permitted  to  go  about  until  all  signs  of  miscarriage 
have  entirely  disappeared. 

A  miscarriage  within  the  first  four  months  is  not  followed  by 
secretion  of  milk  from  the  mammary  gland;  but,  should  it  go  to  fiTe 
months  and  a  half,  before  she  loses  the  ovum,  the  woman  is  yery 
likely  to  have  an  abundant  secretion  of  milk.  I  attended  a  poor 
woman  some  years  ago  in  Tenth  Street,  who  miscarried  at  five 
months  and  a  half,  soon  after  which  she  became  a  wet  nurse,  at  my 
request;  having  a  supply  of  milk  sufficient  to  support  a  strong 
healthy  child. 

A  woman  who  has  sufiered  one  abortion  is  probably  more  liable 
to  a  similar  accident  in  subsequent  pregnancies  than  she  who  has 
not  suffered  in  this  way. 

There  are  many  persons  who  suffer  repeated  miscarriages,  and 
whose  health  is  injured  by  the  irritation  and  loss  of  blood  accom^ 
panying  those  accidents;  moreover,  the  disappointment  experienced 
in  regard  to  the  hopes  of  offspring,  occasions  great  disquietude ;  so 
that  it  is  extremely  desirable  to  discover  some  method  of  obviating 
such  an  evil  tendency.  I  have  no  doubt,  as  I  before  said,  that 
in  these  cases  the  mensual  effort  is  often  at  the  foundation  of 
such  distressing  occurrences;  for  women  are  more  apt  to  miscarry  at 
stated  periods  than  at  irregular  times.  Many  of  the  early  embryos 
that  I  have  met  with  have  been  so  fresh  and  so  firm  in  their  texture, 
that  I  could  not  but  suppose  them  cast  off  while  still  endowed  with 
vital  properties.  Under  such  circumstances,  I  could  not  but  suppose 
that  the  accident  of  the  casting  off  of  the  uterine  product  was  the 
result  of  a  status  of  the  womb  itself,  and  not  of  the  ovum. 

I  suppose  that  the  ovary  might  have  deposited  a  mature  ovum, 
notwithstanding  the  pregnancy,  and  that  the  uterus,  obedient  as 
usual  to  the  provocative  of  sanguine  affluxion,  became,  as  usual,  men* 
sually  engorged.  Such  engorgement  tends  to  result  in  the  effusion 
of  mensual  blood  at  the  expense  of  the  attachments  of  the  embryo, 
which  begins  immediately  to  be  cast  off,  and  thus  comes  into  my 
hand,  fresh,  firm  and  recent,  as  above  mentioned. 

It  is  true  that  many  causes  of  abortion  besides  this  mensual  caose 
do  exist — a  blow,  a  violent  succussion  or  shock;  an  irritation  of  the 
womb  consensual  with  intestinal  irritation;  some  deep  emotion  of 
soul,  modifying  the  relation  of  the  innervative  forces  of  the  whole 
constitution,  followed  by  sadden  reaction  in  the  force  of  the  arterial 
injection,  may  well  determine  an  instant  polysomia  of  the  uterus,  to 
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be  relieyed  only  by  an  effusion  of  blood  from  its  internal  wall,  at  the 
expense  of  the  mesenteric  attachments  of  the  embryo  that  are  torn 
asnnder  by  the  gush. 

I  had  some  time  since  a  very  perfect  specimen  of  an  ovum  of  two 
months  and  a  half,  which  came  off  enveloped  in  the  decidua.  Hay- 
ing opened  it,  and  placed  the  little  embyro  on  the  field  of  a  Wol* 
laston  doublet,  in  order  to  inquire  into  its  condition,  I  found  that  it 
had  suffered  from  an  apoplexy  of  its  cord,  for  one  of  the  omphalo- 
mesentric  arteries  had  given  way  and  filled  the  tissue  with  extra va- 
sated  blood.  Probably  myriads  of  young  embryos  perbh  from  the 
delicacy  of  their  organism  and  the  feebleness  of  their  vital  forces. 
For,  notwithstanding  they  are  so  carefully  and  perfectly  protected 
by  the  admirable  nidus  in  which  they  reside,  which  nidus  itself  is 
supported  as  it  were  upon  the  most  elastic  springs,  well  devised  to 
save  it  from  shocks  and  violent  succussions,  they  must  be  deemed 
liable  to  the  hazard  of  multitudinous  derangements  of  their  circula- 
tion  and  innervation,  calculated  to  lead  to  their  destruction. 

There  are  also  many  women  to  be  met  with  who  cannot  carry 
the  gestation  out  beyond  a  certain  time,  not  absolutely  fixed,  but 
yet  far  short  of  full  term.  Their  children  always  die ;  and  they 
know  that  the  child  is  dead,  in  the  first  place,  from  the  absence  of 
all  spontaneous  motion  and  from  shrinking  of  the  before  well*deve- 
loped  breast,  and  secondly  from  a  certain  sense  of  heaviness,  or  slug- 
gishness  or  strange  ponderosity  within.  The  womb,  moreover,  seems 
to  fall  from  right  to  left  or  from  left  to  right,  as  the  woman  happens 
to  turn  from  either  of  these  positions.  I  have  at  this  moment  a 
woman  under  my  care  at  the  Pennsylvania  Hospital,  who  has  lost 
many  children  at  about  the  sixth  month.  These  children  were 
always  born  dead,  putrid,  having  remained  from  four  to  six  weeks 
in  the  womb  after  the  cessation  of  their  existence.  She  applied  to  me 
for  admission,  informing  me  that  the  child  was  dead  as  usual — an 
opinion  in  which  I  concurred  after  careful  auscultation,  and  which 
was  confirmed  by  the  expulsion  of  the  child,  after  it  had  remained  a 
month  dead  in  the  womb. 

If  you  ask  me,  my  young  friends,  why  it  is  that  these  women 
lose  their  children  in  utero  so  repeatedly,  I  feel  that  I  shall  be 
compelled  to  say  that  I  cannot  give  you  any  explanation  of  this 
strange  occurrence.  They  do  not,  so  far  as  I  know,  appear  to  suffer 
from  rigidity  of  the  uterine  texture,  contravening  its  natural  ex- 
pansibility under  the  growing  force  of  the  ovum;  nor  have  I  dis- 
covered in  them  any  signs  of  general  or  topical  ill  health,  save  the 
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one  question,  if  indeed  that  be  one.  It  is  most  likely,  I  think,  that 
the  fault  exists  in  the  ovum  itself,  for  I  think  it  is  not  unphilosophieal 
to  suppose  that  a  woman  may  be  possessed  of  all  the  signs  of  com- 
potent  health  in  her  own  person,  whereas  the  oya  which  she  pro- 
duces maj  be  weak,  and  unendowed  with  the  usual  amount  of  vital 
force.  But  it  is  yain  to  form  or  utter  hypotheses;  it  is  better  to 
say,  on  such  occasions,  we  do  not  know,  we  do  not  understand. 

Sometimes,  we  may  observe  that  the  foetus  had  developed  too  small 
a  placenta.  The  placenta  of  a  child  at  term  ought  to  be  as  large 
as  a  dinner-plate.  If  it  be  no  bigger  than  the  mouth  of  a  teacup, 
how  could  such  a  placenta  serve  for  the  development  of  a  well-grown 
foetus  ?  You  will  often  be  able  to  explain  that  the  child  perished  be- 
cause its  afterbirth  was  too  small  to  support  it.  I  had  such  a  case 
at  the  seventh  month,  on  the  21st  October,  1850. 

A  lady  under  my  care  gave  birth  to  a  son  at  full  term;  after 
which,  she  was  sixteen  times  pregnant  in  vain ;  sometimes  going  to 
the  seventh  month  and  giving  birth  to  the  child  dead,  putrid;  and 
sometimes  going  to  the  fifth,  fourth,  or  third,  and  always  suffering 
so  great  an  amount  of  constitutional  disturbance  during  pregnancy 
and  also  sustaining  so  great  loss  of  blood  during  the  abortion,  as  to 
leave  her  at  the  last  in  a  state  of  wretched  health,  consisting  mainly 
in  disorders  arising  from  repeated  excessive  ansemia  from  hemorrhage. 

When  she  came  under  my  care,  after  the  sixteenth  pregnancy, 
for  the  first  time,  I  gave  her  directions  which  she  carefully  followed, 
and  carried  the  child  a  little  beyond  the  eighth  month,  when  it  was 
safely  born.  Another  pregnancy,  within  two  years,  was  followed 
by  the  birth  of  another  son.  When  this  child  was  between  two  and 
three  years  old,  she  died  instuntly  of  apoplexy  while  seated  at  her 
dinner-table. 

Doubtless,  miscarriages  often  depend  upon  irritability  of  the 
womb,  which  refuses  to  dilate  under  the  pressure  of  the  growing 
ovum.  The  Hallerian  irritability  of  the  womb,  or  its  muscular 
contractility,  may  be  so  great  as  to  repress  the  advance  of  the  ovum 
in  growth.  If  you  had  such  an  ovum  growing  inside  of  a  metallic 
sphere,  it  would  necessarily  die,  because  it  is  indispensable  for  the 
embryo  not  only  to  live,  but  to  grow,  for  its  life  does  not  consist  in 
living  but  in  augmenting  itself.  But  if  the  womb  won't  let  it  deve- 
lope  itself,  will  it  not  die?  and  hence,  don't  you  perceive  that  an 
unyielding,  rigid  uterus  may  cause  the  woman  to  miscarry  again 
and  again;  whereas  if  you  cure  the  rigidity  and  unyieldingness  of 
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the  womb  you  may  allow  the  woman  to  go  out  to  the  full  term  of 
utero-gestation? 

Suppose  yoa  were  treating  a  case,  taking  such  views  as  these  as 
to  the  cause  of  the  miscarriage,  what  could  you  do  to  give  the  uterus 
a  kindlier  disposition?  Could  you  not  obtund  its  organic  sensibility, 
and  at  the  same  time  diminish  the  vital  force  of  its  motor  nerves,  by 
bringing  it  occasionally,  at  proper  intervals,  under  the  sedative,  in- 
fluences of  opium,  and  under  the  relaxing  influences  of  venesection, 
of  the  warm  bath,  and  of  a  cool  and  light  regimen?  Gould  you  not 
give  to  such  a  patient  at  bedtime  five-and-forty  drops  of  tincture  of 
opium  mixed  with  a  wineglassful  of  thin  boiled  starch,  to  be  used 
as  an  injection  into  the  bowel  ?  I  bave  done  so  for  a  great  many 
people  for  a  great  many  years,  when  I  have  deemed  the  cause  of  the 
disposition  to  miscarry  a  cause  connected  with  the  status  of  the 
womb  itself.  I  shall  probably,  as  long  as  I  continue  to  practice, 
frequently  eiSploj  this  method,  as  I  have  every  reason  to  believe 
that  a  great  many  persons  have  thereby  been  preserved  from  miscar- 
rying, who  had  repeatedly  done  so  under  every  other  mode  of 
treatment. 

I  have  occasionally  directed  such  an  administration  to  be  repeated 
both  night  and  morning ;  and  it  is  as  a  sort  of  general  rule  with  me, 
in  giving  such  a  direction,  to  counsel  the  woman  to  use  the  anodyne 
enema  daily,  until  after  the  quickening  of  the  child  takes  place.  I 
know  of  no  objection  to  such  a  mode  of  procedure,  having  never 
found  the  least  inconvenience  to  result  from  it  as  regards  the  patient's 
health.  Taking  it  all  in  all,  as  a  methodus  medendi,  it  is  the  most 
commendable  one  that  I  am  acquainted  with ;  it  was  Doctor  Physick's, 
and  I  learned  it  from  bis  lips.  Dr.  Physick  had  very  few  methods 
that  were  not  to  be  depended  upon;  and  the  sanction  of  his  opinion 
alone  would,  in  my  estimation,  make  it  worthy  of  the  highest  con- 
fidence. 

If  a  woman  is  likely  to  miscarrry  from  her  menstrual  cause,  she 
might  be  confined  to  her  bed  at  the  menstrual  period ;  a  little  before, 
during,  and  for  a  few  days  afterwards.  Her  bowels  should  be  kept 
free  by  gentle  aperient  medicine,  or  by  enemata,  which  are  least  ob- 
jectionable, as  causing  less  disturbance.  She  ought  to  be  bled,  not  too 
much,  but  moderately,  at  the  arm,  with  a  view  to  counteract  the 
monthly  engorgement  of  the  uterine  and  spermatic  branches ;  an  in- 
tention which  will  be  well  sustained  by  the  daily  use  of  the  anodyne 
enema,  as  before  mentioned. 

A  woman  might  be  supposed  to  miscarry  in  consequence  of  de« 
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bility;  in  such  a  case/the  use  of  proper  tonics,  with  nutritious  whole- 
some diet,  should  be  carefully  prescribed. 

Don't  give  a  pregnant  woman  purgative  medicines,  if  you  can 
possibly  avoid  it;  since  violent  action  of  the  bowels,  particularly  of 
the  lower  bowels,  is  extremely  apt  to  bring  the  womb  into  sympa- 
thetic disturbance. 

Women  have  the  toothache  in  pregnancy,  and  will  come  to  you  to 
ask  permission  to  have  the  tooth  taken  out.  You  should  always 
decline  to  give  your  consent  to  this  operation ;  an  operation  which 
cannot  be  performed,  I  think,  without  producing  a  dangerous  shock 
to  the  nervous  system,  and  violent  succussive  contractions  of  the 
diaphragm  and  abdominal  muscles,  quite  as  apt  to  disturb  the  cod- 
nection  of  the  ovum  with  the  womb  as  a  fall,  a  blow,  riding  in  a 
carriage,  or  any  of  those  causes  that  physicians  are  so  careful  to 
guard  their  patients  against.  If  a  woman  have  in  her  pregnancy 
an  insufferable  toothache,  you  will  often  cure  it  by  putting  a  couple 
of  leeches  on  the  gum,  opposite  the  alveole,  or  by  filling  the  carious 
cavity^  if  there  be  one,  with  opium;  or  it  will  get  well  after  a  few 
days,  if  she  will  but  have  patience  with  it.  I  will  not  deny  that  a 
toothache  may  be  so  insupportably  painful  as  to  warrant  the  patient 
in  having  it  extracted,  and  warrant  you  in  giving  your  consent 
thereto;  but  let  me  advise  you  never  to  do  so  when  you  can  find 
any  reasonable  ground  for  avoiding  it. 

Some  physicians,  when  a  woman  applies  for  counsel  for  this  habit- 
ual abortion,  always  advise  her  to  go  to  bed  and  stay  there,  under 
the  idea  that  motion  or  exertion  is  apt  to  provoke  the  abortion  in 
those  who  are  predisposed  to  it. 

It  may  be  that  a  woman  is  safer  in  her  bed,  or  on  her  couch, 
than  walking  about  town,  or  riding  in  her  carriage,  or  engaging  in 
domestic  affairs ;  and  it  is  palpably  true  that  one  who  perceives 
some  present  threatenings  of  miscarriage  ought  to  go  to  bed,  and 
be  still.  I  cannot  but  think,  however,  that  sending  a  woman  to 
bed  with  the  purpose  to  keep  her  there  until  the  end  of  her  preg- 
nancy, not  to  be  completed  until  the  lapse  of  six,  five,  or  even  four 
months,  is  altogether  preposterous;  since  I  cannot  well  conceive,  thst 
a  patient  could,  for  so  long  a  time,  be  deprived  of  exercise,  of  fresh 
air,  and  of  solar  light,  without  inducing  modifications  of  her  nerre 
force,  and  of  her  nutrition,  that  would  be  more  likely  to  lead  to  a 
miscarriage  than  the  very  exercise  that  is  so  much  dreaded. 

I  am  quite  certain  I  have  never  been  guilty  of  giving  so  pre- 
posterous an  order  as  this,  and  that  I  have  known  many  instances 
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in  which  the  practice  hath  signally  failed.  I  believe,  indeed,  that 
it  would  be  better  for  a  woman  to  miscarry  than  lie  down  for 
six  months. 

If  a  man  break  his  thigh  bone  in  the  midst  of  the  most  consummate 
health,  and  if  he  be  taken  to  his  house  and  laid  upon  his  bed,  and 
treated  with  Dessault's  apparatus,  or  any  other  apparatus  for  the 
treatment  of  fracture  of  the  thigh,  then  he  will  not  have  his  bowels 
moved  for  the  first  eight  days,  unless  he  take  some  eccoprotic  article. 
His  bowels  do  not  become  confined  because  he  has  broken  his  leg, 
but  they  are  constipated  for  want  of  the  perpetual  succussion,  which 
it  is  designed  they  should  receive  from  the  abdominal  muscles  which 
encase  them.  The  man  with  Dessault's  splint  is  like  the  woman  whom 
you  put  to  bed  for  six  months;  neither  of  them  has  the  least  occasion 
to  use  the  abdominal  muscles  in  progression,  nor  in  daily  exercise; 
and  the  alimentary  tube,  deprived  of  this  usual  provocative  to  its 
excitement,  lies  torpid,  its  muscular  fibres  scarcely,  or  with  reluctance, 
performing  their  office  of  provoking  motion  in  the  canal. 

In  order  to  obviate  this  evil,  you  are  compelled  to  give  drugs ; 
but  a  pregnant  woman  ought  not  to  take  drugs  if  there  be  any 
means  to  avoid  it;  and  I  think  you  will  find,  upon  a  studied  experi- 
ence,  which  you  will  have,  that  it  is  best  not  to  place  her  in  a  con« 
dition  where  your  drugs  will  become  necessary^ 

To  allow  her  to  become  costive  is  to  disturb  the  whole  of  her 
splanchnic  innervation.  She  gets  a  foul  breath,  a  foul  tongue,  and 
restless  nights ;  her  appetite  is  mawkish,  she  loses  the  bright  tint 
of  her  skin,  and  masses  of  the  circulation  tend  inwards,  producing 
engorgement  of  the  greater  trunks;  so  that,  if  you  succeed  in  carry- 
ing her  to  the  end  of  her  term — an  improbable  expectation — you 
will  deliver  her  of  a  child,  after  you  shall  have  ruined  her  health. 

I  mentioned,  at  page  560,  the  case  of  a  lady  who  had  been 
sixteen  times  pregnant  in  vain,  but  who,  after  taking  my  direc- 
tions, gave  birth  to  two  children  in  succession.  I  said,  there,  that 
when  she  came  under  my  care,  after  the  sixteenth  pregnancy,  I 
gave  her  directions,  which  she  carefully  followed,  and  carried  the 
child  to  the  eighth  month,  when  it  was  safely  born.  She  had  been 
repeatedly  confined  to  the  sofa,  or  the  eouch,  during  several  con- 
secutive months.  Several  of  the  gestations  were  conducted  und^r 
the  counsel  of  the  late  Professor  Dewees,  who  had  great  confidence 
in  protracted  repose  for  the  conservation  of  the  gestation ;  but,  as 
in  all  the  cases,  she  had  continued  to  meet  with  disappointment. 
When  she  came  under  my  care,  and  related  the  distresses  of  which 
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she  had  been  the  victim,  I  made  known  to  her  my  aversion  to  this 
treatment  bj  rest.  I  Baid  to  her,  ^^Mj  dear  madam,  you  place  me 
in  a  very  disagreeable  predicament  by  appealing  to  me  on  this  occa* 
aion.  In  all  probability,  seeing  your  present  age  and  your  present 
health,  this  will  be  the  last  of  your  gestations ;  you  have  heretofore 
been  under  the  care  and  the  counsel  of  the  most  distinguished 
practitioners  of  my  art,  in  this  country  and  in  Europe,  and  it  has, 
perhaps,  become  a  principle  with  you  to  treat  all  such  cases  by  pro- 
found and  protracted  resL  If  I,  who  am  opposed  to  such  a  method, 
should  advise  a  contrary  course,  and  the  case  should  result  in  an 
abortion,  as  usual,  you  might  hereafter  accuse  me  of  great  impm* 
dence  in  departing  from  a  method  so  recommended ;  and  never  be- 
coming pregnant  again,  charge  me  with  depriving  yon  of  the  last 
chance  of  having  offspring.  Nevertheless,.!  shall  guide  you  accord- 
ing to  my  judgment  and  my  conscience.  I  believe  that  the  best 
health  that  you  can  obtain  is  the  securest  health  for  your  pregnancy, 
and  that  health  can  only  be  had  by  exercise,  «u5  dio^  in  the  open  air. 
Pray,  then,  take  my  advice,  to  walk  out,  or  to  ride  out,  daily ; 
to  receive  and  return  visits;  to  go  to  the  party  and  the  ball,  and  try 
to  forget  that  you  are  pregnant,  acting,  indeed,  as  if  you  were  not. 
Be  always,  however,  a  little  careful  of  using  violent  muscular  effort, 
or  awkward  positions  of  the  body ;  and,  above  all  things,  do  not 
tumble  down  stairs.  Take  an  anodyne  injection  every  night  be- 
fore  you  go  to  bed,  and  let  it  consist  of  forty-five  drops  of  lauda- 
num, in  half  a  wineglassful  of  thin  clear-starch." 

She  did  follow  my  directions  implicitly,  saving  only  the  excep* 
tion  that  she  did  tumble  down  stairs  twice,  and  yet  I  had  the 
pleasure  of  delivering  her  of  a  child,  as  mentioned  at  page  560. 

When  I  was  an  apprentice  to  my  late  master.  Dr.  Thomas  Han- 
son Marshall  Feudal,  of  Augusta,  in  the  State  of  Georgia,  I  was 
acquainted  with  the  circumstances  of  a  case  of  abortion  under  his 
care.  The  lady  in  question,  whose  name  I  am  bound  to  withhold, 
expelled  an  ovum  containing  a  foetus  of  about  three  months,  yet 
six  months  afterwards  she  gave  birth  to  a  male  child  at  term ;  so 
that  it  is  possible  for  a  woman  pregnant  with  twins,  to  discharge  an 
entire  ovum  of  one  of  the  twins,  without  destroying  the  mesenteric 
attachment  of  the  other,  which  goes  on  to  the  full  term. 

Such  a  case  is  so  rare  a  one,  that  probably  if  you  live  a  long 
medical  life  you  will  never  meet  with  one  like  it.  It  is  well,  how- 
ever, to  know  that  such  things  are  in  rerum  natura, 

I  have  seen  one  case  in  which,  a  woman  giving  birth  to  a  child 
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at  full  term,  afterwards  discharged  a  placenta,  attached  to  which 
was  a  foetus  of  four  months  and  a  half,  completely  mummified  and 
pressed  as  flat  as  a  bit  of  deal.  Some  stupid  people,  upon  such  & 
sight,  would  lift  up  their  hands,  and  exclaim  ^' Superfoetation !" 
Superfoetation  has  nothing  to  do  with  it ;  it  is  a  case  of  abortion, 
with  retention  of  the  foetus  four  months  and  a  half  after  its  death. 

You  will  find  a  beautiful  drawing  representing  a  precisely  similar 
case,  in  the  tenth  plate  of  the  Atlas  to  Mr.  Pouchet's  ^^ThSorie 
Positive  de  T  Ovulation  SpantanSe.**  The  account  of  the  case  is 
related  at  page  436  of  his  text :  the  child,  as  in  the  case  which  I 
saw,  was  compressed,  its  head  being  mashed  flat  by  the  pressure  of 
the  living  ovum  against  the  side  of  the  uterus. 

I  think,  gentlemen,  that  for  the  present  I  have  nothing  further 
to  say  upon  abortion;  I  have  only  a  few  remarks  to  offer  you  on 
the  subject  of  moles  or  false  conceptions,  which  will  suffice  for  the 
present,  to  close  this  subject. 

In  ancient  times,  the  doctors  were  accustomed  to  have  very  curious 
notions  on  the  subject  of  what  are  called  moles ;  and  some  of  their 
superstitions  about  them  are  very  queer  and  amusing. 

There  is  a  vague  notion  that  lurks  in  the  female  mind  even 
to  the  present  day,  and  renders  the  production  of  a  mole  a  sub- 
ject of  much  talk  and  wonderment.  They  are  called,  by  most 
people  in  this  quarter,  fal$e  eonoeptionSj  and  are  rarely  met  with 
without  giving  rise  to  much  examination  and  cross-questioning, 
addressed  to  the  medical  attendant.  They  who  have  had  a  'false 
conception,  or  a  mole,  are  anxious  to  know  why  and  how  such  a 
thing  happens.  Kot  only  have  I  found  the  female  worried  about 
such  an  event,  but  I  have  also  discovered  that  the  husband  is  not 
without  some  uneasiness  and  self-condemnation.  It  happens  in  this 
way. 

When  such  a  woman  conceives  in  the  womb,  she  goes  on  in  her 
pregnancy  for  some  weeks,  or  for  two  months,  perhaps,  perfe<?tly 
well  and  naturally — ^the  embryo  then  perishes,  and,  floating  in  the 
amniotic  waters,  undergoes  a  process  of  maceration  and  solution ; 
so  that  it  soon  disappears  completely,  leaving  a  brownish  dirty  liquor 
still  enclosed  within  the  amnios. 

The  spongy  or  tufted  chorion,  having  in  the  mean  time  established 
a  mesenteric  connection  with  the  uterus,  a  sort  of  vitality  continues 
to  exist  within  it,  provided  the  womb  does  not  cast  it  out  by  contract- 
ing its  walls.  Under  this  low  rate  of  life,  the  mass  of  the  mole 
slowly  increases  in  size,  and  becomes  more  and  more  solid  and  heavy. 
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The  mass  continues  to  grow  more  or  less  rapidlj,  until  the  womb, 
no  longer  able  to  tolerate  its  presence,  contracts,  and  expels  it. 
*  Such  a  mole  is  but  a  diseased  and  altered  ovum,  and  the  woman 
who  is  distressed  with  the  notion  tbat  she  has  some  peculiarity  of 
nature  that  concerns  her,  the  subject  of  such  a  misfortune,  ought  to 
be  relieved  of  the  false  impression,  which  might  render  her  unhappj. 

Sometimes  the  ovum,  instead  of  being  converted  into  a  firm,  hard, 
and  fleshy  substance,  becomes  the  seat  of  what  is  called  hydatids  of 
the  womb.  In  this  case,  every  part  of  it  is  occupied  by  numerous 
vesicles  of  various  sizes,  from  the  bigness  of  a  mustard-seed  to  that 
of  a  large  Malaga  grape.  These  vesicles  are  filled  with  pellaeid 
fluid — and  they  continue  to  be  formed  and  to  increase  in  magnitude 
until  the  womb  acquires  the  dimensions  of  the  gravid  uterus  of  the 
seventh  month.  Or  the  womb,  irritated  by  the  pressure  of  such  a 
foreign  body,  refuses  any  more  to  distend,  whereupon,  contractions 
setting  in,  the  whole  heterologue  product  comes  away,  in  quantity, 
sometimes,  sufficient  to  half  fill  a  wash-basin. 

It  is  asserted  by  some  writers,  that  the  grape-b'i^  vesicles  are 
really  independent  animals — acephalocysts,  endowed  with  great 
powers  of  production;  but  I  am  by  no  means  of  that  opinion.  They 
are,  far  more  probably,  derived  from  the  distension  of  the  altered 
spongioles  and  cellules  of  the  placenta,  which,  by  Some  endosmosic 
act,  become  filled  with  water,  and  thus  dissect,  so  to  speak,  the  whole 
mass  of  the  mole  or  the  altered  placenta. 

Now  and  then,  you  will  meet  with  cases  where,  the  child  being 
bom  in  good  health,  the  placenta  exhibit^  numerous  specimens  of 
these  bullae.  If  very  numerous,  they  could  not  fail  to  destroy  the 
embryo,  by  destroying  more  or  less  completely  its  branchial  organ, 
the  placenta. 

A  case  is  not,  in  general,  suspected  of  being  a  false  conception, 
and  it  is  not  until  it  is  cast  ofl*  that  the  truth  is  known — still,  when 
the  pregnancy  proceeds  at  a  more  rapid,  or  at  a  less  rapid  rate  of 
development  than  natural,  and  when  the  woman  is  troubled  with  the 
frequent  slight  markings  and  discharges  of  blood  per  vaginam,  she 
may  be  held  as  suspected. 

The  rapidity  with  which  a  bunch  of  hydatids  may  grow  is  very  • 
great.  I  have,  for  example,  now  under  treatment  a  young  lady, 
married  about  a  year  ago,  who  became  pregnant  about  the  20th 
July,  1847.  On  the  23d  October,  1847,  she  discharged  a  large 
quantity,  near  a  pint  measure,  of  hydatids  and  altered  placental 
Btructure. 
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Pending  the  gestation,  Bhe  was  sick  for  twelve  weeks,  during  a 
major  part  of  which  time  she  vomited  daily,  and  many  times  a-day. 
She  became  rapidly  and  excessively  emaciated,  and  had  for  a  long 
time  a  pulse  above  120  per  minute. 

The  womb  was  always  of  a  doughy  feel,  except  when  condensed 
by  its  muscular  contraction,  which  was  often'  the  case  during  the 
process. 

My  fears  were  greatly  excited  by  her  condition,  until  her  pains 
coming  on,  the  whole  diseased  mass  was  driven  out  of  the  uterine 
cavity — whereupon  she  immediately  began  to  recover,  and  is  now, 
Nov.  6th,  1847,  in  pretty  good  health,  although  still  weak  and  pallid. 

Previously  to  the  expulsive  effort,  the  fundus  uteri  had  risen  nigh 
to  the  umbilicus,  and  yet  she  was  only  three  months  gone,  at  which 
period  the  fundus  ought  not  to  have  jutted  much  above  the  plane  of 
the  superior  strait. 

This  ought  not  to  surprise  you — when  you  reflect  that  her  womb 
expanded  at  such  an  unnatural  and  even  fearful  rate.  It  was  rather 
like  a  process  of  bursting  than  deploying  the  tissues  of  the  uterus. 
No  constitution  could  patiently  tolerate  such  a  bursting  process.  It 
must  feel  the  irritation. 

If  therefore,  you  should  take  charge  of  a  patient,  pregnant,  sick, 
suffering  occasional  attacks  of  uterine  hemorrhage,  with  great  const!* 
tutional  irritation,  evinced  by  frequency  of  pulse,  emaciation,  and 
o^her  signs  of  suffering — and  if  coincidently  with  such  signs  there 
should  be  a  too  rapid  development  of  the  womb — you  might  very 
confidently  make  the  diagnosis  of  hydatids.  Because,  in  true  preg- 
nancy, the  rate  of  development  is  decided  by  a  generic  law — pecu- 
liar to  each  genus  of  animals — or  to  each  species  rather.  If  the  rate 
of  growth  is  non-generic,  the  product  will  be  non-generic  likewise^ 
and  leave  you  clearly  at  liberty  to  take  measures  for  the  cure. 

In  such  a  case,  you  cannot  bring  on  premature  labor — but  you 
can  bring  on  labor.  There  can  be  no  prematureness  for  a  thing  that 
has  no  generic  term  of  development.  You  might  provoke  contrac* 
tions  of  the  womb  by  doses  of  ergot,  or  if  that  should  fail,  by  the 
use  of  sponge  tent  carefully  placed  in  the  canal  of  the  cervix  uteri. 
,  A  sponge  tent  could  hardly  expand  in  the  canal,  without  causing  the 
fundus  to  enter  into  active  contractions. 

There  are  some  women,  in  whom  the  womb,  during  menstruation, 
becomes  filled  with  small  coagula.  A  coagulum  of  blood  as  large 
as  a  walnut,  in  the  non-gravid  uterus,  would  be  subject  to  a  firm 
pressure;  the  serum  escaping,  might  leave  the  more  solid  parts 
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"witbin  the  cavity,  which  might  remain  therein  undisturbed  daring 
a  whole  intermenstrual  period.  New  coagulations  taking  place  at 
the  return  of  the  menses,  the  mass  becomes  increased  in  sice,  and  at 
last,  exciting  contractions,  is  expelled  with  the  sharpest  grinding 
and  dilating  pains. 

I  have  seen  a  lump  of  fibrine  larger  than  a  black  walnut,  ex* 
ceedinglj  solid,  and  of  a  whitish  yellow  color,  produced  in  this 
way. 

It  is  not  a  false  conception — ^but  a  lump  of  fibrine  out  of  which  all 
the  serum  and  corpuscles  have  been  squeezed,  and  which  may  lie  a 
longer  or  shorter  time  in  the  womb  without  exciting  its  expuUfe 
power — ^and  at  last  come  off  with  very  violent  grinding  pains — so 
great,  indeed,  as  to  make  the  woman  suffer  as  much  as  in  the  most 
painful  miscarriage.  I  wish  you  to  take  notice  that  I  have  above 
stated  that  in  menorrhagic  cases,  a  coagulum  of  blood  as  large  as  a 
walnut  may  be  formed  in  the  womb.  Now,  whenever  in  these  cases 
you  shall  observe  that  coagula  as  large  as  your  hand  are  expelled, 
you  are  to  remember  that  they  have  been  formed  in  the  vagina  and 
not  in  the  womb.  The  sphincter  vaginas  muscle  closes  the  canal  so 
completely  as  to  retain  within  the  passage  the  blood  that  issues  from 
the  OS  uteri — ^it  there  becomes  congealed,  and  is  forced  out  whenever 
the  accumulation  becomes  very  considerable,  or  when  the  patient 
coughs,  or  suddenly  changes  her  position* 

I  shall  here  close  this  letter,  with  the  expression  of  my  sincere 
respect.  C.  D.  iL 


LETTER    XLI. 

PUERPERAL   DISEASES. 

Gbntlbmbn  : — I  am  about  to  address  you  to-day  upon  a  subject 
of  the  extremest  importance  in  any  consideration  of  female  eon* 
plaints. '  I  mean  the  diseases  of  the  Lying-in.  A  treatise  on  mid-, 
wifery  might  be,  perhaps,  more  appropriately  selected  for  such  a 
discussion — but  inasmuch  as  the  general  Practitioner  is  liable  to  be 
called  upon  for  counsel  in  many  of  the  purely  puerperal  affectionfly 
he  ought  to  be  as  well  prepared  as  the  Accoucheur  himself  to  treat 
them  properly. 
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Among  the  earliest  and  most  serious  of  the  disorders  of  the  puer- 
peral woman,  we  should  enumerate  fainting  and  flooding.  They  gene- 
rally go  together— so  much  so,  indeed,  that  when  a  woman  faints  away 
shortly  after  the  hirth  of  her  child,  she  should  be  immediately  held 
suspected  of  flooding — whether  there  be  any  visible  hemorrhage  or 
no. 

It  is  true,  that  a  woman  may  faint  immediately  after  the  delivery 
of  the  child,  and  yet  not  be  the  subject  of  any  considerable  hemor- 
rhagic discharge.  This  accident  is  most  likely  to  occur  to  women 
in  whom  the  womb  has  been  excessively  distended,  either  from  a 
twin  pregnancy,  or  the  accumulation  of  a  great  quantity  of  the 
amniotic  liquor.  Such  a  person,  having  a  very  rapid  labor,  and 
speedy  discharge  of  the  after-birth,  is  likely  to  fkint  for  want  of  a 
due  amount  of  pressure  upon  the  abdominal  viscera.  The  same 
thing  happens  to  those  who  are  relieved,  bv  tapping,  or  a  large 
ascitic  collection. 

I  was  present  a  few  years  ago,  when  the  late  Dr.  Jacob  Randolph, 
Surgeon,  of  this  city,  tapped  for  me  a  young  woman  who  had  a  vast 
ovarian  cyst.  A  broad  bandage,  or  binder,  was  put,  as  usual,  around 
the  abdomen,  to  be  drawn  tighter,  in  proportion  as  the  water  of  the 
drepsy  should  run  o£F  through  the  canula.  When  rather  more  than 
half  of  the  fluid  had  escaped,  and  the  abdominal  walls  bad  lost  much 
of  their  tension,  I  purposely  relaxed  the  pressure  of  the  binder, 
which  I  had  taken  by  its  ends  in  my  hands.  As  soon  as  lyleft  her 
solely  to  the  pressure  and  support  of  her  own  abdominal  integu- 
ments, she  grew  faint,  but  immediately  recovered  upon  my  tightening 
the  bandage  again.  This  experiment  I  repeated  several  times  during 
the  progress  of  the  operation,  with  a  view  to  satisfy  my  mind  as  to 
the  relation  between  this  lypothymia  and  the  relaxation  of  tegumen- 
tary  tension. 

A  woman  whose  abdomen  becomes  very  suddenly  and  greatly  re- 
duced in  size  by  the  escape  of  a  full-sized  child — a  great  quantity 
of  waters,  and  an  after-birth  of  more  than  a  pound  in  weight,  suf- 
fers, then,  the  same  sudden  withdrawal  of  abdominal  tension  as  the 
patient  under  paracentesis,  and  requires,  like  that  patient,  the  sup- 
.  port  of  a  bandage,  or  binder,  adjusted  to  the  abdomen.  I  published 
in  the  Philadelphia  Pract.  of  Med.j  2d  ed.,  p.  204,  a  case,  which  is 
related  in  the  following  words : — 

I  attended  Mrs.  J.  A.  S.,  confined  with  her  fifth  child,  in  a  labor 
that  was  perfectly  natural  relatively  to  the  birth  of  the  child,  the 
87 
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delivery  of  the  placenta,  and  the  symptoms  that  immediately  ensaed 
in  the  parturient  state. 

Haying  waited  about  half  an  hour,  I  took  leave  of  the  patient 
near  two  o'clock  in  the  morning,  and  had  proceeded  a  good  way 
towards  my  house,  when  I  was  overtaken  by  the  husband,  who  en* 
treated  .me  to  hasten  back  to  the  lady,  as  she  seemed  to  be  dying. 

Upon  returning  to  the  house,  I  found  my  patieht  without  pulse; 
the  face  of  an  extreme  paleness,  and  her  whole  state  expressive  of 
the  last  degree  of  sinking  or  prostration.  The  idea  that  became 
immediately  obvious  was,  that  she  must  have  had  a  large  effusion  of 
blood;  but,  upon  placing  the  hand  upon  the  uterine  region,  the  organ 
was  found  to  be  well  condensed;  while,  upon  a  careful  examination 
of  the  bed,  no  very  considerable  extravasation  of  blood  was  detected. 
I  found  that  the  abdominal  parietes  were  remarkably  flaccid;  to  sadi 
a  degree,  as  to  strike  me  forcibly,  as  affording  incompetent  support 
to  the  viscera  within.  Indeed,  the  contractility  of  the  abdominal 
muscles  was  so  very  slight,  that  it  appeared  to  me  the  bowels  could 
receive  almost  no  support  from  their  pressure. 

After  exhibiting  such  restoratives  as  were  at  hand,  I  folded  two 
large  towels  into  squares,  and  placing  them  upon  the  abdomen,  aa 
compresses,  secured  them  by  a  bandage,  which  retained  them  in  ntk^ 
and  afforded  such  a  degree  of  support  to  the  contained  viscera  as  I 
deemed  sufficient  to  obviate  the  sinking  and  fainting  tendencies  thai 
always  ensue  from  a  loss  of  this  support  or  pressure.  I  eojoined 
rest  in  a  horizontal  position,  removed  the  pillows  from  under  her 
head,  and  found,  when  the  forces  of  the  constitution  had  rallied, 
there  was  no  further  alarm  or  distress.  It  has  happened  to  me  many 
times  to  meet  with  this  syncopal  state,  after  delivery  unaccompanied 
with  hemorrhage,  either  external  or  internal ;  and  in  all  parturient 
persons  who  are  enormously  distended,  or  who  are  prone  to  such  famt- 
ings  after  delivery,  I  take  the  precautions  suggested  by  the  above 
case  in  good  time;  and  I  can  safely  say  that  such  precautiona  gene- 
rally result  in  success. 

Fainting  is  caused  by  diminished  tension  of  the  blood-vessels  of 
the  encephalon,  suddenly  produced,  whether  a  ptUhematS  mtntiiy  or 
from  hemorrhage,  or  other  causes.  There  can  be  no  such  thing  as 
fainting  with  the  vessels  of  the  brain  full  and  tense.  If  you  sad* 
denly  take  away  the  support — ^I  mean  the  extrinsic  support  that  tht 
great  arterial  and  venous  trunks,  as  well  as  the^arterioles  and  ve- 
nules and  capillaries  of  the  belly  receive  from  the  muscular  and  other 
integuments,  you  suffer  those  vessels  to  yield  to  the  lateral  pressure 
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of  the  blood-coloinns — to  become  excessiyelj  distended,  and  thus  to 
draw  off  the  circulation  from  the  superior  parts  of  the  economy,  es* 
peciall J  if  the  patient  be  permitted  to  sit  up,  or  to  lie  too  highlj 
incited.  See  to  it,  then,  that  the  danger  be  obviated  by  early  sab- 
siitnting  the  bandage  pressure  for  the  lost  pressure  of  the  abdominal 
walls — and  that  the  patient  be  not  allowed  to  sit  up,  or  even  to  have 
pillows,  where  the  case  requires  such  a  precaution.  If  through  your 
oversight  or  ignorance  the  whole  of  the  abdominal  vessels  be  allowed 
thus  to  become  engorged,  your  patient  will  be  exposed  to  unnecessary 
risk — ^for  how  shall  you  be  assured  that  the  engorgement  shall  ever 
be  removed,  or  that  it  shall  not  become  the  basis  of  incurable  san- 
guine  stasis,  and  so  of  mortal  inflammation. 

I  ought  to  put  you  on  guard  -against  a  mistake  into  which  *you 
might  fall,  were  you  to  be  governed  in  some  cases  by  opinions  like 
those  just  expressed.  You  must  not  believe  that  the  newly-delivered 
woman  faints  from  withdrawal  of  pressure  and  tension  of  the  integu- 
ments, when  in  reality,  she  faints  from  loss  of  blood. 

A  woman  may  lose  a  quantity  sufficient  to  cause  an  alarming  and 
very  dangerous  deliquium,  without  any  visible  signs  of  flooding  upon 
the  napkins  or  clothing  about  her  person — and  that,  even  when  the 
globe  of  the  womb  appears  to  be  well  contracted.  Do  not,  therefore, 
trust  to  the  very  faithless  diagnostic  drawn  from  the  application  of 
your  hand  to  the  hypogaster — it  will  not  always  give  a  true  report. 

On  a  great  multitude  of  occasions,  I  have  found  women  to  faint 
after  delivery — say  in  half  an  hour,  and  sometimes  in  an  hour,  or 
even  as  late  as  an  hour  and  a  half,  subsequent  to  the  expulsion  of 
the  after-birth.  I  have  had  the  napkin  immediately  presented  to 
me  for  examination,  and  found  it  scarcely  stained.  Upon  placing  my 
hand  on  the  uterine  globe,  too,  I  have  found  it  well  reduced  in  size, 
and  firm,  and  so  small,  as  evidently  to  contain  no  considerable  quan* 
tity  of  blood.  Were  one  to  trust  to  such  a  diagnosis  as  this,  he  would, 
in  many  instances,  make  a  great  mistake,  supposing  that  the  faintiqg 
does  not  depend  on  flooding — and  this  is  the  very  error  against  which 
you  should  most  vigilantly  guard  yourself. 

Let  me  explain. 

A  woman,  after  the  delivery  of  the  placenta,  shall  have  a  good 
contraction  of  the  uterus.  She  shall  have  a  napkin  applied  firmly 
against  the  privities — and  suppose  herself  to  be  quite  well  and  safe. 
In  the  course  of  half  an  hour,  or  an  hour  and  a  half,  she  shall  ask 
to  be  fanned,  or  for  some  drink,  or  for  the  volatile  salts,  and  say 
she  is  ftdnt.     Her  pulse  will  be  very  small,  and  feeble,  and  frequent 
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— or  it  may  be,  undiscernible.  The  attendant  at  once  places  his 
hand  upon  the  hypogaster  to  discover  the  state  of  the  nterua,  which 
he  finds  small  and  sufficiently  firm.  He  ascertains  that  there  la  no 
visible  hemorrhage,  and  is  apt  thence  to  conclude  that  there  is  no 
hemorrhage  at  all.  But  if  he  trusts  to  restoratives  and  cordials,  el 
id  gentis  omne^  he  may  lose  his  patient — for  her  vagina  is  filled  irith 
coagula  in  quantity  sufficient  to  make  her  faint  away,  and  even  to 
put  her  life  at  risk. 

The  vagina  is  extremely  distensible  always,  but  immediately  sab- 
sequent  to  delivery  it  remains  so  dilatable  that  the  slightest  pressure 
against  its  walls  makes  them  yield.  It  has  lately  been  expanded  in 
the  l^bor  to  a  dimension  sufficiently  great  to  contain  the  trunk  of 
a  child's  body,  which  is  very  large.  If  the  nurse,  upon  her  delivery, 
should  clap  a  large  napkin  against  the  exterior  genitals,  and  the 
patient,  in  order  to  keep  it  there,  should  strongly  adduct  the  thighs, 
the  issue  of  the  lochia  would  be  impeded,  or  prevented  entirely — 
but,  even  the  condensed  womb  bleeds,  more  or  less ;  and  the  blood 
that  it  sheds,  passing  into  the  vagina  and  finding  no  issue  at  the 
odtium,  becomes  coagulated.  The  whole  tube  of  the  vagina  becomes 
enormously  distended  with  coagula,  making  a  mass  as  large  as  the 
trunk  of  a  child's  body,  and  the  woman  faints  for  the  loss  of  her 
blood.  Yet,  the  hand  on  the  hypogaster  does  not  discover  this 
fact.  The  napkin  outside  acts  as  an  obturator — and  the  clot  in- 
side as  a  tampon.  The  lochia  cannot  find  issue — and  the  quantity 
lost  is  considerable  enough  to  produce  fainting.  But  I  have  long 
been  convinced  that  another  principle,  in  addition  to  that  mere  one 
of  the  loss  of  blood,  is  concerned  in  the  production  of  the  pheno- 
mena. I  mean  to  say  that  the  woman  will  faint  for  the  loss  of  the 
blood,  and  continue  to  faint  again  and  again,  provided  the  coagala 
are  not  removed  from  the  vagina  and  cervix  uteri — ^but,  she  will 
immediately  recover  from  her  deliquium,  upon  their  removal.  There 
is  some  influence  of  a  disturbing  nature,  as  to  the  nerve  power,  that 
is  connected  with  the  presence  of  a  large  quantity  of  clots  in  the 
vagina — probably  that  influence  may  proceed  from  the  distension  of 
the  walls,  and  their  pressure  on  parts  in  relation  to  them  exteriorly, 
and  on  a  nervous  impression  which  they  thereby  suffer.  Be  this  as 
it  may;  it  is  quite  certain  that  if  you  should  press  two  fingers  of  the 
right  hand  into  the  canal  of  the  vagina,  and  with  them  break  the  dots 
to  pieces,  while,  with  the  other  hand  upon  the  hypogastrium,  you  press 
the  globe  of  the  womb  downwards  into  the  excavation  of  the  pelris, 
exhorting  the  woman,  meanwhile,  to  bear  down,  the  coagula  will  all 
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be  expelled,  the  vagina  will  contract  its  tube,  and  the  woman  will 
at  once  be  relieved,  and  scarce  fail  to  express  her  satisfaction  with 
much  energy  and  emphasis.  To  take  out  the  coagula,  or  ^^  turn 
out  the  clot  J**  as  I  used  to  say  to  you,  does  not  give  the  woman  any 
more  blood,  or  replenish  her  veins,  and  yet  hundreds,  yes,  many 
hundreds  of  times  have  I  -seen  women  instantly  recover  from  the 
most  depressing  feelings  of  faintness  and  prostration,  upon  turning 
out  the  clots  from  the  vagina.  Hence,  I  repeat,  that  to  turn  out 
the  clot  is  to  relieve  the  patient  of  her  deliquium.  But,  gentle- 
men, suppose  you  do  not  turn  out  the  coagula !  why,  then,  you  leave 
a  tampon  of  clotted  blood  in  the  vagina!  No  sensible  man  would 
ever  think  of  such  wicked  folly  as  that.  Every  sensible  well- 
instructed  medical  man  knows  that  where  the  womb  is  firmly  con- 
tracted there  is  no  flooding — and  that  where  it  is  relaxed  or  uncon- 
densed  it  will  bleed,  and  that  the  blood  it  sheds  will  fill  its  cavity, 
and  distend  it  more  and  more  in  proportion  as  the  blood  flows — 
and  not  only  so,  but  the  larger  it  becomes  the  more  rapid  is  the 
effusion ;  but  the  womb,  after  labor,  is  alternately  contracted  and  soft 
or  relaxed.  If  you  leave  a  tampon  in  the  vagina,  the  womb  will  fill 
whenever  it  becomes  relaxed,  and  the  contraction  is  often  not 
strong  enough  to  expel  the  coagulated  blood..  The  patency  of  the 
hemofrhagic  orifices  on  the  inner  superficies  of  the  uterus  aug- 
ments at  a  certain  ratio  with  the  augmentation  of  the  superficies. 
To  leave  an  immense  tampon  of  coagulated  blood  in  the  vagina, 
even  while  the  womb  feels  well  condensed,  is  a  great  error  in  prac- 
tice. There  can  be  nothing  more  preposterous  than  to  place  a 
tampon  in  the  vagina  of  a  newly-delivered  woman,  and  nothing 
more  careless  than  to  leave  there  one  that  nature  may  have  ad- 
justed there  in  the  shape  of  a  clot  of  blood. 

From  all  the  foregoing,  it  results  that  a  woman  may  faint  from 
hemorrhage  after  delivery,  notwithstanding  you  can  discover  no 
great  distensioli  of  the  womb,  and  though  there  may  be  no  exter- 
nal visible  signs  of  a  flooding — and  the  precept  that  arises  out  of 
it  is  this — viz.,  when  you  go  into  an  ajytrtment  where  a  woman  just 
confined  is  in  a  fainting  state,  your  first  act  of  duty  is  to  place  your 
hand  on  the  hypogastrinm  in  order  to  learn  whether  the  womb  is 
any  larger  than  it  ought  to  be; — second,  to  make  a  careful  investi* 
gation  as  to  the  quantity  of  blood  contained  in  the  clothes  and  bed- 
clothes about  her  person ; — and  third,  when  the  womb  is  well  down 
and  the  clothes  quite  unstained,  to  pass  two  fingers  of  the  right 
hand  into  the  vagina  and  turn  out  the  clots  if  any  be  there;  and  if 
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there  be  none  there,  nor  in  the  womb,  have  a  clear  diagnoetie  of 
deliquiam  from  some  cause  unconnected  with  flooding. 

.  But,  a  woman  shall  flood  very  dangerously,  without  discharging 
any  blood  upon  the  napkins  or  bed-clothing  about  her;  and  when 
you  come  to  put  the  hand  upon  the  abdomen  in  order  to  inquire  into 
the  condition  of  the^uterus — you  shall  find  that  the  womb  has  become 
very  large  again,  and  has  risen  up,  so  that  its  fundus  reaches  as  high 
as  the  navel.  This  is  a  case  in  which,  not  the  vagina  only,  but  the 
uterus  also  is  filled  with  blood.  Whenever  I  wish  to  learn  whether 
the  womb  is  just  as  large  as  it  ought  to  be,  I  proceed  as  follows : 
Standing  near  the  patient's  right  side,  I  apply  the  thumb  of  my  left 
hand  to  the  anterior  superior  spinous  process  of  the  right  41ium,  and 
stretching  the  point  of  the  little  finger  towards  the  left  anterior  sn* 
perior  spinous  process^  I  learn  whether  the  fundus  uteri  rises  above 
the  ulnar  edge  of  my  hand;  if  it  rises  but  a  little  higher  than  that 
edge,  the  womb  is  not  well  contracted;  if  it  is  lower  than  that  edge, 
it  is  perfectly  well  condensed. 

It  is  worthy  of  remark  that  the  clot  in  the  womb  in  this  case 
always  feels  very  solid ; — so  much  so,  in  some  of  the  samples,  as  to 
tempt  to  the  belief  that  it  is  not  clot,  but  a  large  portion  of  placenta. 
The  woman's  life  is  in  danger  until  the  blood  shall  be  discharged ; 
and  there  is  no  time  to  be  lost,  therefore,  in  taking  it  away.  This 
is  to  be  done  by  compressing  the  uterine  globe  with  the  palm  and 
fingers  of  the  left  hand,  while  with  the  index  and  medius  of  the  right 
or  sometimes  with  half  the  hand  passed  beyond  the  sphincter  vagins, 
you  are  enabled  to  break  to  pieces  the  solid  coagula  in  the  womb  itself 
with  one  or  with  two  fingers.  After  having  first  got  out  those  that 
may  be  detained  in  the  vagina,  exhort  the  woman  to  bear  down;  if  she 
makes  a  proper  effort,  while  you  at  the  same  time  continue  to  break 
up  the  masses  that  descend  within  reach  of  your  fingers — the  whole 
will  be  found  suddenly  to  gush  forth — the  womb  will  again  become 
hard,  condensed,  solid,  and  very  small — and  that  is  the  end  of  the 
flooding  for  the  present.  As  soon  as  the  uterus  has  become  thas 
quite  empty,  you  should  endeavor  to  secure  a  good  permanent  con* 
traction  of  its  muscular  fibres,  by  gently  pressing  or  kneading  it 
with  the  palps  of  the  fingers  of  the  left  hand  on  the  hypogaster— 
and  this  you  should  do  for  a  considerable  length  of  time.  Tom 
know  that  not  the  muscular  fibres  of  the  womb  only,  but  also  those 
of  the  bowels  may  be  excited  to  contraction  by  frictions,  which 
serve  to  arouse  and  stimulate  their  irritable  nature.  These  frie* 
tions,  then,  are  very  powerful  means  of  keeping  the  texture  of  the 
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womb  hard  and  firm;  but  if  the  texture  of  the  womb  is  thus  kept 
hard  and  firm,  don't  you  perceive  that  there  can  be  no  flooding? — 
since,  in  that  firm  and  contracted  condition,  the  yessels  of  the  womb 
are  crimped  and  constringed,  and  their  lights,  in  many  instances, 
almost  put  out.  Surely  you  recognize  the  truth  that  the  great 
Yeins  and  sinuses  of  the  womb,  that  are  seen  in  it  when  at  full  term, 
are  invisible  in  the  non-gravid  organ.  Well,  then,  when  you  want 
to  make  those  great  veins  and  sinuses  and  arteries  as  small  as  pos- 
sible, so  that  they  may  carry  as  little  blood  as  possible,  you  will  do 
all  you  can  do  to  make  the  womb  approach,  as  near  as  possible,  to 
its  non-gravid  magnitude  by  contracting  and  condensing  its  mus- 
cular tissue. 

Let  me  put  you  on  your  guard,  however,  against  too  much  confi- 
dence in  the  conservative  power  of  this  treatment.  Tou  are  not  to 
suppose,  because  you  may  have  dextrously  relieved  the  patient  in 
compelling  the-  uterus'  to  contract,  that  she  is,  therefore,  absolutely 
safe.  It  is  true,  as  I  said,  you  have  arrested  the  flooding  for  the 
present;  and  it  may  not  begin  again :  it  is,  however,  still  truer,  that  in 
most  of  the  cases,  the  muscular  irritability  of  the  womb  is  below  par, 
and  that  the  effusion 'of  the  lochial  blood,  gomg  on/ however  mode- 
rately, tends  to  fill  up  and  again  distend  the'cavity  of  the  womb,  which, 
the  larger  it  grows,  the  more  rapidly  it  bleeds,  and  so  reproduces 
the  feeling  of  faintness,  with  diminution  or  loss  of  pulse,  anxiety, 
jactitation,  and  all  the  signs  that  attend  excessive  sanguine  effusion. 
Your  most  vigilant  care  is  required  to  meet  these  symptoms  in  their 
very  inception.  You  wiU  discover  them  early,  if  you  be  really 
panopticiU  in  your  vigilance — and  you  will  put  an  end  to  the  second 
and  to  the  third  attacks  as  easily  as  you  did  to  the  first ;  and  by  the 
same  method.  I  believe,  indeed,  I  ought  here  to  tell  you,  that  in  a 
majority  of  the  cases  in  which  you  shall  hereafter  turn  out  the  clot, 
you  will  be  obliged  to  do  it  a  second  time,  and  in  many  instances  a 
third.  I  don'l  remember  that  I  have  ever  done  so  four  successive 
times  in  the  same  case. 

A  strong  compress,  laid  on  the  hypogaster,  and  confined  there  by 
a  binder,  consisting  of  a  long  towel  or  pillow-case,  will  aid  you  to 
keep  the  womb  from  expanding  again  and  again. 

As  to  a  compress  and  binder,  let  me  tell  you  that  I  have  at  dif- 
ferent times  been  teased  by  them  when  the  tendency  to  repetitions  of 
the  hemorrhagic  attacks  was  very  strong — for,  the  abdomen  being 
concealed  beneath  compresses  and  bandages,  I  found  that  I  could  not 
80  perfectly  observe  the  state  of  the  uterus,  which  would  steal  & 
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march  on  me  by  filling  itself  with  a  quantity  large  enough  to  make  my 
patient  ill  before  I  could  discover  it.  Much  yezatious  experience  of 
this  sort  has  taught  me,  long  ago,  that  the  best  compress  is  a  folded 
napkin  held  in  my  own  hand,  for  it  has  the  advantage  of  being  not 
merely  a  compress,  but  my  hand  is  an  intelligent  or  perc^tive  one, 
one  that  is  capable  of  telling  me — ^'  Sir,  the  womb  is  filling  agam. 
Take  care  lest  it  should  hurt  her." 

As  soon  as  you  can  feel,  satisfied  that  the  disposition  to  be  hemor- 
rhagic  is  over,  you  should  adjust  the  compress  over  the  uterine 
globe,  and  secure  it  there  with  a  bandage  round  the  body.  I  adyise 
you  to  do  this  with  your  own  hand,  in  all  serious  cases  of  the  sort,  be- 
cause you  can  better  trust  yourself  than  any  nurse  whatever.  At 
least,  your  mind  will  be  at  ease,  as  you  will  know  what  you  have 
done ;  but  you  cannot  so  well  know  what  another  has  done  under 
your  direction. 

There  is  another  point  that  is  worthy  of  yoiir  most  especial  regard 
in  such  cases.     I  mean  the  position  of  the  patient. 

She  must  not  sit  up — she  must  not  even  be  inclined  upwards,  if 
she  be  really  ill — she  mu9t  have  her  head  in  the  same  plane  as  her 
hips — or,  if  she  be  Very  ill,  you  miMtj  you  must  make  her  head  lower 
than  the  hips,  by  putting  some  books,  blocks,  or  bricks  under  the 
foot-posts  of  the  bed,  which  will  elevate  the  legs  and  hips,  and  depress 
the  trunk  and  head.  I  have  already  said  that  fainting  results  from 
diminution  of  the  tension  of  the  vessels  of  the  eneephalon.  Sup- 
pose a  person  to  stand  up  and  be  bled  at  both  arms — he  would  faint 
for  twelve  or  sixteen  ounces — but  suppose  him  to  be  bled  while  lying 
down,  he  would  bear  the  loss  of  twenty  ounces,  and  if  he  were  to  be 
held  with  his  head*  downwards,  you  might  take  four  times  as  much, 
probably,  without  causing  deliquium.  When  the  head  is  down,  the 
blood  does  not  quit  the  brain  so  readily;  but,  as  long  as  the  en- 
cephalic tension  is  kept  up  by  means  of  a  due  fullness  of  the  vessels, 
there  cannot  be  such  a  thing  as  a  fainting  fit.  If  there  should  be 
no  fainting,  there  would  be  no  suspension  of  the  somatic  innerva- 
tion. If  she  faints  badly,  the  woman's  hear(  scarcely  beats,  and  that 
BO  slowly  and  at  such  long  intervals  that  the  blood  is  apt  to  coagu- 
late within  the  resting  auricle  and  ventricle.  Suppose  your  patient 
to  have  her  right  auricle  and  ventricle  and  pulmonary  artery  in- 
stantly filled  with  a  single  coagulum!     What  will  you  do  for  her? 

The  precept  then  is,  in  all  cases  of  faintness  from  flooding,  to  get 
the  head  down  as  low  as  may  be.  Therefore,  take  away  the  pillows 
and  bolsters — and  refuse  to  restore  them  until  all  danger  is  clearly 
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oyer.  This  precept  is  so  clear,  so  plain,  and  the  reasons  for  it  so 
understandable,  that  I  have  often  times,  when  called  in  consulta- 
tions, been  amazed  to  find  a  medical  brotner,  in  good  practice,  and 
of  considerable  experience,  neglecting  it.  I  have  seen  sach  an  one 
alarmed  as  to  the  state  of  his  patient,  and  using  all  means  to  arrest 
the  fainting,  save  the  first  and  best — namely,  the  getting  of  the  pa- 
tient's head  down.  It  was  but  the  other  day  that  I  was  called,  in 
consultation,  to  a  case  of  desperate  flooding  from  placenta  praevia. 
I  found  the  woman's  head  well  raised  on  pillows.  These  pillows  I 
not  only  took  away,  but  I  elevated  the  lower  end  of  the  bed,  and 
bringing  the  head  over  the  edge  of  the  bed,  allowed  it  to  hang  or 
droop  down  over  the  side  with  a  view  to  keep  the  vessels  of  the  en- 
cephalon  full,  for  I  know  that  as  long  as  the  encephalon  is  kept  duly » 
distended  by  vessels  full  of  blood,  so  long  will  the  brain  generate 
and  radiate  its  nerve  force,  its  biotic  force  to  the  organisms — but  if 
the  brain  cannot  produce  and  send  forth  the  nerve  force,  wherewith 
shall  we  carry  on  life  in  the  organs  ?  The  heart  will  not  beat,  nor 
the  diaphragm  move,  nor  the  par  vagum  do  their  ofSce — and  she  will 
surely  die. 

When  a  person  lies  in  deep  deliquium  animi  from  loss  of  blood, 
the  pulse  is  not  to  be  felt  at  the  wrist,  and  the  sounds  of  the  heart 
are  not  plainly  discerned  in  auscultation.  Under  such  circumstances, 
the  cavities  of  the  heart,  I  repeat  it,  fill  so  slowly  that  there  may 
almost  be  said  to  exist  a  stasis  of  the  blood  in  the  auricles  and  ven- 
tricles. It  is  very  certain  that  when  blood  ceases  to  move,  it  tends 
to  coagulate ;  and  it  is  very  true  that  blood  coagulates  more  readily 
in  those  who  have  already  suffered  great  loss  by  hemorrhage  than  in 
such  as  are  not  an»mieal.  From  the  above  remarks,  you  will  per- 
ceive that  if  your  patient  should  faint  very  badly,  she  will  be  liable 
to  perish  suddenly,  or  fall  into  incurable  ill  health  by  the  formation 
of  a  clot  in  the  auricle — or  even  in  both  the  cavities  as  well  as  in 
the  tube  of  the  pulmonary  artery.  I  am  very  sure  that  I  have  seen 
some  women  perish  in  this  manner ;  persons  of  whom  I  made  the 
diagnosis  of  heart-clot,  formed  during  a  deliquium,  and  a  prognosis 
of  speedy  dissolution,  verified  by  dissection  after  the  fatal  result. 
See  my  article  on  the  Heart- Clot,  in  the  Med.  Examiner. 

I  beg  you  to  consider  briefly  the  effects  to  be  produced  by  a  mass 
of  fibrinous  remainder  of  a  clot  suddenly  formed  within,  and  moulded 
by  the  cavity  or  cavities  of  the  heart.  Inasmuch  as  the  venous  blood 
can  only  get  back  to  the  arterial  side  by  passing  through  the  pul- 
monic heart — such  a  clot,  if  of  large  size,  must  either  wholly  or  very 
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greatly  hinder  the  return  of  the  venpus  blood.  In  fact,  it  would  be 
equal  to  a  partial  ligation  of  the  cava,  superior  or  inferior.  Death 
is  likely  to  follow  the  occurrence  either  immediately,  or  within  a  few 
hours.  I  have  observed  it  to  occur  within  eighteen  hours — in  thirty* 
six  hours — in  eighteen  days. 

If  you  reflect  upon  the  danger  of  giving  rise  to  the  formation  of 
a  heart-clot,  I  am  sure  you  will  see  the  necessity  of  avoiding  for 
your  exhausted  patients  every  inducement  to  deliquium  animi.  You 
will  not  permit  such  persons  to  sit  up,  before  the  circulation  shall 
have  acquired  f^  degree  of  vigor  that  insures  you  against  the  risk  of 
bringing  about  a  syncopal  state,  that  may  prove  instantly  fatal. 

Here  is  another  point*  It  should  be  a  rule  to  ask  for  information 
as  to  the  habits  of  a  patient,  who  may  be  placed  under  your  care, 
in  labor.  Has  she  always  had  fainting,  and  floodings,  when  con- 
fined? If  she  has  always  suffered  in  this  way,  there  is  reason  to 
think  she  will  do  so  again,  if  something  be  not  done  to  prevent  it. 

Whenever  I  am  informed,  as  to  a  patient  about  to  enter  upon  her 
lying-in,  that  she  faints  and  floods  in  labor,  I  invariably  make  ar- 
rangements to  be  provided  with  half  a  drachm  of  ergot.  Let  it  be 
procured,  and  kept  with  the  brandy,  the  laudanum,  and  the  other 
preparations  usually  made  for  the  exigencies  of  a  labor.  See  that 
the  ergot  is  of  a  reliable  quality. 

If  a  woman,  who  is  within  some  ten  or  fifteen  minutes  of  the 
conclusion  of  her  labor,  should  swallow  ten  or  fifteen  grains  of  ergot 
mixed  in  water,  the  ergotism  could  not  be  developed  until  after  the 
child's  deliverance ;  but,  within  ten  or  twenty  minutes  subsequent 
thereto,  it  would  begin  to  excite  the  nerves  of  the  womb,  and  force 
them  to  compel  the  uterine  muscles  to  contract  and  remain  con- 
tracted. 

The  power  of  ergot  over  the  uterine  nerves,  and  through  them, 
over  the  muscles  of  the  organ,  is  so  great,  that  I  always  confidently 
expect  a  woman,  who  has  invariably  flooded  before,  will  not  now 
suffer  at  all  in  that  way  if  she  take  ergot.  I  say,  I  confidently  ex- 
pect  it,  but  I  must  admit  that  an  occasional  disappointment  is  to 
be  met  with ;  occasional,  I  say,  but  those  occasions  are  so  rare  that, 
I  repeat,  I  confidently  expect  to  obviate  them.  I  suspect  that  on 
certain  occasions  such  disappointment  has  arisen  from  my  having 
had  an  effete  drug,  instead  of  a  good  one. 

As  an  ounce  of  prevention  is  worth  more  than  a  pound  of  cure,  I 
hope,  when  you  come  to  practice,  you  will  prevent  hemorrhages  in 
this  way.    Yet,  if  a  flooding  has  not  been  expected,  and  comes  sod- 
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denly  apon  your  patient,  you  will  have  good  reason  to  expect  a  tonio 
contraction  of  the  womb  to  follow  a  good  dose — say  fifteen  to  thirty 
grains— ^f  the  secale ;  give  it,  therefore,  for  there  is  no  danger  nor 
inconvenience,  since  it  cannot  hnrt  the  child,  who  is  already  bom, 
nor  will  it  do  any  evil  to  the  mother. 

Do  not  be  afraid  of  opium.  Opium  has  a  salutary  power  over  the 
hemorrhages,  for  it  has  a  vast  control  over  the  innervative  forces, 
and  quells  a  hemorrhagic  nisus  as  it  quells  a  spasm  of  the  stomach, 
or  a  toothache. 

I  shall  not  dwell  on  the  therapia  of  floodings  any  further.  I  have 
but  one  principle  of  guiding  importance  on  the  subject,  and  that  is, 
to  insure  by  all  the  means  in  my  power,  the  condensation  or  con- 
traction of  the  uterine  texture ;  all  other  views  and  treatment  are 
to  be  held  subordinate  to  these  views,  and  the  treatment  that,  under 
them,  tends  to  bring  about  and  secure  this  desirable  end.  If  you 
understand  this,  and  understand  it  fully,  you  cannot  go  wrong,  nor 
can  you  act  wrongly  in  your  methodus  medendi  for  such,  cases. 

Aptbr-Pains. — A  woman  who  is  confined  for  the  first  time  is  not 
to  be  expected  to  suffer  from  after-pains.  A  first  gestation  is,  in 
general,  insufficient  wholly  to  deprive  the  uterus  of  its  tone ;  but  if 
a  woman  have  gone  through  gestation  and  labor  a  second,  a  third, 
or  a  fourth  time,  the  tonicity  of  the  organ  will  be  found  to  be  less 
than  it  was  after  her  first  confinement ;  and  although  the  nervous 
force  may  be  sent  to  it  energetically,  yet  it  will  not  be  sent  into  it 
in  the  steady,  equable  manner  which  characterizes  the  condensing 
power  of  the  uterus  not  already  exhausted  by  antecedent  pregnan- 
cies,  and  throes  of  reiterated  parturition. 

There  are  some  females,  however,  who  preserve  throughout  life, 
and  after  repeated  gestations,  the  same  steady  force  as  to  the  uterus, 
which  characterizes  that  of  the  primipara.  I  have  at  this  moment, 
under  my  care,  a  woman  confined,  now  five  days  since,  with  her 
sixth  child,  and  who  has  not  had  since  the  birth  of  it,  and  who  never 
has  had  after  the  birth  of  any  of  her  children,  a  single  after-pain. 
This  woman  always  recovers  progressively  and  steadily  from  the 
grav'd  condition,  without  hemorrhage,  without  protracted  lochial  dis- 
charge, or  any  unusual  symptom.  Her  uterus,  which  at  the  com- 
mencement of  her  labor,  is  ten  or  eleven  inches  in  length,  by  eight 
or  nine  in  width,  and  which  would  probably  weigh,  immediately  after 
the  delivery  of  the  after-birth,  a  pound  and  a  half,  goes  steadily  on, 
reducing  itself  to  its  non-gravid  condition,  wherein  it  would  not 
weigh  over  two  ounces  and  a  half.    She  has  this  good  fortune,  in 
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consequence  of  retaining  the  same  nterine  tonicity,  the  same  con- 
tractile force,  that  she  had  in  her  early  youth — and  one  meets  in 
practice  with  a  sufficient  number  of  examples  of  the  sort  to  convince 
him  that  the  case  is  not  a  very  rare  one. 

You  will  find  in  your  intercourse  with  the  world,  as  practitioners 
of  midwifery,  that  women,  in  general,  are  acquainted  with  this 
difference  between  the  primipara  and  the  multipara  female;  for 
they  will  say  to  you — of  the  woman  in  labor — that,  of  course,  she  if 
not  to  have  after-pains,  because  this  is  her  first  confinement;  or  of 
another,  of  course,  she  is  to  have  after-pains,  because  this  is  her 
second,  her  fifth,  or  her  tenth  labor. 

What  is  an  after-pain?  The  pain  of  a  labor  consists  chiefly,  not 
solely,  in  the  pain  felt  at  the  cervix  uteri,  and  is  the  result  of  vio- 
lence done  to  the  texture  of  the  cervix  and  os  by  the  overpoweriug 
contractile  force  of  the  fundus  and  body.  The  pain  is  at  the  re- 
sisting part;  it  is  not  suffered  by  the  compelling  organs.  If  a  man 
strikes  you  a  blow  with  his  fist  and  knocks  you  down,  he  hurts  yoa 
and  not  himself;  in  the  same  way  the  fundus  and  corpus  uteri,  when 
they  strive  to  rive  open,  and  overcome  the  resistance  of  the  cervix 
and  OS  uteri,  hurt  them,  excite  pain  in  them,  and  sometimes  even 
tear  them  to  pieces,  but  do  not  themselves  experience  any  pain. 
There  are  hundreds  of  women  in  whom  the  circle  of  the  os  uteri  is 
torn  in  labor ;  which  is  the  reason  why,  in  the  examination  of  women 
who  have  borne  children,  you  may  find  fissures  in  the  anterior  or 
posterior  lip,  or  at  the  right  or  left  angles  of  the  lip,  where  the  os 
is  most  likely  to  give  way. 

I  ask  you  again:  what  is  an  after-pain?  An  after-pain  is  not 
designed  to  expel  anything,  unless  there  be  a  clot  to  be  expelled. 
When  there  is  in  the  womb  a  hard  clot  that  will  not  break  to 
pieces,  and  when  the  os  uteri,  immediately  after  the  expulsion  of  the 
after-birth,  has  shut  itself  up  like  a  steel  trap,  as  it  often  does,  the 
dot  which  cannot  get  out  until  the  os  uteri  is  again  dilated,  will  ex- 
cite pain  by  dilating  it  as  the  child  did  by  dilating  it.  But  there 
are  thousands  of  examples  where  there  is  no  clot  to  be  expelled. 
When  there  is  no  clot  to  be  expelled,  the  after  pains  cannot  depead 
upon  the  resistance  of  the  cervix  uteri  to  the  contractions  of  the 
body  and  fundus.  A  woman  who  has  an  after-pain  designed  to  ex- 
pel nothing,  will  have  the  pain  in  the  whole  womb,  not  in  the  cervix, 
as  in  the  labor  pain.  A  pain  in  the  whole  womb  in  labor  is  a  dangerous 
thing ;  it  is  a  pain  which  proves  the  existence  of  rheumatism  in  the 
uterus,  or  of  a  tendency  to  laceration  of  the  organ.     So  that  you 
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Bee  there  is  a  difference  between  the  tme  after-pain  and  the  pain  of 
labor.  A  woman  in  labor  does  not  complain  of  pain  and  soreness 
if  you  press  your  hand  npon  the  globe  of  the  nterus,  whereas,  when 
she  has  just  been  delivered,  she  shrinks  from  the  pressure,  saying, 
^^Sir,  you  hurt  me— that  is  very  painful."  The  whole  womb  is 
more  sensible  of  pain,  intolerant  of  pressure;  the  function  of  its  sen- 
sitiye  cords  is  exalted  after  labor.  Now,  during  the  moments  of  re- 
laxation,  while  the  sensitiye  fibres  are  not  compressed  in  the  tissues 
among  which  they  are  distributed,  the  woman  feels  no  pain ;  but  as 
soon  as  the  motor  cords  begin  again  to  excite  the  muscular  tissues, 
the  passive  tissues,  among  which  the  sensitive  cords  are  also  dis- 
tributed, feel  that  pressure,  and  the  woman  feels  the  pain  arising 
therefrom ;  just  as  she  feels  the  pain  arising  from  the  rude  contact  of 
your  hand.  This  is  an  after-pain.  I  take  it  for  granted  that  the 
after-pain  is  designed  for  a  useful  purpose  of  some  sort,  and  I  submit 
it  to  you  whether  by  the  contractions  of  the  organ,  the  blood  in  the 
vessels  of  it,  whether  they  be  large  or  whether  capillary  vessels,  is 
not  pressed  or  chased  out  into  the  correlative  vessels,  thus  allowing 
the  uterus  to  grow  smaller  and  smaller  and  provoking  the  more  vigor- 
ous action  of  the  absorbents.  Such  is  the  process  by  means  of  which 
the  womb  recovers,  after  forty  days,  its  non-gravid  volume  and  form. 
An  after-pain,  therefore  is  a  good  thing,  and  a  natural.  Ton  ought  not 
to  make  haste  to  stop,  or  eKen  lessen  it,  except  it  become  too  violent. 

In  a  former  letter,  I  spoke  of  the  frequent  occurrence  of  rheuma- 
tism as  seated  in  the  uterus ;  and  I  have  no  doubt  that  many  of  the 
violent  after-pains  which  we  meet  with  are  cases  aggravated  by 
a  rheumatic  condition  of  the  organ ;  for,  a  woman  who  has  suffered 
from  rheumatismus  uteri  for  weeks  before  the  birth  of  her  child,  I 
have  always  found  more  prone  than  another  to  agonize  with  these 
after-pains.  I  speak  with  regard  to  their  intensity,  and  their  rebel- 
liousness against  the  usual  modes  of  treatment. 

An  ordinary  after-pain  will  be  relieved  by  an  opium  pill  weighing 
one  or  two  grains,  or  by  two  or  three  such  pills ;  or,  it  disappears 
after  a  few  doses  of  laudanum,  consisting  of  twenty-five  or  thirty 
drops  each.  A  dose  less  than  thirty  drops  it  is  hardly  worth  while 
to  give.  A  woman  may  take  an  opium  pill  of  a  grain,  or  thirty 
drops  of  laudanum,  every  hour,  until  she  has  taken  two  or  three  such 
doses;  and  it  is  rare  to  hear  her  complain  of  after-pains  after  taking 
the  second,  or  more  especially  the  third  such  dose.^  Camphor,  also, 
has  a  very  special  power  to  take  away  the  distress  occasioned  by 
after-pains.    Our  good  Dr.  Physick  was  accustomed  to  say  that  cam- 
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phor  seemed  to  have  been  made  for  women,  with  whom  it  always 
agrees,  while  it  always  disagrees  with  men.  As  a  general  mle, 
opium  as  a  medicine  is  preferable  to  camphor,  for  it  is  less  heating 
and  less  stimulating  to  the  whole  economy ;  but  inasmuch  as  there 
are  idiosyncrasies  which,  under  the  use  of  opium,  render  it  distressing 
or  intolerable  for  certain  persons,  you  should  prefer  for  such  patients 
the  camphor  medication.     Here  is  a  good  formula. 

B. — Camphor  Sss; 

Pulv.  gum.  acacise    3ij  ; 

Sacch.  alb.  3ij; 

Aq.  cinnam.  Siij. 

M.  ft.  Mist. 

S. — The  dose  is  a  tablespoonful. 

This  will  give  you  six  doses,  each  containing  five  grains  of  the 
drug.  You  may  give  the  second  dose  in  half  an  hour  after  the  first; 
or  in  an  hour  or  an  hour  and  a  half;  the  other  doses  may  be  re- 
peated at  longer  intervals,  pro  re  nata.  In  some  instances,  it  is 
proper  to  add  a  portion  of  laudanum  to  each  dose,  say  10  or  20 
drops. 

Don't  follow  the  old  fashion,  which  commanded  us  always  to  send 
an  eight  ounce  mixture  to  the  patient;  a  fashion  good  for  the 
i^othecary,  but  very  bad  for  the  patient ;  for  the  nurse  might  make 
her  sick  by  giving  her  a  whole  drachm,  whereas  she  could  not  do 
her  any  mortal  injury  by  giving  her  half  a  drachm  of  camphor. 
Drugs  and  medicines  are  a  sort  of  edged  tools ;  and  nurses  and 
unlearned  people,  generally,  are  not  to  be  permitted  to  use  than, 
d  dUcrStiony  as  a  French  tavern-keeper  says  of  the  wine  on  his 
table. 

After-pains  irritate ;  violent  after-pains,  frequently  repeated,  may 
irritate  the  whole  constitution  so  far  as  to  develop  strong  fe- 
brile phenomena.  Where  they  are  accompanied  with  fever,  or 
frequent  pulse,  how  can  you  discriminate  between  the  phenomena 
so  arising,  and  those  attendant  upon  the  most  mortal  attacks  of 
metritis  or  puerperal  peritonitis  ? 

I  pity  you,  gentlemen,  from  the  bottom  of  my  heart,  for  the 
distress  and  embarrassment  you  are  destined,  inevitably,  to  enconnter 
from  the  difiSculty,  nay,  the  almost  impossibility  of  making  a  correet 
diagnosis  in  such  cases.  I  think  one  of  the  most  distressing  nights 
of  my  professional  life  was  passed  in  the  apartment  of  a  lady  of  the 
greatest  worth,  and  of  the  highest  social  standing,  who,  after  a  long 
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attack  of  rheumatismus  ateri,  preceding  her  accouchement,  gave  birth 
to  a  feeble  child  which  died  a  few  days  after  it  was  born.  The 
expulsion  of  the  placenta  was  followed  by  severe  after-pains,  that 
deprived  her  of  sleep  during  the  night,  and  which,  continuing  in  an 
aggravated  form,  during  the  following  day,  brought  on  a  reaction 
of  the  heart  and  arteries,  from  which  the  pulse  beat  from  one  hun- 
dred and  twenty  to  one  hundred  and  thirty  strokes  per  minute,  and 
this,  accompanied  with  the  most  intense  pain  of  the  abdomen  as 
well  as  of  the  head.  She  was  a  person  of  great  dignity  of  character, 
and  the  utmost  propriety  of  conduct ;  hence,  the  loud  complaints 
she  made  convinced  me,  from  my  knowledge  of  her  character,  that 
her  suffering  was  nearly  intolerable.  I  knew  that  she  had  had 
rheumatism  of  the  womb  before  the  birth  of  the  child,  and  that  the 
rheumatic  condition  had  modified  the  muscular  power  of  the  uterus ; 
interfering  with,  and  retarding  the  normal  progress  of  the  labor. 
But,  when  I  discovered,  six  and  thirty  hours  after  the  accouchement, 
that  she  had  a  pulse  of  one  hundred  and  twenty,  with  a  hot  skin, 
and  the  most  acute  pain  of  the  abdomen,  I  could  not  but  hold  her 
life  to  be  seriously  threatened.  I  passed  the  whole  night,  as  I  have 
said,  in  her  apartment,  agitated  by  the  most  conflicting  opinions. 
Certain  motives  induced  me  to  refrain  from  letting  blood  in  the 
case;  and  yet,  when  her  groans  and  cries  prompted  me  to  come  to 
her  bedside,  to  examine  with  the  most  minute  care  the  state  of  the 
pulse,  of  the  respiration,  of  the  calorific  power,  of  the  tension  and 
sensibility  of  the  abdomen,  as  well  as  the  sensibility  of  the  vaginal 
cervix  as  ascertained  by  the  Touch,  I  always  returned  to  my  seat, 
comforted  with  the  conviction  that  I  was  treating  a  rheumatic 
neuralgia  of  the  uterus  and  the  splanchnic  branches  of  the  great 
sympathetic.  The  diagnosis  was,  in  my  ophiion,  undeniable;  yet, 
in  half  an  hour,  her  cries  and  groans  recalled  me  to  her  bedside  to 
renew  my  diagnosis  of  rheumatism,  and  to  go  again  and  again 
through  the  same  sea  of  troubles,  of  doubt,  and  misgiving  as  to  the 
^correctness  of  my  judgment.  For  I  said :  If  I  judge  wrong  as  to 
the  diagnosis  of  the  case,  and  if  I  lose  this  patient,  I  shall  never 
again  feel  perfectly  contented  in  this  world.  Happily  for  me,  the 
morning  brought  a  remission  to  the  intense  distress.  My  patient 
recovered  from  her  lying-in,  and  has  continued  ever  since,  now 
these  many  years,  to  suffer  from  distressing  rheumatic  neuralgia  in 
many  parts  of  her  person. 

I  should  in  vain  endeavor  to  put  down  upon  paper  the  discrimi* 
nating  signs  by  which  you  are  to  ascertain  that  your  patient  is 
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laboring  under  rheumatismus  uteri,  or  neuralgia  of  the  womb,  and 
not  under  some  &cute  inflammation  of  that  viscus.  It  is  idle  to  write 
such  a  relation ;  a  picture  can  not  be  written ;  it  must  be  painted — 
nature  must  paint  it  for  you — and  you  will  find  the  picture  in  the 
clinique  of  your  practice.  Perhaps,  if  you  and  I  were  standing  by 
the  bedside  of  a  patient  laboring  under  this  disorder,  I  might  be  able 
to  point  out  certain  signs — discoyerable  in  the  physiognomical 
expression,  in  the  tone  of  the  voice,  in  the  frequency,  quickness  and 
volume  of  the  pulse,  in  the  respiratory  acts,  in  the  ability  to  move 
the  limbs;  in  the  patient's  tolerance  or  intolerance  of  palpation, 
whether  abdominal  or  vaginal ;  in  the  discharge  from  the  uterus,  and 
in  the  state  of  the  urinary  bladder  and  the  bowels — ^that  should  show 
you  why  the  case  should  be  called  neuralgia,  and  not  metritis,  or 
metro-peritonitis.  I  could  indicate,  and  you  could  see  these  things, 
but  how  can  I  write  them  down.  You  know  I  can  not;  nor  no  man 
else. 

If  you  have  studied  your  profession  well,  so  that  you  have  made 
yourselves  masters  of  guiding  principles  in  diagnosis,  you  will  be 
able  to  find  your  way  through  these  devious  paths,  and  I  must  leave 
you  to  your  own  resources  in  the  matter. 

I  will  not  dismiss  the  subject,  however,  without  first  repeating 
that  there  is  not  a  more  difficult  task  to  be  performed  by  the  phy« 
sician  than  to  make  the  diagnosis  in  such  cases.  An  antecedent 
rheumatic  state  of  the  womb  may  serve  to  lighten  up  the  path  of 
the  observer,  but,  let  him  beware,  oh!  let  him  beware!  that  even 
rheumatismus  uteri  may  pass  into  metritis  or  metro-peritonitis ;  in 
which  case,  an  error  in  judgment  costs  a  human  life ;  costs  the  dis- 
ruption of  the  bonds  of  the  family  compact,  the  overthrow  of  the 
family  altar,  and  the  suppression  of  the  most  grateful  incense  that 
can  rise  to  Heaven — the  smoke  of  the  incense  that  ascends  to  declare 
the  happiness  of  parents  and  of  children,  in  the  holy  and  sacred 
temple,  which  is  called  home. 

The  vessels  in  the  interior  of  the  uterus,  that  open  upon  the  late 
placental  superficies,  continue  to  bleed  after  the  delivery  has  takes 
place.  In  a  womb  recently  emptied,  there  is  a  considerable  number 
of  patent  orifices,  of  which  you  may  see  a  very  pretty  drawing  in 
Dr.  Robert  Lee's  Treatise  on  some  of  the  Diseases  of  Females^  which 
represents  the  orifices  arranged  in  such  a  fashion  as  to  furnish  them 
with  a  species  of  valve. 

The  blood  discharged  from  these  vessels  is  called  the  lochia;  t« 
%»x^'  Ko;t"'«  is  the  Greek  word  from  which  it  is  taken.    It  is  called 
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in  German,  kindbettremigungj  and  is  called  lochies  in  French.  The 
discharge  continues  for  several  days.  Between  the  bhird  and  fourth 
days,  the  abundance  is  less ;  probably  because  the  forces  are  em- 
ployed in  determining  the  new  movements  towards  the  mammary 
glands,  which  now  become  centres  of  fluxion,  whereby  the  granules 
of  the  gland  are  evolved,  in  order  to  the  secretion  of  the  nutriment 
of  the  new-born  child.  When  the  milk  has  been  fairly  secreted,  the 
lochial  discharge  increases  again  ;  and  on  the  sixth,  seventh,  eighth 
and  ninth  days,  it  becomes  more  abundant  than  on  the  fourth  and 
fifth ;  so  that,  when  your  patients  complain  to  you  on  the  third  and 
fourth  days  of  the  diminution  and  almost  disparition  of  the  lochial 
discharge,  you  should  not  be  disconcerted,  nor  allow  them  to  become 
so ;  seeing  that  it  is  not  a  morbid  but  a  natural  phenomenon. 

In  from  six  to  ten  days  from  the  birth  of  the  child,  the  red-colored 
lochia  has  given  place  to  a  greenish  or  yellowish-green  fluid,  possess- 
ing a  peculiar  and  often  most  offensive  odor,  powerful  enough  to 
fill  the  whole  of  a  large  apartment ;  and  so  intense,  that  no  scrupulous 
cares  on  the  part  of  the  monthly  nurse  can  keep  the  patient's  person 
and  bed-clothes  free  from  the  disagreeable  exhalation.  The  odor 
sometimes  approaches  that  of  substances  in  a  state  of  putrefaction 
and  maceration,  and  the  inexperienced  practitioner  can  scarcely 
avoid  a  feeling  of  doubt  and  distress  as  to  the  safety  of  the  patient, 
considering  the  intenseness  of  the  stench.  But  I  believe  that  I  can 
truly  say,  the  woman  whose  lochia  is  so  disagreeable  as  above  ex- 
pressed, is  scarcely  more  liable  to  attacks  of  disease  than  she  from 
whom  no  offensive  exhalation  can  be  perceived.  I  say  this,  founding 
myself  upon  much  observation,  for  I  have  often  experienced  this 
great  distrust  on  such  occasions,  when,  it  seems,  I  had  no  reason  to 
do  so ;  nor  can  I  remember  that  the  attacks  of  disease  that  I  have 
met  with  in  my  lying-in  patients  have  been  characterized  by  an 
antecedent  unusual  lochial  odor. 

There  are  some  women  in  whom  the  discharge  continues  until 
the  end  of  the  month;  and  it  is  by  no  means  rare  to  meet  with 
persons  in  whom  it  does  not  cease  until  the  end  of  the  sixth  week. 
The  greenish  discharge,  with  its  peculiar  odor,  gradually  gives  place 
to  a  colorless  and  bland  mucus,  which,  for  such  women  as  have  great 
powers  of  recovery,  is  gone  entif ely  by  the  twenty-first  day.  This 
discharge  is  very  like  thin  albumen-ovi — and  comes  from  the 
crypts  of  the  canal  of  the  cervix.  In  the  early  stages  of  a  labor, 
when  the  os  is  opening,  those  crypt»  send  out  a  profosion  of  this 
88 
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albumen;  and  when  the  cervix  is  recoyering  after  the  fifteenth  day, 
the  excretion  becomes  again  abundant,  and  is  not  of  bad  omen. 

I  have  seen  a  case  in  which  the  womb  has  apparently  recovered  its 
non-gravid  magnitude  in  three  weeks  from  the  birth  of  the  child;  and 
I  have  seen  a  case  in  which  the  uterus,  filled  with  coagulated  blood, 
extended  nearly  up  to  the  umbilicus  of  the  woman  on  the  eighteenth 
day  after  the  child  was  born.  A  womb  that  remains  very  large  is 
more  likely  to  give  rise  to  a  protracted  lochial  excretion  than  one 
that  firmly  condenses  itself,  and  approaches  the  state  of  the  non- 
gravid  uterus.  You  will  have,  then,  a  prognosis  that  is  favorable 
or  unfavorable,  according  as  the  womb  is  large  or  small.  If  the 
womb  grows  small  rapidly,  and  puts  an  early  end  to  the  excretion, 
in  consequence  of  its  healthful  condensing  power,  the  woman  is  not 
likely  to  suffer  danger  from  the  cessation  of  the  discharge ;  but  if 
a  womb  remain  large,  and  heavy,  and  doughy,  and  the  discharge 
cease  too  early,  or  too  suddenly,  the  diagnostic  will  be  that  of  a 
pathological  condition  of  the  organ,  and  the  prognosis  will  flow  oat 
of  that;  for  an  inflammatory  condition  of  the  organ  could  not  but 
modify  its  power  of  excretion.  In  one  case,  you  may  be  called  on 
to  interfere  therapeutically;  in  the  other,  you  do  mischief  by  your 
intervention. 

When  complaints  are  made  to  you  on  occasions  like  these,  yon 
should  give  them  careful  attention,  and  institute  such  inquiries  as 
to  the  state  of  the  lochial  organ,  as  must  suffice  to  discover  the 
truth  as  to  whether  it  be  morbidly  deprived  of  its  excretive  power, 
or  whether  it  be  physiologically  deprived  thereof. 

You  will  find,  in  the  world,  a  foolish  prejudice,  especially  among 
the  less  informed  classes  of  the  population,  which  induces  them  to 
allow  the  accumulated  products  of  the  foul  excretions  of  the  uteros 
to  rest  and  putrefy  upon  the  external  genitals,  from  an  ignorant  fear 
they  have  of  checking  a  discharge  deemed  essential  to  their  safety. 
I  hope  you  will  always  endeavor  to  dissipate  all  false  notions  in 
relation  to  this  matter ;  and  you  will  not  find  it  difficult  to  do  so, 
if  you  should  take  the  trouble  to  explain  to  the  patient  or  to  the  none, 
that  putrid  exhalations  arising  from  the  accumulated  blood  and 
mucus,  at  the  orifice  of  the  vagina,  or  within  its  canal,  expose  the 
woman  to  the  dangers  of  putrid  ^fection ;  and  you  should  direct 
the  nurse,  in  all  cases  under  your  care,  to  keep  the  woman  scmpo* 
lously  clean  by  ablutions  of  warm  water  and  soap,  to  which  should 
be  added  some  spirits  or  wine.  For  persons  whose  circumstances 
will  warrant  such  expense,  I  generally  direct  my  nurses  to  make 
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ablutions  with  red  wine  and  water.  I  find  that  some  of  the  brethren, 
and  even  some  of  the  monthly  nurses,  in  this  quarter,  are  in  the 
habit  of  ordering  the  vaginal  injection.  The  circumstances  would  be 
very  ][^eculiar  that  could  induce  me  to  make  such  a  prescription ; 
for  I  conceive  if  the  napkins  that  receive  the  discharge  are  changed 
several  times  a-day;  and  if  a  sponge,  squeezed  out  in  warm 
soap  and  water,  or  wine  and  water,  be  used  as  a  detergent,  the 
contractility  of  the  tissues  within  will  always  emulge  them  suffi- 
ciently. I  am  not  quite  satisfied  that  it  is  the  dictate  of  prudence 
or  caution  to  fill  the  patient's  womb  with  soap  and  water,  or  any 
other  material  of  injection. 

In  cold  weather,  and  in  the  variable  seasons,  the  spring  and 
autumn,  the  woman  should  be  carefully  protected  against  the  danger 
of  taking  cold  by  undue  exposure  of  these  parts.  Let  me  advise 
you  to  caution  the  patient  against  going,  even  after  the  lapse  of 
the  month,  to  the  privy,  the  exhalations  and  the  damp  and  cold  of 
which  render  her  very  liable  to  repercussion  of  the  fluxional  move- 
ments, which  should  be  most  sedulously  avoided. 

Some  women  have  their  lochia  too  profusely  from  getting  up  too 
soon :  when  they  are  too  profuse,  one  of  the  most  reasonable  reme- 
dies will  be  found  in  ordering  them  to  take  again  a  recumbent  or 
horizontal  posture.  Such  a  position,  taking  oiT  the  strain  from  the 
distal  branches  of  the  vessels,  is  alone,  in  many  cases,  sufficient  to 
put  an  end  to  the  morbid  momentum  of  the  blood  in  its  uterine  and 
spermatic  branches.  When  recumbency  fails  to  cure,  the  question 
might  present  itself  of  the  propriety  of  bleeding  from  a  vein,  in 
order  to  take  oiF  a  portion  of  the  injecting  power  of  the  systemic 
ventricle  ;  or,  if  such  a  procedure  is  not  to  be  thought  of,  and  if  the 
excess  be  justly  attributable  to  an  ataxic  or  atonic  condition  of  the 
uterus,  one  should  direct  the  patient  to  take  some  astringent  infusion ; 
such  as  infusion  of  red  roses  acidulated  with  aromatic  sulphuric  acid ; 
or  infusion  of  cinchona  and  cascarilla;  or  quassia,  or  chamomile;  or 
infusion  of  krameria,  or  diluted  tincture  of  catechu  or  kino ;  or  some 
doses  of  opium ;  or  the  saccharum  saturni ;  or  alum-and-nutmeg  pow- 
ders, .so  often  mentioned  in  these  pages ;  or  more  than  all,  the  vinum 
secale  cornuti,  or  the  secale  in  powder  mixed  with  water. 

I  shall  take  advantage  of  the  present  occasion  to  rel*er  you  to 
the  220th  page  of  that  charming  volume,  entitled,  ^^ Lectures  an  the 
Theory  and  Practice  of  Midwifery^  delivered  in  the  Theatre  of  St. 
George's  Hospital,  by  Robert  Lee,  F.  R.  S.,  &c.  ftc:  London,  1844, 
8vo.,"  a  book  which  I  could  desire  to  be  in  the  hands  of  every  onf 
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of  my  pupils,  as  I  look  upon  its  author  as  the  ablest  man  in  all 
England,  in  this  department  of  science  and  practice. 

I  told  him,  in  1845,  that  he  might  safely  die  now.  **Why  die?" 
said  he. — ^'  Because  you  are  already  ineffaceably  inscribed  on  the 
roll  of  Fame."  "How's  that?  how's  that?"  said  he.— "It  is  thus, 
my  dear  doctor : — first,  you  are  the  man  who  has  made  the  profes- 
sion know  the  true  nature  of  phlegmasia-alba-dolens ;  it  is  you  who 
have  taught  us  the  malady  is  crural  phlebitis: — secondly,  you  are 
indissolubly  united  with  that  company  of  men  who  have  established 
the  spontaneous  ovulation  as  a  cause  of  menstruation.  Nothing  can 
separate  your  fame  from  that  of  N^grier,  Gendrin,  Ponchet,  Fur- 
kinje.  Von  Baer,  Rudolph  Wagner,  &c.  Thirdly,  yon  have  just 
now  shown  me  your  last  and  greatest  discovery,  that  of  the  largest 
ganglion  in  the  human  body,  to  wit,  the  cervical  ganglion  of  the 
womb.  I  don't  see  anything  left  for  you  to  discover,  and  therefore, 
I  say,  you  may  die  now ;  nothing  can  prevent  you  from  bebg 
immortal."  Dr.  Lee  replied,  "I'll  no  die  yet!  I'll  no  die  yet!" — 
and  I  am  very  glad  to  learn  that  he  is  still  living  and  in  excellent 
health.  Such  people  ought  to  die  of  old  age,  and  nothinff  eUe^  as 
we  say  in  America. 

But  to  return  to  his  220th  page;  he  says: — "This discharge  from 
the  uterus  after  delivery,  called  the  lochial  discharge,  does  not 
usually  cease,  altogether,  until  the  uterus  has  contracted  greatly, 
and  become  much  reduced  in  volume  by  the  absorption  of  its  coats, 
blood-vessels  and  nerves.  The  uterus  is  much  more  rapidly  absorbed 
in  some  women  than  in  others,  and  this  chiefly  depends  on  the  pre- 
vious state  of  the  patient's  health,  and  the  nature  of  the  labor." 

I  cannot  agree  with  Dr.  Lee  in  the  opinion  that  the  uterus  is 
absorbed;  because  I  look  upon  the  virgin  litems  as  a  gravid  ntems 
in  potentia;  a  uterus  possessing  every  organ  and  part  of  an  organ 
that  is  necessary  to  enter  into  the  composition  of  the  gravid  womb; 
which  when  it  returns  to  its  non-gravid  condition,  does  so  doubtless 
by  the  aid  of  much  absorption,  but  not  by  the  "  absorption  of  its 
coats,  blood-vessels  and  nerves;"  for  I  conceive  them  never  to  be 
absorbed.  Dr.  Lee  might  as  well  say  that  the  granules  of  the  female 
breast  are  absorbed  after  the  weaning  of  the  child,  or  that  they  do 
not  exist  in  the  virgin ;  but  he  kQows  that  Sir  Astley  Cooper  has 
demonstrated  them  to  exist  «ven  in  the  male  gland*  I  oflfer  this 
little  criticism  on  the  220th  page  of  my  excellent  friend's  work,  be- 
cause, althongh,  ^^aliquando  bontu  d&rmitat  Sofntru$^*'  Homer  hiflh 
self  ought  to  be  waked  up  when  he  does  nod. 
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It  is  ouBtoniarj  to  put  a  binder  aronnd  the  abdomen  of  a  woman 
just  confined;  a  precaution  rarely  neglected  in  .this  country;  but 
which,  being  neglected,  is  usually  assigned  as  the  cause  of  much  after 
suffering  and  ill-health  that  the  patient  causelessly  attributes  to  the 
Ignorance  and  carelessness  of  her  monthly  nurse,  or  her  medical  at- 
tendant, should  she  happen  not  to  have  a' good  getting-up.  ^ 

It  is  necessary  that  you  should  be  cautious  in  the  use  of  the  band- 
age; for  if  the  bandage  be  worn  too  strictly  and  with  a  heavy  com- 
press between  it  and  the  abdomen,  it  cannot  but  happen  that  the 
globe  of  the  womb,  which  for  a  few  days  after  delivery  is  as  large 
as  a  oricket-ball,  will  be  thrust  down  into  the  excavation,  pushing 
the  vagina  before  it,  thus  shortening  that  tube,  on  the  upper  extrem- 
ity of  which  the  uterus  rests,  and  which,  in  fact,  furnishes  to  the 
uterus  nearly  its  whole  support  amidst  the  bones  of  the  pelvis.  Sup- 
pose you  were  to  fix  one  of  the  utero-abdominal  supporters,  as  they 
are  called,  upon  the  hypogastrium  of  a  woman  just  confined,  and 
compel  her  to  wear  it  for  the  forty  days  ensuing,  or  until  the  uterus 
had  recovered  its  non-grayid  magnitude  and  weight,  would  not  your 
patient  be  sure  to  recover  with  a  prolapsus  uteri?  Messrs.  M'Clin- 
tock  &  Harden,  in  Practical  Observations  on  Midwifery^  Dublin, 
1848,  8vo.,  at  page  6,  inform  us  that  at  the  Dublin  Lying-in  Hos- 
pital, where  they  made  the  ^^observations,''  the  binder  is  regarded  as 
a  most  essential  article  in  the  Lying-in  ward,'that  Dr.  Joshson  looks 
upon  it  as  one  of  the  most  important  means  of  securing  a  good  de- 
tachment and  expulsion  of  the  placenta;  and  they  even  attribute  to  its 
universal  use  in  the  house  the  fact  that  only  one  case  of  hour-glass 
contraction,  requiring  the  introduction  of  the  hand,  had  occurred 
there  for  five  years.  Should  you  meet  with  the  work  above  cited, 
be  not,  I  pray,  misled  by  their  statement,  for  experience  and  reflec- 
tion will  come  to  show  that  hour-glass  contraction  is  caused  by  ad- 
herence of  the  placenta  to  the  womb,  an  adhesion  so  firm  that  the 
strongest  contraction  of  the  womb  cannot  displace  it.  In  such  an 
event,  the  placenta  serves  as  a  splint  to  distend  the  fundus,  whereas 
the  corpus  and  cervix,  finding  no  opposition,  contract  and  shut  the 
placenta  up  in  the  superior  cell.     Their  explanation  is  an  error. 

You  will  find,  at  page  208  of  Prof.  Asdrubali's  work,  ^'  Tratato 
G&n&raU  di  Ostetriciaj  Teoretica  e  Pratica^*'  vol.  2d,  some  excellent 
observations  on  the  evils  and  abuse  of  bandages;  and  inasmuch  as, 
throughout  the  United  States,  the  most  incorrect  and  harmful  notions 
exist  on  the  subject,  I  think  I  shall  do  you  no  disservice  if  I  trans- 
late the  whole  passage  from  that  most  learned  and  admirable  author. 
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'^  The  habit  of  binding  up  the  abdomen  of  women  in  childbed  w&s 
in  use  among  all  the  ancients.  Yet  Peu  and  Mauriceau  have  de- 
claimed against  the  abuse  of  it,  though  they  did  not  admit  that  it 
should  be  wholly  proscribed.  Many  of  the  moderns  still  advocate 
its  employment,  but  with  great  precaution ;  as  if  in  doubt  whether 
it  might  do  most  good  or  most  harm ;  but  the  majority  of  them  have 
condemned  the  custom.  Buchan  looks  upon  it  as  absurd,  and  Gor- 
ter  as  mischievous,  and  as  the  occasion,  almost  always,  of  serious 
disorders. 

^'  Among  the  motives  that  have  prevailed  among  some  to  recom- 
mend the  binder,  the  principal  one  was  to  furnish  the  patient  vith 
the  same  sort  of  aid  as  it  is  customary  to  give  the  patient  in  dropsy, 
after  the  operation  for  paracentesis,  with  a  view  to  prevent  attacks 
of  lipothymia  and  syncope,  likely  to  ensue  upon  the  sadden  and 
great  evacuation  m  the  abdominal  cavity.  Another  motive  was,  to 
restore  to  the  abdomen  its  non-gravid  size  and  form. 

^'  It  is  not  to  be  doubted  that  the  cavity  of  the  abdomen,  when 
compressed  by  the  binder,  will  find  as  much  assistance  for  the  com- 
pression of  the  viscera  and  blood-vessels  as  it  had  previously  received 
from  the  gravid  uterus.  But,  inasmuch  as,  for  the  obtaining  of  this 
effect,  the  abdomen  must  be  firmly  bound,  and  as  there  is  no  other 
motive  for  it,  the  constriction,  no  doubt,  is  often  sufficient  to  produce 
suppression  of  the  lochia,  whence  may  arise  suffocation  and  pain, 
which  are  the  beginnings  of  terrible  maladies.  ~  How  some  recom- 
mend it  without  clear  motives,  and  others  reject  it  altogether,  is 
demonstrated  by  daily  observation ;  for  it  is  observed  that  no 
evils  befall  those  who  make  no  use  of  the  binder,  but  leave  the 
abdomen  perfectly  free:  they  pass  through  the  puerperal  state 
without  the  least  untoward  circumstance.  Why  should  we  resort  to 
a  method  from  which,  as  Dionis  observes,  there  proceeds  more  mis- 
chief than  good  ?  In  order  to  avoid  deliquium  and  syncope,  it  is 
only  necessary  that  the  woman,  as  soon  as  she  is  confined,  should 
preserve  a  horizontal  posture;  and  if,  unexpectedly,  or  by  accident, 
deliquium  should  occur,  certainly  we  ought  to  make  use  of  remedies 
equal  to  the  removal  of  the  evil,  and  prompt  in  their  action,  and 
not  trust  fo  a  m^re  bandage.  If  a  woman  should  have  an  extraor- 
dinarily flaccid  abdomen,  it  might  certainly  be  advisable  to  contract 
it  by  a  bandage  made  moderately  tight,  and  kept  so,  for  a  few  days. 
^^The  second  motive  for  recommending  a  bandage  is,  as  ex- 
pressed in  §  282,  to  reduce  the  size  of  the  abdomen  of  ^e  puerperal 
woman.     But  experience  shows  that  the  restoration  of  its  shape  de- 
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pends  upon  nature,  and  not  upon  any  art  whatever.  The  abdomen, 
as  soon  as  it  is  relieved  from  its  distension  by  the  gravid  uterus^ 
recovers  such  form  and  size  as  it  is  susceptible  of,  under  the  contrac- 
tion of  its  muscles  and  teguments:  it  would  not,  certainly,  be  sus- 
ceptible of  a  corrugation  beyond  the  natural  degree,  by  any  restraint 
afforded  by  a  linen  bandage.  How  true  this  is,  may  be  observed  in 
many  women,  who,  after  repeated  labctrs,  find  the  abdomen  relaxed 
and  flaccid,  notwithstanding  their  extravagant  sacrifices  to  the  dic- 
tates of  fashion  in  dress.  They  look  to  the  physician  for  this  happy 
restoration;  they  suppose  that  he,  by  means  of  his  bandage,  ought 
to  restore  the  abdomen  to  its  primitive  condition ;  never  reflecting, 
that  they  wear  their  corsets  without  obta^ing  the  least  advantage; 
and  that  the  support  they  require  for  too  flaccid  an  abdomen  is  to 
be  obtained  only  from  the  ordinary  corsets  and  busks,  which  they 
can  tighten  at  will,  and  to  which  they  can  give  any  form,  adapted  to 
their  necessities  or  caprices."  Professor  Asdrubali  concludes  his 
article  with  a  considerable  quotation  from  Lemoine,  which  I  shall 
not  cite  to  you  for  the  present. 

I  have  already,  in  a  former  letter,  offered  you  some  remarks  upon 
the  use  of  the  bandage,  as  a  means  of  suppressing  the  tendency  of 
the  uterus  to  expand  soon  after  labor,  and  receive,  and  contain  the 
products  of  what  is  called  a  concealed  hemorrhage,  for  which  I  refer 
you  to  page  549.  I  likewise  expressed  the  opinion  that  certain 
women,  after  sudden  deliveries,  having  had  the  womb  enormously 
distended  before,  suffer  from  violent  lipothymia  and  deliquium,  for 
want  of  some  abdominal  tension,  for  want  of  a  bandage.  For  such 
exigencies,  I  hold  the  bandage  to  be  laudable,  and  the  use  of  it  not  to 
be  pretermitted;  but  as  for  the  rest,  I  here  fully  give  my  approbation 
to  the  sensible,  reasonable  remarks  of  Professor  Asdrubali.  It  is 
very  probable  that  much  of  the  prevalence  of  prolapsus  uteri  in  this 
country  is  due  to  the  improper  use  of  the  binder.  Pray  attend  to 
this  point. 

There  is  one  point  in  the  management  of  women  newly  delivered 
to  which  I  must  now  advert.  It  is  a  very  common  occurrence  to  find 
the  woman  recently  put  to  bed,  affected  with  retention  of  urine ;  the 
occurrence  is  so  common,  that  it  is  a  rule  of  duty  in  the  physician 
who  has  charge  of  the  case  to  make  inquiry  into  the  matter.  It 
cannot  but  be  inconvenient,  and  not  a  little  dangerous,  to  allow  the 
products  of  the  renal  secretion  to  accumulate  in  the  bladder  to  a 
great  amount.  But  that  organ  has  been  sa  much  dbtressed,  so 
much  compressed,  and,  perhaps,  so  much  contused  in  the  transit  of  the 
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foetus  through  the  pelvis,  that  it  must  be,  and,  in  fact,  it  is  an  ex* 
ceedingly  trite  occurrence  to  find  the  woman  allowing  from  thirty  to 
forty  ounces  of  fluid  to  accumulate  in  the  bladder  of  urine.  This  pats 
the  cystic  tissue  dangerously  on  the  stretch,  compressing  the  utems 
and  thrusting  it  too  far  backwards,  or  even  overturning  it ;  exciting 
pain,  urinary  and  rectal  tenesmus,  and  fever,  which  it  is  easy  to 
guard  against  by  a  simple  precaution.  It  is  considered  by  aceoQdh 
eurs,  therefore,  an  invariable  point  of  duty  to  incfaire,  within  a  few 
hours  after  the  birth  of  the  child,  whether  the  bladder  of  urine  his 
been  relieved. 

If  you,  who  read  this  letter,  be  not,  and  do  not  intend  to  become 
an  accoucheur,  you  might  nevertheless  adopt  the  custom  of  the  so- 
coucheur  in  such  cases.  An  accoucheur  would  not  think,  I  suppose, 
of  giving  medicine  to  provoke  a  discharge  of  the  urine  in  such  a 
case.  An  accoucheur  does  not  like  his  patient  to  be  disturbed  by 
a  dose  of  physic,  or  even  by  a  common  aperient  enema,  in  the 
first  two  days  at  least  of  the  lying-in.  He  knows  that  drugs  are 
of'  no  avail  for  this  kind  of  retention,  and  he  resorts  at  once  to  a 
remedy  whicli  cannot  fail,  which  is  not  inconvenient,  and  in  no  wise 
painful:  I  mean  the  introduction  of  the  catheter.  If  the  womsa 
should  not  be  relieved  in  the  course  of  from  eight  to  twelve  hours, 
the  catheter  should  be  introduced,  and  so  on  from  day  to  day,  until 
the  power  of  the  urinary  organ  be  quite  re-established. 

I  pray  you  remember,  that  you  might  make  a  false  diagnosis  in 
the  matter,  if  you  be  not  careful.  I  have  seen  this  false  diagnoos 
made  a  thousand  times  by  nurses  and  by  the  patients  themselves; 
they  supposing  the  distress  to  arise  from  what  is  called  after-pains, 
while,  in  fact,  it  depended  solely  upon  retention  of  urine  and  extra- 
ordinary distension  of  the  bladder  of  urine.  If,  for  a  woman  com* 
plaining  of  after-pains,  you  should  explore  the  case,  by  pressing 
your  hand  upon  the  hypogastrium,  and  find  there  a  well-defined, 
resisting,  orbicular  mass,  nothing  would  be  easier  than  to  mistake  it 
for  the  uterus.  Sometimes  I  have  had  a  difficulty  in  making  the 
discrimination,  by  trusting  merely  to  my  sense  of  touch.  The  diffi- 
culty of  diagnosis  has  vanished  from  me  always,  however,  upon 
ascertainibg — first,  that  the  woman  has  had  no  urinary  evacuation 
for  a  number  of  hours ;  and,  secondly,  by  saying  to  her,  ^^  Listen  to 
me ;  attend.  I  am  pressing  my  hand  upon  a  lump  which  I  find 
here  at  the  lower  part  of  the  stomach.  I  am  going  to  press  harder, 
in  order  to  give  you  some  increase  of  pain.  Please  give  your  atten- 
linn  to  the  sort  of  pain  which  I  shall  produce ; — ^and  tell  me  whe- 
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ther  or  not  the  pain  you  now  feel  may  be  truly  called  a  urinary 
pain.     Is  it  a  pain  to  make  water?" 

"Yes,  air,  it  is!" 

"  Very  well. — I  understand  the  case  now." 

After  such  an  answer,  a  doctor  would  be  very  stupid  if  he  should 
not  propose  the  use  of  the  catheter. 

After  serere  labors,  the  bladder  is  occasionally  found  to  refuse  to 
resume  its  function  of  expelling  the  urine  for  three,  eight,  ten,  and 
sometimes  fifteen  or  twenty  days.  As  long  as  it  refuses  to  do  its 
duty,  the  medical  man  should  remove  the  urine  twice  a-day,  or, 
what  is  far  better,  leave  a  proper  catheter  in  the  hands  of  the  pa- 
tient ;  first  instructing  her  to  apply  it  for  her  own  relief.      There 

m 

are  many  persons  who  can  be  trusted  to  do  this  little  operation, 
which  is  a  saving  both  to  their  own  feelings  and  those  of  the  medi- 
cal attendant,  for  there  is  scarcely  a  more  disagreeable  operation 
to  be  performed  than  that  of  catheterism  of  the  female  ;  an  opera- 
tion which,  I  should  think,  every  gentleman  would  be  glad  to  com- 
mit to  other  hands  than  his  own.  It  does  no  mischief,  I  suppose,  in 
such  cases,  to  give  a  little  sweet  spirits  of  nitre ;  to  give  a  little 
weak  solution  of  nitre ;  to  allow  your  patient  to  take  infusion  of 
watermelon  seed ;  of  parsley  root,  of  horseradish,  or  of  juniper 
berries ;  which  do  little  harm,  and  less  good.  If  the  patient  will 
have  a  placebo,  let  her  have  the  most  innoxious  one  you  can  devise. 
After  all,  there  is  nothing  for  retention  of  urine  like  a  good 
catheter. 

It  is  not  good  practice  to  excite  perturbations  in  the  economy  of 
a  woman  who  has  just  gone  through  the  pain  and  excitement  of  a 
labor.  Such  a  person  requires  a  long  and  profound  repose  of  the 
organs  and  organisms,  as  well  as  of  the  spirit  itself ;  for  which  all 
sorts  of  complacencies  ought  to  be  proyided.  A  dose  of  cathartic 
medicine,  administered  within  twenty-four  hours,  is  sufficient,  in 
some  instances,  to  call  up  movements,  whether  nervous  or  vascular, 
that  it  would  be  far  wiser  to  leave  uncalled.  Wake  not  the  sleeping 
lion.  Attacks  of  engorgement  and  inflammation  have,  I  am  sure, 
followed  the  intempestive  exhibition  of  purgative  medicines  by  im- 
prudent and  assuming  nurses.  It  is  time  enough,  undet  all  ordi- 
nary circumstances,  to  cause  the  bowels  to  be  moved  once  or  twice, 
after  the  lapse  of  from  sixty  to  seventy-two  hours ;  and  the  woman 
ought  not  to  be  disturbed  with  any  kind  of  physic  for  at  least  this 
length  of  time  after  her  delivery.  When  the  time  does  arrive  for 
giving  some  medicine,  an  aperient  ought  to  be  selected,  and  not  a 
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purgative.  The  p^itient  is  not  sick ;  she  does  not  want  physic ;  her 
bowels  are  lazy,  and  merely  require  to  be  roused  a  little ;  the  wo- 
man ought  to  have  one  or  two  aWine  dejections,  and  not  more,  unless 
she  be  really  sick.  To  procure  this  desirable  end,  pray  select  some 
article  that  you  can  depend  upon.  Can  you  depend  upon  magnesia, 
or  upon  the  common  combination  of  magnesia  and  Epsom  salt  7  No. 
A  dose  of  magnesia  will  operate  either  not  at  all,  or  once,  or  eight 
or  ten  times.  Will  senna  or  rhubarb  answer  your  purpose  ?  Unfaith- 
fully ;  because  they  bring  on  purging,  if  you  give  a  sufficient  dose; 
and  if  you  give  a  moderate  dose,  you  will  be  disappointed  in  the 
operation.  What  is  the  medicine  that  does  not  disappoint  you  ? 
Castor  oil.  The  dose  of  this  medicine  ought  to  be,  as  a  medium, 
about  half  a  tablespoonful.  In  ten  cases  of  women  just  confined,  a 
dessertspoonful  of  castor  oil  will  be  sufficient  for  nine  of  them,  and 
the  tenth  one  can  repeat  it  after  five  or  six  hours,  if  she  chooses. 
I  advise  you  to  follow  this  method ;  and  I  confidently  advise  you  in 
this  way,  because  ^^  hand  inexpertus  loquor.''  Neither  my  friend 
Dr.  Samuel  Jackson,  nor  I,  would  consent  to  give  a  woman  a  table- 
spoonful  of  castor  oil  under  such  circumstances,  because  we  know 
that  half  a  tablespoonful  is  a  better  dose  for  her.  Dr.  Jackson  is  a 
good  authority  in  matters  of  therapeutics.  I  wish  there  were  more 
like  him  in  the  country. 

The  diet,  of  the  woman  is  worthy  of  some  consideration:  many 
women  are  left  by  labor  with  their  blood-vessels  in  a  state  of  convul- 
sion, so  to  speak;  the  tempest  and  whirlwind  of  their  passion  do  not 
subside,  for  many  of  them  at  least,  for  hours  after  the  provoking 
cause  has  been  taken  away. 

If  the  woman  has  not  lost  a  great  quantity  of  blood  by  the  de- 
tachment of  the  placenta ;  or  if  the  lochial  discharge  should  prove 
to  be  not  very  abundant,  the  materials  for  development  left  within 
her  blood-vessels  ought  not  to  be  deemed  to  require  much  refection  for 
two  or  three  days.  She  is  about  to  have  a  new  cause  of  constitu- 
tional disturbance  set  up  within  her:  both  the  mammary  glands  are 
destined  to  sudden,  I  was  going  to  say,  bursting  development.  They 
are  both  about  to  become  suddenly  instinct  with  life;  an  operation 
attended,  in  the  majority  of  cases,  if  not  with  fever,  at  least  with 
a  quasi  febrile  paroxysm. 

These  considerations  render  it  expedient  that  her  diet  should  con- 
sist of  very  light,  digestible,  and  sufficiently  nutritions  materials. 
I  presume  that  in  different  parts  of  the  country  there  are  different 
modes  of  treating  the  lying-in  woman  as  to  her  diet;  but  as  for  ns 
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in  Philadelphia,  a  time-honored  custom,  which  is  i^niversally  adhered 
to,  commands  the  nurse  to  provide  for  her  patient  a  diet  of  gruel 
made  with  oatmeal.  Many  of  the  nurses  hoil  it  into  a  thick  porridge, 
and  give  it  to  the  patient  sweetened  with  sugar,  after  having  made 
a  very  slender  addition  of  salt;  it  is  light,  aperient,  agreeable  to 
the  patient,  and  satisfies  well  the  cravings  of  the  stomach. 

The  woman  is  also  allowed  a  cup  of  tea,  and  some  dry  toast  or 
baked  rusks;  or  any  simple  preparation  of  bread.  Tea  and  toast, 
oatmeal  gruel  and  cold  water  are  a  lying-in  woman's  allowance  until 
after  the  milk  comes,  in  Philadelphia.  Hot  tiff,  or  brandy  and 
water;  soups,  meats,  eggs;  all  animal  substances  ought  to  be  pro- 
scribed. 

As  to  the  diet  of  oat-meal  gruel,  I  have  on  many  occasions  ob- 
served that  women  taking  oat-meal  gruel  have  become  tympanitic ; 
and  that  it  is  a  less  wholesome  food  than  is  generally  supposed.  You 
will  be  amused  if  not  instructed  by  the  following  paragraph  from 
Rainald's  Byrth  of  Mankynde: — 

^^  And  here  it  is  worthy  to  be  noted,  that  whereas  it  is  a  common 
^' usage  to  geve  often  to  women  in  theyr  chyld-bed  cawdels  of  otemele, 
'^thynking  and  saying  therby  the  woman  to  be  scoured:  whereas  in 
^'deede  the  sayde  otemele  is  a  notable  bynder  and  dryer;  therefore 
^^ye  shall  understand  that  the  ryght  use  therof  is  to  geve  it  to  such 
"as  have  already e  ben  well  and  sufficiently  scoured  and  clensed  from 
"their  birth,  and  other  thynges  to  be  looked  for  in  this  tyme  and 
"case;  but  if  the  woman  be  not  sufficiently  purged  already,  then 
"give  her  no  otemele  cawdels,  ne  other  thynges  that  may  bynde." 

I  have  said  above  that  all  animal  substances  ought  to  be  proscribed 
for  the  woman  recently  delivered.  I  ought  to  qualify  this  statement 
for  the  cases  in  which  great  debility  might  seem  to  demand  a  more 
generous  diet. 

The  good  old  author  whom  I  have  just  now  evoked  from  his  grave 
that  he  might  speak  to  you  about  otemele  cawdely  was  far  more  liberal 
than  the  moderns  in  his  allowance  of  food  to  women  in  travail.  At 
the  70th  page,  speaking  of  cases  of  retained  placenta,  he  saith: — 
.  "  If  retention  of  it  comes  by  weakenes  of  the  labourer,  through 
"long  trauyle,  then  must  she  be  recomforted  and  strengthed  with 
"goo4  comfortable  meates  and  drinkes,  whiche  may  enhart  her,  as 
"  broath  made  of  the  y olcke  of  egges,  or  with  good  olde  wyne,  and  good 
"fat  and  tidie  fleshe  of  byrdes,  hennes  flesh,  capons,  partrige,  pigins 
"and  such  like." 

I  hope  you  will  sometimes  remember  and  perpend  the  good  fat 
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^^tidie  fleshe,  byrdes,  hennes  fleshe,  pigins,  and  so  forth,"  that  might 
haye  been  the  happy  allotment  of  Queen  Catharine  Parr  bad  her 
hopes  of  a  baby  not  been  doomed  to  a  sad  disappointment,  at  the 
time  when  her  pregnancy,  like  Mrs.  Commodore  Trunnion's,  tenue9 
in  aura%  evadehat. 

Pray  never  forget  that  excellent  old  English  parlance  of  his,  nor 
forget  to  enhart  her  when  your  patient  has  come  too  low  after  her 
wasting  hemorrhages,  or  exhausting  efforts  in  child-bearing. 

A  woman  ought  to  keep  her  bed  for  the  first  nine  or  ten  days 
after  her  accouchement :  if  she  gets  up,  the  womb  descends  lower 
into  the  excavation  than  the  place  it  ought  to  occupy.  The  womb 
will  get  well,  notwithstanding  such  imprudence;  but  the  vagina  may 
be  ruined,  and  the  woman's  health  may  be  forever  after  disturbed 
by  a  prolapsion,  which  always  coincides  with  a  shortening  of  the 
vagina.  Prolapsus  uteri  means,  and  is  nothing  else  than  shortening 
of  the  vagina ;  and  you  have  nothing  to  cure  in  prolapsus  uteri  but 
a  shortening  of  the  vagina ;  and  when  it  is  cured,  the  woman  is 
cured,  and  you  have  nothing  else  to  do  with  it. 

There  is  another  motive  why  a  woman  should  not  get  up,  arising 
from  her  extraordinary  nervous  susceptibility  after  labor.  She  may 
take  cold;  she  may  be  seized  with  a  rigor;  and  the  rigor  may  give 
her  an  attack  of  weed  in  the  breast ;  or  the  force  of  the  reaction 
may  fall  upon  the  womb,  or  upon  the  peritoneum;  so  that  she  shall 
pay  for  her  imprudent  early  rising  with  a  mammary  abscess,  or  by 
loss  of  her  life  in  a  child-bed  fever.  I  verily  believe  that  one-haif 
of  the  vexations  I  have  experienced  in  the  course  of  my  life,  from 
such  occurrences,  have  been  the  fruit  of  untimely,  imprudent  expo- 
sure as  to  diet,  or  as  to  too  early  rising  from  the  bed.  I  tell  my 
young  lady-patients  that  if  they  keep  the  bed  until  they  are  cured, 
child-bearing  will  not  make  them  break — as  it  is  called.  A  squaw 
with  two  pappooses  is  nothing  but  a  squaw.  She  might  have  been 
a  very  pretty  woman  still,  if  she  had  had  a  good  nurse,  and  kept 
her  bed  until  after  the  ninth  day*  She  who  gets  up  too  soon  will 
have  wrinkles,  and  grow  sallow  and  ugly  before  she  is  twenty-five. 

After  the  ninth  day  has  elapsed,  if  nothing  has  happened,  the 
woman  may  be  taken  up  for  an  hour  in  the  morning,  and  again  as 
long  in  the  afternoon ;  prolonging  from  day  to  day  her  leave  of  ab- 
sence from  the  couch,*  until  her  strength  being  gradually  restored, 
there  shall  seem  no  longer  need  for  any  restriction  whatever. 

I  shall  refrain  from  offering  remarks  here  on  the  coming  of  the 
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milk,  and  the  management  of  the  breast,  as  I  intend  to  devote  a 
separate  letter  to  that  consideration. 

As  to  riding  out,  it  will  depend  upon  the  state  of  the  patient's 
health ;  it  is  well,  however,  to  have  a  rule.  My  rule  is  to  say,  You 
may  ride  out  on  the  twenty-first  day,  if  yon  be  well  enough  and  the 
weather  be  inviting.  An  hour's  ride  is  long  enough  for  the  first 
sortie.    But,  if  the  lochia  are  not  gone,  it  is  better  to  stay  at  home. 

No  woman  ought  to  consider  herself  recovered  from  the  efiects  of 
her  accouchement  until  after  the  lapse  of  an  entire  month.  The 
Jews,  who  inhabited  a  very  warm  climate,  were  considered,  by  their 
Lawgiver,  unclean  for  forty  days  after  the  birth  of  the  child. 
Christian  women  are  purified  in  thirty  days,  and  I  am  afraid  that 
some  of  them  think  themselves  so  earlier  than  that.  I  wish  that 
the  brethren  could  lend  their  influence  to  reinstate  the  Mosaic  doc- 
trine on  this  point.  But  some  people  will  not  believe  Moses  nor 
the  prophets ;  nor  would  they  believe,  though  one  should  rise  from 
the  dead  to  tell  them,  they  are  not  well,  if  they  but  feel  well. 

Pregnajit  women  ought  not  to  be  vaccinated.  This  is  a  rule  that 
I  advise  you  not  to  depart  from  even  on  the  most  urgent  occasion. 
If  a  woman  have  been  once  vaccinated,  and  appeal  to  you  to  re- vac- 
cinate her  because  there  is  a  present  variolous  epidemic,  I  hope,  you 
will  refuse  to  accede  to  her  request.  Small-poz  is  exceedingly  and 
peculiarly  pernicious  to  pregnant  women.  She  who  has  it,  and  mis- 
carries— or  who  is  brought  to  bed  at  term,  generally  dies.  It  is,  in 
my  opinion,  inexcusable  to  expose  her  to  so  great  a  risk — a  risk  far 
greater  than  that  from  accidental  contagion,  or  that  of  the  epidemy. 
But  the  vaccine  is  identical  with  the  variolous  animal  poison,  saving 
some  lessened  intensity  of  its  malignant  form  derived  from  its  hav- 
ing been  modified  by  the  nature  of  another  mammal.  To  inoculate  a 
cow  with  small-pox  virus,  is  to  give  her  the  vaccine  disease,  with  the 
lymph  of  which  you  can  vaccinate,  but  cannot  reproduce  unmodified 
small-pox.  Keep  your  pregnant  patients  clear  of  small-pox  in  all 
its  forms,  whether  modified  or  unmodified.  Do  not  vaccinate  them. 
I  have  been  the  witness  of  dreadful  distress  from  the  operation. 
Eschew  it,  I  entreat  you.  CD.  M. 
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LETTER   XLII. 


PUERPERAL    FEVER. 


Gentlemen  : — There  is  a  "  word  of  fear"  that  I  shall  prononnce 
when  I  utter  the  name  of  Puerperal  fever ;  for  there  is  almost  no 
acute  disease  that  is  more  terrible  than  this — even  small-pox,  which 
reduces  the  fairest  form  of  humanity  to  a  mass  of  breathing  cormp- 
tion,  cannot  be  looked  upon  with  greater  awe. 

Child-bed  fever,  like  an  inexorable  Atropos,  cuts  the  thread  of  life 
for  those  to  whom  Clotho  and  Lachesis  would  give  the  longest  span. 

There  is  something  so  touching  in  the  death  of  a  woman  who  has 
recently  given  birth  to  her  child  ;  something  so  mournful  in  the  dis- 
appointment of  cherished  hopes ;  something  so  pitiful  in  the  deserted 
condition  of  the  new-born  helpless  creature,  for  ever  deprived  of  those 
tender  cares  and  caresses  that  are  necessary  for  it — that  the  hardest 
heart  is  sensible  to  the  catastrophe.  It  is  a  sort  of  desecration  for  an 
accouchSe  to  die.  Pliny,  in  his  letter  xxi.  lib.  iv.,  speaking  of  two 
sisters  of  Helvidius  who  each  died  in  child-bed,  says :  Ita  mihi  lac- 
tuosum  videtur,  quod  pnellas  honestissimas  in  flore  primo  foecunditas 
abstulit.  Angor  infantium  sorte,  quae  sunt  parentibus  statim  et 
dum  nascuntur,  orbatae.  Angor  optimorum  maritorum,  angor  etiam 
meo  nomine. 

The  disease  in  question  acquires,  from  its  liability  to  assume  the 
character  of  a  devastating  epidemic,  an  importance  far  greater  than 
would  appertain  to  it,  were  it  limited  to  the  occasional  fatalities  of 
its  sporadic  or  accidental  forms — inasmuch  as  when  it  does  prevail  as 
an  epidemic,  it  sometimes  ranges  over  a  great  extent  of  country,  or 
throughout  certain  districts ;  and  it  lays  not  aside  its  destrojing 
wrath,  not  for  weeks  only,  or  months,  but  even  for  a  series  of  years; 
carrying  in  its  train  fear,  expectation  of  death,  and  the  overthrow 
and  desolation  of  the  domestic  altar  for  hundreds  of  families. 

The  maladies  comprised  under  the  denomination  of  puerperal 
fever  are  several  in  number,  and  are  so  insidious  in  their  approach, 
so  sudden  and  violent  in  the  attack,  so  rapid  in  their  progress,  and 
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80  dangerous  always ;  and  the  fatal  boundaries  not  unfrequently 
passed  before  assistance  is  sought  for  from  the  hands  of  the  phy- 
sician, or  the  danger  even  suspected,  that  it  is  clearly  your  duty  to 
make  yourselves  accurately  acquainted  with  their  nature  and  treat- 
ment. Puerperal  fever  is  a  disorder  very  apt  to  mislead  you,  to  con- 
found your  judgment,  to  terrify  and  drive  you  from  the  path  of  your 
therapeutical  duty  in  the  case,  or  tempt  you  to  the  commission  of 
the  greatest  errors  in  the  conduct  of  it.  I  shall,  therefore,  in  the 
present  letter,  endeavor  to  lay  before  you  such  views  upon  the  sub- 
ject as  I  have  been  able  to  obtain  from  no  little  clinical  observation 
of  cases,  from  reflection  upon  what  I  have  myself  seen,  and  from 
conversation  and  reading.  I  should  deeply  regret  to  hear  that  any 
one  of  you,  after  beginning  to  attain  to  some  degree  of  success  in  the 
practice  of  your  Art,  should  have  the  misfortune  to  encounter  an 
epidemic  of  this  sort,  for  I  am  sure  the  troubles  it  would  bring  upon 
you,  if  not  fully  prepared  and*  armed  with  a  true  knowledge  of  your 
duty,  might  well  lead  you  to  think  it  were  happier  for  you  had  you 
never  been  born.  I  shall,  therefore,  try  to  tell  you  the  whole  truth 
about  it. 

This  I  shall  do,  not  as  arrogating  to  myself  a  degree  of  knowledge 
and  discrimination  superior  to  those  of  other  men  and  brethren  of 
mine,  but  as  feeling  that  I  have  a  solemn  duty  to  discharge  towards 
you,  as  your  teacher,  as  well  as  towards  the  public,  who  are  to  be 
advantaged  or  injured  by  your  conduct  as  physicians  towards  those 
who  may  have  the  misfortune  to  suflfer  these  terrible  maladies. 

Puerperal  fever,  denominated,  by  the  public,  Child-bed  fever,  is 
also  called  Peritoneal  fever.  Puerperal  peritonitis.  Metritis,  Metro- 
peritonitis, Uterine  phlebitis,  and  lastly.  Pyogenic  fever :  itis  a  dis- 
ease consisting  of  inflammation  of  the  serous  coat  of  the  abdomen, 
or  of  some  portion  of  it — inflammation  of  the  ovaries— -one  or  both 
of  them ;  of  the  womb,  with,  or  without  coincident  inflammation  of 
the  peritoneum ;  of  the  veins  of  the  womb ;  or  of  the  absorbent  ves- 
sels of  that  organ. 

It  is  probable  that  a  major  part  of  the  cases  consist  of  serous 
inflammation  only — cases  in  which  the  sub-serous  textures  have  little 
participation  in  the  inflammatory  modifications  of  the  peritoneum 
proper. 

Many  of  these  very  samples  of  peritonitis,  however,  coincide  with 
violent  inflammation  of  one  or  both  of  the  ovaria — of  the  ligamenta 
lata,  and  of  the  external  superficial  tissues  of  the  pelvis. 

In  pure  samples  of  metritis — or  uterine  phlebitis,  the  inflamma- 
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tory  modification  of  the  tissues  may  not,  on  the  one  hand,  or  on 
the  other  may  extend  to,  and  involve  the  serous  lining  of  the  womb| 
and  spread  far  and  wide  throughout  the  various  folds  and  reflections 
of  the  whole  peritoneum. 

You  might  be  disposed  to  ask  why  it  is  that  a  function  so  natnnl 
as  that  of  parturition  should  be  followed  by  this  disastrous  disease. 
Leaving  out  of  consideration  the  nature  of  the  recondite  caoacs 
that  operate  upon  the  economy  to  develop  the  various  puerperal 
inflammations,  such  as  an  epidemic  or  an  endemial  influence ;  or  a 
poison  conveyed  in  the  clothing  or  persons  of  physicians  and  naraea, 
one  would  seem  to  perceive  sufficient  provocatives  to  the  attack  of 
inflammation,  in  the  state  of  any  parturient  woman's  constitution, 
and  in  the  events  of  the  labor  by  which  she  may  have  been  brought 
to  bed.  Indeed,  there  is  room  for  surprise,  that  the  examples  of 
violent  inflammation  of  the  tissues  concerned  in  parturition  are  not 
far  more  numerous  than  they  are  in  fact  found  to  be. 

It  is  extremely  rare  to  let  blood  for  a  patient  pregnant  and  nigh 
to  her  term,  without  discovering  the  proofs  of  an  inflammatory  ten* 
dency,  in  the  sizy  and  cupped  appearance  of  the  blood,  when  left 
awhile  to  rest.  I  beg  you  to  take  notice,  in  your  future  practice, 
of  this  point.  But  if  the  blood  be  sizy  in  nearly  all  pregnant  women, 
then  all  such  women  are,  to  say  the  least,  in  a  state  of  proneneaa  to 
inflammatory  attacks — since  that  siziness  of  the  blood  indicates  an 
excessive  predominance  of  the  fibrinous  element.  Allow  me  here  to 
repeat,  that  in  1,000  grains  of  healthy  blood,  there  should  be  found 
not  more  than  8.5  of  fibrine — ^but,  if  you  bleed  a  pregnant  female 
far  advanced  in  the  gestation,  you  will  discover  size  enough  in  the 
coagulum  to  lead  to  the  supposition  that  instead  of  3.5  there  must 
be  not  less  than  ten,  or  perhaps  fifteen  of  the  plastic  material. 

Pregnancy,  for  most  women,  is  carried  on  at  the  expense  of  an 
exalted  general  vital  force — ^for  many  of  them,  the  latter  weeks  of 
gestation  are  weeks  of  feverishness ;  and  when,  upon  such  a  basis  of 
dyscrasy  of  the  blood,  we  come  to  superadd  all  the  sanguine  and 
nervous  exaltations  of  the  conflict  of  labor,  which  is  usually  attended 
with  greatly  increased  action  of  the  heart  and  arteries,  we  may  well 
believe  that  the  blood  is  generally  left  in  a  pathological  condition 
after  the  delivery. 

The  nervous  system,  too,  in  most  cases  of  hard  labor,  becomes 
exhausted,  and  is  rendered  thereby  extremely  impressionable  by  all 
morbific  causes :  all  the  causes  of  inflammation  must  act  with  re- 
doubled intensify  upon  it ;  and  inflammation,  once  begun,  may,  with 
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difficulty  onlj,  be  prevented  from  extending  far  and  wide  beyond 
its  radiating  p.oint. 

As  to  the  serous  lining  of  the  abdomen,  there  is  scarcely  any 
portion  of  it  that  is  not  affected,  in  pregnancy,  by  the  vast  extension 
of  the  peritoneal  superficies  of  the  womb  and  the  abdominal  integu- 
ments, or  by  the  pressure  effected  upon  them. 

The  birth  of  the  child  takes  off  this  pressure — ^leaves  much  of  the 
peritoneum  in  a  state  of  relaxation  or  flaccidity — and  thus  brings  it 
into  an  ataxic  condition,  inviting  the  approach  and  onset  of  disease. 

The  repeated,  protracted,  and  vehement  contractions  of  the  abdo- 
minal muscles  cannot  but  have  a  tendency  to  effect  contusions  in  the 
opposite  peritoneal  surfaces  that  are  so  violently  jammed  or  ground 
together  during  the  labor  throes ;  while  the  lower  portions  of  the 
membrane  or  the  cervical  portion  of  the  uterus,  containing  within  it 
the  foetal  presentation,  are  thrust  with  an  incalculable  force  down 
below  the  plane  of  the  superior  strait,  and  oftentimes  held  for  hours 
against  some  part  of  the  osseous  structure  of  the  pelvis ;  so  that  one 
is  amazed  to  find  the  tissues  escaping  wholly  from  disease,  when  it 
was  probable  they  could  not  escape  absolute  destruction. 

Consider  also  the  state  of  the  textures  composing  the  womb  itself; 
and  reflecting  that  the  power  of  ^  the  womb  is  resident  only  in  its 
muscular  fibres — see  what  and  how  great  must  be  the  mechanical 
violence  done  to  the  remaining  elementary  structures  of  the  organ 
during  the  protracted  and  agonizing  contractions  of  those  muscles, 
— contractions  that  seem,  in  some  instances,  to  make  every  sensitive 
cord  feel  the  violence  that  is  directed  and  occasioned  by  the  motor 
cords. 

The  labor,  too,  is  not  the  end  of  the  scene,  for  the  womb  and  the 
vagina,  with  their  whole  cortege  of  arteries,  veins,  capillaries, 
nerves,  and  absorbents,  as  well  as  the  muscles  and  cellular  tela, 
are  passing,  during  forty  days  after  the  birth,  back  again  into  the 
non-gravid  state ;  a  transition-period,  full  of  hazard,  and  open  to 
the  attack  of  inflammation. 

There  are  new  determinations  of  blood  to  be  established.  The 
torrents  that  have  poured  for  mouths,  and  in  increasing  volumes, 
along  the  uterine  and  spermatic  branches,  are  suddenly  cut  off  in 
a  measure  by  the  closure  or  quasi  obliteration  of  their  accustomed 
channels;  and  great  veins  and  sinuses,  as  big  as  a  little  finger,  must 
allow  their  walls  to  collapse,  compelling  their  endangium  to  re-enter 
the  state  of  non-gravid  abeyance  from  which  the  pregnancy  had 
forced  them  to  issue. 
39 
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Upon  the  interior  surface  of  the  uterus  is  left  the  cotyledynoua 
superficies,  with  the  patulous  orifices  of  the  lochial  vessels,  that  were 
uncovered  hy  the  detachment  of  the  placenta.  Those  mouths  are 
often  bathed  with  fluids  of  the  most  putrid  and  offensive  and  even 
acrid  character,  provoking  inflammatory  exaltation  in  the  capillary 
and  nervous  textures,  and  the  endangial  tissue  of  the  veins. 

Finally,  the  new  life-force  in  the  breasts  must  begin;  and  the  firm 
tension  of  the  mammary  glands  and  galactophorous  tubes  developes 
fever,  which  is  akin  to  inflammation. 

In  addition  to  alf  the  causes  above  enumerated,  it  is  proper  to 
take  into  consideration  the  state  of  the  skin.  There  are  few  wo- 
men who  go  through  a  labor  without  violent  perspiration,  which 
issues  from  the  head  and  thorax,  and  flows  in  copious  streams. 
Such  a  condition  of  the  cutaneous  exhalants  leaves  the  delicate 
vascular  and  nervous  apparatus  of  the  skin  in  a  highly  susceptible 
or  impressionable  attitude,  so  that  cold  and  damp  operate  with  pe* 
culiar  intensity  in  causing  disease. 

There  are,  besides,  many  labors  that  are  interfered  with  by  the 
ofiScious  intermeddling  practitioner,  whether  male  or  female,  who 
happens  not  to  have  been  well  instructed  in  the  duties  of  the 
obstetrician.  Instruments  are  the  not  nnfrequent  causes  of  con- 
tusion, as  well  as  of  laceration  of  greater  or  less  moment;  so  that 
multitudinous  provocatives  and  causes  of  disease  are  to  be  discover- 
ed, even  in  the  most  simple  healthful  case  of  parturition. 

There  are,  moreover,  epidemic  causes  of  puerperal  fever.  I  cannot 
tell  you  what  is  an  epidemic  cause,  since  it  is  nncognoscible,  re- 
condite, and  beyond  the  scope  of  the  human  understanding.  We  can 
know  that  it  exists,  and  we  can  witness  the  efficacy  of  its  awful  caus- 
ation, in  the  frightful  devastation  of  hospitals,  towns,  villages,  and 
even  large  and  extensive  districts  of  country. 

Dr.  Sydenham  showed  long  ago  that  a  constitution  of  the  atmo- 
sphere may  exert  modifying  influences  upon  the  nature  of  diseases, 
and  that,  as  the  constitution  changes  from  time  to  time,  so  will 
the  characteristic  qualities  of  any  disease  undergo  conformable  mo- 
difications from  year  to  year.  He  showed  that  there  may  reign 
influences  to  render  prevailing  maladies  either  synochous,  or  typhous, 
80  that  the  fiercest  attack  of  pleuritis  shall  participate  in  the  nature 
of  the  most  ataxic  forms  of  the  typhus  fever,  or,  upon  some  unknown 
or  some  meteorological  mutation  of  the  qualities  of  the  ambient  air, 
the  serous  inflammations  shall  recover  all  their  activity  and  red-hot 
intenseness. 
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No  eudiometrical  researches  have  hitherto  succeeded  in  wresting 
from  nature  her  direful  secret  as  to  the  essence  of  epidemic  causa- 
tion. The  poisonous  exhalations  from  the  bogs  of  the  Yalteline, 
or  the  marshes  of  the  Campagna,  in  the  eudiometer  betray  no  com- 
binations of  the  air  diflPerent  from  those  that  rest  on  the  pinnacle  of 
the  Shreckhorn,  or  the  Faulhorn.;  no  additional  infusion  of  carbonic 
acid,  no  supersaturation  of  oxygen,  nor  excessive  nitrogenous  dilu- 
tion. Hypotheses  and  conjectures,  however  specious  and  plausible, 
are  all  that  we  have  to  rest  upon  in  the  arduous  and  anxious  explo- 
ration. 

In  the  case  of  the  confessedly  contagious  disorders,  we  seem  to 
come  at  something  like  approximation  to  the  truth.  We  can,  in  the 
case  of  small-pox,  visibly  and  palpably  demonstrate,  if  not  the 
essence  of  the  contagion,  at  least  the  contagious  virus,  a  material 
in  which  it  exists.  We  can  take  it  from  one,  and  transfer  it  a 
thousand  leagues  to  another,  and  plant,  as  it  were,  its  seeds  to 
spring  up  like  a  vast  Upas,  overshadowing  with  its  arms  of  death 
the  whole  area  of  a  city  or  a  county. 

Perhaps  there  are  other  maladies,  as  scarlatina,  rubeola,  pertus- 
sis, &c.,  that  may  be  placed  in  the  same  category  of  contagious 
power.  Yet,  if  we  be  compelled  to  admit  that  they  are  propagated 
by  contagious  force,  we  cannot  deny  that  they  are  also  extended 
among  a  population  by  epidemic  causations.  Willis,  in  his  Trac- 
tatus  de  Febribusj  in  some  observations  on  contagious  and' epidemic 
small-pox,  discoilrses  very  sensibly  where  he  says,  Peculiaris  quae- 
dam  aeris  dispositio  variolas  insigniter  producit;  hinc  ssBpissime 
popularis  evadit,  ac  per  totas  regiones,  urbes,  vicosque  passim  de- 
saevit ;  hinc  etiam  vere  et  autumno  crebrior  existit,  &c.  How  are  we 
to  explain  this  epidemical  power  of  a  purely  contagious  malady, 
if  we  deny  that  there  is  a  means  of  its  evolution,  utterly  inde- 
pendent of  all  Bomatological  sources  of  its  production  ?  Is  it  to 
be  believed  that  a  material  so  subtle  as  that  which  causes  small- 
pox, and  which  is  undeniably  produced  by  the  living  body — 
which  is  peculiar — producing  one,  and  only  one  form  of  diseased 
action—- can  we  reasonably  suppose  that  it  has  many  various 
sources  of  its  origin  ?  We  are  bound  to  conclude  that  epidemical 
influences  may  tend  to  favor  the  production  of  the  material  in  living 
bodies,  not  that  they  cause  its  evolution  in  other  sources. 

In  the  great  example,  the  Asiatic  cholera,  we  have  seen  that  the 
epidemic  causation  has  risen  into  activity  in  various  latitudes  and 
longitudes  of  the  globe,  commencing  in  the  Delta  of  the  Ganges, 
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and  spreading  eastward  to  China,  and  westward  to  Persia;  north- 
ward, to  the  shores  of  the  Caspian,  at  Astra6an,  and  to  those  of  the 
Mediterranean,  at  Latakie ;  ascending  the  Russian  rivers  to  Mos- 
cow, and  then  invading  Westerii  and  Southern  Europe,  and  the 
countries  of  both  North  and  South  America. 

In  the  disastrous  spread  of  this  great  epidemic,  which  has  pro- 
bably cut  short  the  span  of  life  for  more  than  fifty-five  millions  of 
our  race,  how  many  thousands  of  the  strongest  proofs  have  been  ob- 
served of  its  contagious  power,  and  yet  it  is  probably  not  more  con* 
tagious  than  rheumatism,  or  gout,  or  ordinary  ague  and  fever. 

As  to  the  contagiousness  of  small-pox,  I  cannot  deny  it,  since  I 
cannot  deny  the  contagiousness  of  any  inoculable  malady.  But  the 
contagious  nature  of  puerperal  fever,  though  asserted  by  so  many 
of  the  brethren,  entitled  to  my  respect  for  their  learning,  judgment, 
and  humanity,  I  cannot  for  a  moment  admit.  Its  epidemic  power 
is  for  me  a  sufficient  explanation  of  all  the  asserted  examples  of  its 
communication  by  direct  contagion. 

Sydenham,  as  I  have  said,  made  us  acquainted  more  exactly  with 
the  important  fact  that  changes  occur  in  what  he  calls  the  constitu- 
tion of  the  air,  by  which  he  means  certain  non-cognoscible  cosmic 
forces  present  in  the  air,  and  capable  of  modifying  the  intenseness  of 
our  vital  sensibility  and  irritability.  Those  same  influences  exerted  in 
space,  whether  vast  or  minute,  may  serve  to  explain  how  it  happens 
that  in  a  district  of  country  where  a  case  of  puerperal  fever  had 
been  unknown  in  the  memory  of  the  oldest  inhabitant,  a  major  part 
of  the  puerperal  women  shall,  for  a  series  of  months  Qr  years,  be- 
come the  subjects,  and  many  the  victims  of  it.  An  epidemic  influ- 
ence, be  it  what  it  may,  can  place  the  constitution  in  a  predicament 
that  renders  it  prone  to  be  affected  by  the  inflammations  that  I 
have,  in  the  beginning  of  this  letter,  denominated  the  textural  le* 
sions  of  our*  disease ;  and  to  the  end  of  conceiving  of  such  epidemi- 
cal influence,  it  is  not  necessary  to  imagine  any  fermentative,  sporifer- 
ous  or  ovular  element  of  propagation,  nor  any  poisonous  exhalation, 
material,  or  gas — since  the  smallest  change  in  the  atmospherical  mixt, 
or  constitution,  can  give  the  utmost  vigor  to  the  vital  forces,  or  take 
them  away,  or  reduce  them  to  the  minimum  of  power.  It  is,  in  my 
opinion,  not  to  be  reasonably  denied,  however,  that  telluric  emana- 
tions, or  modifications  of  the  atmospheric  mixt  may  take  place  in 
regions  of  country  more  or  less  vast,  and  that  such  alterations  may 
produce  more  or  less  disturbance  of  the  public  health. 

The  gigantic  ferns  that  lie  buried  beneath  the  ruins  of  the  ante* 
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diluvian  world,  and  the  inexhaustible  deposits  of  carbon  in  the  coal 
fields  and  in  some  of  the  rocky  strata,  have  been  presented  bj  the 
geologist  as  proofs  of  a  former  different  combination  or  mixture  of 
the  atmosphere,  as  to  its  carbonaceous  portion.  But,  if  the  geolo- 
gist has  a  real  foundation  for  such  an  hypothesis,  we  shall  not  do 
violence  to  the  spirit  of  philosophy  in  supposing  that  atmospheric 
combinations  and  mixtures,  excluding  the  idea  of  poisons,  may  reign 
in  hospitals,  cities,  counties,  districts,  or  states,  to  the  production 
of  epidemic  maladies. 

If  a^disease  be  contagious,  it  must  be  so  by  virtue  of  a  material, 
or  essence  produced  in  and  evolved  from  the  person  of  an  indivi- 
dual ;  and  it  is  averred  that  A  and  B  may  propagate  that  cause 
from  house  to  house,  while  C,  D  and  E  are  admitted  to  have  no 
such  power  of  transmission.  A  physician  has  even  been  called  a 
walking  pestilence,  because  he  has  met  with  numerous  examples  of 
puerperal  fever  in  his  p/actice,  while  his  brethren  have  had  no  such 
trying  occurrences  to  lament.  He  has  been,  tracked,  it  is  said,  by 
the  victims  of  a  contagion  transmitted  by  his  person.  And  it  is 
quite  true  that  we  occasionally  meet  with  inexplicable  instances  of 
the  existence  of  the  disease  among  the  patients  of  a  single  practi- 
tioner, or  of  two  or  more  medical  people  of  a  city  or  village,  while 
the  other  brethren  who  continue  their  practice  in  obstetricy  en- 
counter no  untoward  lying-in  cases.  It  is  a  matter  of  great  mo- 
ment to  determine  the  question  of  the  contagion,  or  the  non-con- 
tagiousness of  puerperal  fever.  But  it  is  a  subject  most  difficult  to 
investigate,  ^nd  like  the  question  of  the  contagiousness  of  plague,  of 
cholera  Asiatica,  of  yellow  fever,  likely  long  to  remain  unsettled,  after 
useless  discussions  and  inquiries.  It  would,  perhaps,  be  wrong  to  say 
useless,  since  such  inquiries  lead,  in  the  long  run,  to  the  establish- 
ment of  the  truth.  But,  how  shall  we  settle  it  ?  Certainly  not  by 
proving  that  I  happen  to  encounter  fifty  or  a  hundred  'cases  of  pu- 
erperal fever  among  my  patients,  while  my  neighbor  who  has  a 
larger  practice  than  I,  meets  with  no  examples  of  the  kind  in  the 
course  of  his  business. 

Having  practiced  midwifery  a  great  inany  years,  and   having 

been  concerned  in  the  visitation  of  the  sick  laboring  under  puerperal 

fever,  whether  sporadic  or  epidemic — visiting  the  same  cases  with 

thtMPi  who  have  so  cruelly  been  abused,  as  performing  the  part  of  a 

pestilence  and  scattering  death  and  desolation  where  they 

ily  to  do  good — and  seeing  that  I  could  never  convict 

being  the  means  of  spreading  the  contagion,  I  remain 


k' 
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incredulous  as  to  the  contagiousness  of  the  malady.  I  have  gone 
from  the  dissection  of  the  bodies  of  women,  dying  at  the  hospiul 
or  in  private  practice,  with  symptoms  of  the  most  violent  puerperal 
peritonitis,  prevailing  epidemically  there,  and  have  never  commu- 
nicated it  to  those  whom  I  soon  afterwards  delivered  in  their  labors. 
I  have  visited  the  patients  of  those,  among  whose  patients  the  dis- 
ease seemed  to  extend  because  they  were  the  attending  physicians, 
yet  I  did  not  convey  the  malady  into  my  own  clinical  practice, 
while  they  were  loudly  accused  of  so  doing. 

One  of  these  gentlemen  has  had  the  kindness  to  furnish  me  vith 
a  note,  in  which  he  relates  that  he  has  carefully  examined  his  memo- 
randa of  cases  of  puerperal  fever,  and  finds  the  whole  number  that 
he  attended  amounted  to  ninety-five,  of  which  there  occurred — 

In  1841,  ....  3 

"  1842,  ...        -  9 

"  1843,  -        ...  45 

"  1844,  -        -        -        -  25 

"  1845,  -        ...  6 

"  1846,  ....  7 

making  in  all  ninety-five.  The  first  case»was  on  the  6th  of  Sep- 
tember, 1841,  dnd  the  last  on  the  6th  of  June,  1846.  Seventy- 
seven  recovered,  and  eighteen  of  the  cases  terminated  fatally;  of 
which,  two  were  cases  of  twins,  and  three  were  cases  of  presenta- 
tion of  the  arm.  In  eight  of  the  cases,  the  child  was  born  before 
the  gentleman  entered  the  chamber ;  and  in  four  the  delivery  of 
the  placenta  had  taken  place  previous  to  his  arrival. 

Dr.  Rutter,  of  this  city,  to  whom  I  am  obliged  for  the  note  in 
question,  was  engaged  at  that  time  in  a  most  laborious  midwifery 
practice ;  a  practice  for  which  he  is  eminently  qualified,  by  his 
knowledge,  skill,  and  temper.  The  result  of  his  practice  daring 
a  disastrous  epidemic  might  be  taken  as  proof  of  his  ability,  for  he 
lost  only  eighteen  out  of  ninety-five  patients,  or  one  in  five  and  a 
half;  and  that,  in  a  class  of  cases  that  were  characterized  by  the 
utmost  intensity  of  violence,  as  I  can  bear  witness,  having  seen 
some  of  them  along  with  him.  During  the  prevalence  of  the  same 
epidemic  at  the  Dublin  Lying-in  Hospital,  while  the  distinguished 
Dr.  Robert  Collins  was  Master  of  the  hospital,  eighty-eight  cases 
occurred.  Of  these  eighty-eight  cases,  fifty-six  proved  fatal,  which 
is  equal  to  the  loss  of  two  out  of  every  three  cases,  and  that,  too, 
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under  the  watchful  care  of  the  most  scrupulous  and  conscientious 
assistants,  directed  by  a  person  of  such  high  medical  ability. 

Gordon,  up  to  the  time  of  changing  his  mode  of  treatment,  lost 
one  in  two  of  his  patients ;  and  the  younger  Hey,  of  Leeds,  had  a 
success  not  so  good  as  this,  until  after  he  had  discovered  the 
Gordonian  theory  of  the  treatment  of  puerperal  fever ;  for  up  to 
that  time,  he  lost  eight  out  of  ten. 

My  friend  Dr.  Rutter  informs  me,  that  .to  one  of  the  cases,  he 
was  summoned  on  the  night  of  his  return  to  the  city,  after  an  ab- 
sence from  it  of  ten  days,  at  a  distance  of  thirty-five  miles.  Pre- 
vious to  visiting  the  patient,  he  entered  a  warm  bath,  had  his  head 
shaved,  put  on  a  new  wig,  new  hat,  new  boots,  and  pocket  handker- 
chief, and  every  article  of  his  dress  was  bought  new  for  the  occasion ; 
leaving  at  home  even  his  watch  and  pencil,  and  taking  care,  after 
the  bath,  not  to^touch  a  single  article  of  the  clothing  he  had 
previously  worn.  The  patient  %hom  he  attended  was  immediately 
seized  with  the  symptoms  of  puerperal  fever.  I  was  called  to  see 
her  along  with  him,  and  attended  her  up  to  the  period  of  her  death, 
which  took  place  on  the  eleventh  day  after  the  birth  of  the  child. 

Two  years  later,  in  1846,  he  resorted  to  the  same  precautionary 
means,  before  taking  charge  of  the  case,  which  being  seized  with 
the  disease,  likewise  terminated  fatally. 

Eleven  of  the  children  born  in  the  ninety-five  births  died  with 
erysipelas,  commencing  at  the  umbilicus,  after  the  mother  had 
succumbed  to  .the  malady;  and  four  others  perished  in  the  same 
way,  while  the  mother  recovered  from  the  attack. 

If  the  malady,  which  many  of  my  brethren  in  this  city  supposed 
to  have  been  propagated  by  the  gentleman  in  question,  had  really 
been  transmitted  through  his  person,  how  shall  we  account  for  its 
attacking  those  women  i^hose  labor  terminated  previous  to  his 
arrival ;  or  how  shall  we  explain  the  exemption  not  only  of  many  of 
his  own  patients,  but  of  mine  also,  and  those  of  other  physicians 
called  by  him  in  consultation,  from  the  influence  of  a  contagion  so 
direful.  Would  it  not  be  more  philosophical  to  say  that  one  of 
those  strange  fatalities  that  are  often  found  to  occur,  had  brought 
him  into  contact  with  the  cases  of  women  ill,  whereas  his  neighbors 
and  fellow-practitioners,  more  fortunate  than  he,  met  only  with  the 
ordinary  phenomena  accompanying  the  lying-in  state. 

I  shall  now  relate  a  case  that  ought,  I  think,  to  convince  you  of 
the  injustice  of  accusing  an  individual  of  so  terrible  a  power  as  tha 
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of  poisoning,  by  his  presence  or  infectious  contact,  the  bodies  of 
patients  entrusted  to  his  care. 

A  gentleman,  a  friend  of  mine  here,  who,  during  the  prevalence 
of  the  same  epidemic  aboye  referred  to,  unfortunately  met  with  do* 
merous  violent  and  fatal  cases,  was  also  supposed  by  many  persons 
to  have  carried  the  poison  about  his  person.  On  one  occasion,  he 
invited  me  to  see  an  individual  laboring  under  the  malady,  in  the 
district  of  Kensington.  .  She  was  moribund  at  the  time  of  my  visit; 
and  while  deploring  the  event,  he  pointed  out  to  me  a  house  at  no 
great  distance,  in  which  he  had,  shortly  before,  lost  a  patient  labor- 
ing under  the  same  malady.  He  informed  me  that  the  person  in 
question,  whom  he  was  accustomed  to  attend  in  her  confinements, 
had  engaged  him  to  be  present  at  her  expected  accouchement; 
but  having  been  rendered  anxious  by  the  late  sad  events  of 
his  practice,  and  hearing  nothing  from  her  at  the  time  proposed,  he 
had  called  at  her  door  to  ask  lifter  her  health.  He  was  in- 
formed that  she  had  been  confined  two  days  previously,  but  so  sud- 
denly, and  with  so  little  difficulty,  that  they  had  not  thought  it 
necessary  to  notify  him,  or  give  him  the  trouble  to  call.  He  was 
told  she  was  now  indisposed,  and  invited  to  see  her ;  whereupon  he 
entered  her  chamber,  and  found  that  the  case,  one  of  puerperal 
fever,  had  gone  beyond  the  curable  stages.  So  that  she  was  added 
to  the  catalogue  of  the  victims  of  this  walking  pestilence.  You  see 
how  unjust  it  is,  in  making  up  the  list  of  fatalities  in  the  doctor's 
practice  in  the  epidemic,  to  put  down  such  a  case  as  this  among  the 
victims  of  contagion.  When  did  she  take  the  poison  ?  Where  did 
his  other  patients  find  it  ? 

Does  the  doctor  generate  and  distil  the  poison,  or  merely  transfer 
it.  If  he  transfers  it,  why  don^t  I  also  diffuse  it — we  are  eqaally 
men,  equally  clothed.  No,  gentlemen,  yoh  do  not  carry  the  poison ; 
you  are  merely  unhappy  in  meeting  with  such  accidents  through 
God's  providence. 

Dr.  Collins,  at  page  887  of  The  Practical  Treatise  on  Mid- 
wifery^  informs  us  that  in  1829,  when  he  was  Master  of  the  Dublin 
Lying-in  Hospital,  puerperal  fever,  which,  for  several  months  pre^ 
vious  had  prevailed  there,  increased  much  in  intensity.  Upon  con- 
sulting with  the  medical  committee,  it  was  recommended  that  no 
patient,  except  the  absolutely  destitute,  be  admitted;  but  that  as- 
sistance be  afforded  at  their  own  homes.  He  then  had  all  the  wards, 
in  rotation,  filled  with  very  condensed  chlorine  gas  for  forty-eight 
hours ;  the  windows  and  all  openings  being  carefully  closed.     The 
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floor  and  wood  work  were  then  covered  with  chloride  of  lime  of  the 
consistence  of  cream,  left  on  forty-eight  hours ;  after  this,  the  wood 
work  was  painted,  and  the  walls  and  ceiling  washed  with  fresh  lime. 
The  blankets,  &c.,  were  scoared,  and  all  stoved  in  a  temperature  of 
ft-om  120^  to  130^.  From  this  time  until  the  termination  of  his 
Mastership,  in  November  1883 — that  is,  a  period  of  fifty-seven 
months — he  did  not  lose  a  single  patient  by  the  disease. 

These  facts  are  strongly  calculated  even  to  prove  that  the  fever 
derived  its  origin  from  some  local  cause,  and  not  from  anything 
noxious  in  the  atmosphere.  To  this.  Dr.  Collins  says  he  should  as- 
sent, was  not  the  evidence  equally  strong  of  its  existence  in  the 
houses  of  the  rich. 

The  prize  work,  by  the  younger  Baudelocque,  entitled  Traite  de 
la  Peritonite  Puerperahy  a  work  of  the  greatest  value,  contains, 
at  page  127,  Dr.  Baudelocque's  observations  of  the  subject  of  the 
contagiousness  of  the  malady.  He  speaks  of  the  difficulty  of  dis- 
criminating the  epidemic  from  the  contagious  character  of  a  disease, 
which  is  as  true  of  epidemic  puerperal  fever  as  of  any  other  epi- 
demic; and  thinks,  in  the  present  state  of  our  knowledge,  it  is 
impossible  to  decide  as  to  the  contagiousness  of  our  malady.  But 
notwithstanding  the  sentiments  of  the  English  physicians,  Joseph 
and  John  Clarke,  he  inclines  to  the  opinion  of  the  non-contagionists ; 
and  cites  Mr.  Dug^s,  who  states  that  he  has  never  known  a  case  in 
which  an  EUve-Bage-femmey  charged  with  the  cases  of  women  con- 
fined in  the  hospital,  had  carried  the  disease  from  a  sick  to  a 
healthy  woman :  nor  has  he  ever  knpwn  the  disease  to  be  propa- 
gated flrom  bed  to  bed  in  the  ranges  of  wards  appropriated  to  healthy 
women. 

M.  Baudelocque  looks  upon  these  facts  as  opposed  to  the  doc- 
trine of  contagion,  yet  as  not  settling  the  question;  and  it  would 
be  presumptuous,  he  thinks,  to  affirm  that  there  is  no  contagiousness ; 
and  that,  disbelieving  in  contagion,  he  should  nevertheless  hold  him- 
self bound  to  act  in  any  case  as  if  contagion  were  possible. 

Dr.  Robert  Lee,  at  page  492  of  his  Lectures  on  the  Theory  and 
Practice  of  Midwifery^  expresses  the  opinion  that  it  is  our  duty  to 
act,  in  all  cases,  as  if  the  contagious  nature  of  the  disease  had  been 
completely  demonstrated.  You  ought  to  read  Dr.  Lee's  thirty-ninth 
lecture,  beginning  at  page  487,  which  is  an  excellent  examination 
of  the  causes  of  inflammation  of  the  uterus  and  its  appendages  in 
puerperal  women.  I  fear  that  the  cases  he  has  recited  may  tend  to 
establish  in  your  mind  the  doctrine  of  the  contagiousness  of  the 


610  PUERPERAL  FEVER. 

malady.  Nothing  has  yet  served  to  convince  me  that  it  is  trans- 
mitted by  a  physician  or  nurse;  yet,  notwithstanding  sach  an  opin- 
ion, I  cannot  wholly  divest  myself  of  an  obligation  to  take  the  most 
especial  care  not  to  be  the  agent  of  its  transmission,  under  the  suppo- 
sition that  the  contagionists  possibly  are  right,  and  the  non-conta- 
gionists  possibly  in  error.  It  is  an  incontestable  fact,  whether  the 
disease  be  contagious  or  not,  that  one  midwifery  practitioner  is  liable 
to  meet  with  numerous  cases  in  his  practice,  while  his  brethren, 
equally  engaged  in  the  same  streets,  villages,  towns,  or  districts, 
shall  meet  with  no  cases  at  all.  This  was  remarkably  proved  in 
the  epidemic  at  Aberdeen,  the  history  of  which  is  related  by  Alex- 
ander Gordon.  Dr.  Armstrong  also  tells  us  that  forty  out  of  fifty- 
three  cases  observed  in  Sunderland,  occurred  in  the  practice  of  one 
surgeon  and  his  assistant. 

Gordon  looked  upon  it  as  contagious ;  and  he  considered  that 
every  person  who  had  been  with  a  patient  in  puerperal  fever 
became  imbued  with  an  atmosphere  of  infection,  which  was  commo- 
nicated  to  such  pregnant  wbmen  as  happened  to  come  within  its 
sphere. —  Vide^  page  51,  of  the  Philadelphia  ed.,  1842. 

If  you  insist  upon  it,  that  the  cases,  like  those  of  my  friend  Dr. 
Rutter,  and  those  referred  to  by  Dr.  Armstrong,  were  communicat- 
ed by  contagion,  you  will  be  compelled  to  say,  that  either  the  consti- 
tution or  the  clothing  of  one  individual  has  some  peculiarity  which 
enables  him  to  carry  the  fomites  wherever  he  goes ;  while  those  of 
another  person,  apparently  in  the  same  state  of  health,  and  with  a 
similar  dress,  is  wholly  incapable  of  transmitting  it.  This  is  a  fact, 
and  I  conceive  it  to  be  an  unanswerable  one.  I  have  proved  it  in  my 
own  case,  over  and  over  again,  since  I  have  gone  from  the  houses  of 
persons  laboring  under  the  most  malignant  forms  of  the  disease,  and 
from  participating  in  necroscopic  examinations,  without  carrying  the 
malady  with  me. 

If  you  should  assert  that  a  medical  man  may  generate  or  receive 
the  fomites  of  our  disease  in  his  own  constitution,  without  being  at 
the  same  time  subject  to  any  manifest  signs  of  the  malady  himself, 
you  will  arrive  at  a  conclusion  far  more  probable  than  that  of  the 
contagiousness  of  this,  generally  speaking,  serous  malady. 

To  the  admission  of  its  contagiousness,  I  find  an  insuperable  oV 
jection  in  the  serous  character  of  the  malady,  since  the  contagiou 
maladies  are,  all  of  them,  either  mucous  or  dermal  affections.  It  is 
true  that  some  of  the  cases  of  gangrenous  metritis  that  we  meet 
with  affect  the  mucous  surface  of  the  womb,  if  it  hath  one,  which  is 
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Still  a  subject  of  dispute  among  authors.  But  eyen  admitting  that 
the  cause  of  puerperal  fever  is  to  be  communicated  by  contagion 
to  the  womb  itself,  you  are  to  consider  that  metritis  is  only  one  of 
the  several  forms  of  puerperal  fever,  many  of  which  occur  without 
at  all  interesting  the  internal  structure  of  the  uterus.  I  am  more 
inclined  then  every  day  to  reject  the  doctrine  of  the  contagiousness 
of  these  maladies ;  and  to  look  upon  the  occurrences  that  have  gone 
so  far  to  establish,  in  some  men's  minds,  the  opinion  of  its  personal 
transmissibility,  as  to  be  explained  upon  the  doctrine  of  accidents. 
It  is  a  fact,  that  accidents  happen  in  groups  :  very  frequently  rail- 
road accidents  happen  in  groups;  numerous  accidents  at  saw-mills 
happen  in  groups;  accidents  or  murders  from  firearms  occur  in 
groups ;  fractures  of  the  limbs  occur  in  groups,  without  any  known 
connection  between  places  or  the  number  of  individuals  who  suffer 
or  the  occasions  which  bring  about  the  results. 

From  all  the  foregoing,  you  will  perceive,  my  young  friends,  that 
I  assert  my  disbelief  in  the  contagiousness  of  the  various  forms  of 
disease  that  are  grouped  together  under  the  title  of  puerperal  or 
child-bed  fever ;  and  you  will  have  noticed  at  the  same  thne  that, 
notwithstanding  my  plenary  assertion  of  this  disbelief,  I  am  not  able 
to  fly  in  the  face  of  the  assertions,  and  opinions,  and  sentiments  of 
many  of  my  medical  brethren,  worthy  of  my  highest  respect ;  so 
that,  in  fact,  I  do  not  feel  at  liberty  to  disobey  their  injunctions,  as 
to  taking  all  proper  precautions  against  propagating  by  my  person 
a  malady  so  fatal  in  its  nature.  And  I  therefore  most  explicitly  de- 
clare, and  I  beg  you  to  bear  in  mind  that  I  now  make  this  declaration, 
that  I  think  it  will  always  be  your  duty,  whether  you  may  believe 
in  the  contagiousness  or  not,  of  a  malady,  to  avoid,  as  far  as  it  may 
be  in  your  power,  all  occasion  to  transmit,  if  it  can  be  transmitted, 
an  epidemical  or  endemical  disorder. 

Perhaps  you  could  not  do  better  in  a  way  to  settle  your  doubts 
on  this  point  than  by  stating  the  proposition  as  follows:  Women 
in  child-bed  are  liable  to  several  different  diseases,  that  are  alike 
known  as  child-bed  fever,  and  that  whether  the  disorder  be  simple 
peritonitis,  metritis,  metro-peritonitis,  uterine  phlebitis,  &c.  It  is 
asserted  that  the  diseases  thus  denominated  are  contagious,  and 
that  the  nurse  in  attendance  on  one  case  may  carry  the  conta- 
gion to  a  considerable  distance,  and  communicate  it  to  a  second 
and  a  third  woman  whom  she  may  visit  and  assist ;  and  also  that 
the  physician  in  any  one  such  case  may  convey  it  with  him  to  the 
several  patients  whom  he  may  attend. 
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Neither  the  nnrse  nor  the  physician  is  liable  to  be  affected  by  the 
malady — nor  can  they  convey  it  to  the  husband  or  mother  or  siater 
or  child  of  the  lying-in  woman,  nor  to  any  other  being  than  the 
lying-in  woman. 

The  doctrine  thus  declares  that  none  but  a  lying-in  woman  can  be 
affected  with  the  subtle  poison  or  contagion,  a  dogma  which  main- 
tains that  the  lying-in  woman  is  different  in  susceptibility  from  ail 
other  persons  of  the  human  race ;  whereas,  all  persons  are  liable  to 
be  attacked  with  peritonitis,  and  also  with  phlebitis. 

If  puerperal  fever  is  the  inflammatory  disorder  I  have  supposed, 
then  to  say  that  only  a  lying-in  woman  can  be  affected  with  the 
causes  of  this  inflammation  is,  at  most,  to  go  very  far  in  dogma- 
tizing. 

It  has  often  been  observed  that  cases  of  puerperal  fever  have 
been  particularly  rife  at  the  same  time  that  there  has  been  a  con- 
siderable prevalence  of  erysipelatous  diseases ;  and  you  will  often 
hear  in  conversation,  and  you  will  observe  sometimes  in  your 
reading,  that  there  is  some  connection  asserted  to  exist  between  the 
nature  of  erysipelas  and  that  of  puerperal  fever ;  and  further,  that 
there  is  an  identity  in  the  causes  which  produce  them. 

In  the  Lying-in  wards  of  our  Pennsylvania  Hospital,  where  puer- 
peral fever  has  been  repeatedly  prevalent,  it  has  been  noticed,  that 
numerous  individuals  laboring  under  wounds,  whether  from  acci- 
dents or  from  surgical  operations,  have  at  the  same  period  of  time  been 
laboring  under  erysipelas ;  and  it  has  become  a  sort  of  custom  of 
the  house  to  fear  the  outbreak  of  puerperal  fever  in  our  lying-in  wards, 
whenever  a  remarkable  rifeness  of  erysipelatous  action  is  obsenred 
in  the  Surgery.  Nevertheless,  it  is  absolutely  true  that  erysipelas 
frequently  prevails  in  the  Surgery  when  there  is  no  puerperal  fever 
among  the  women  confined  in  the  establishment. 

Erysipelas  is  a  disease  of  the  skin ;  I  have  no  doubt  that  erysi- 
pelas is  always  an  inflammation  of  the  capillaries  of  the  skin — ^it  is 
always  an  angeio-leucite ;  and  although  it  is  occasionally  found  to 
descend  into  the  tissues  lying  beneath  the  skin,  converting  itself  into 
what  is  called  oedematous  erysipelas,  and  perpetrating  the  most  dire- 
ful mischief  in  the  cellular  and  adipose  structures  there,  it  is  essen- 
tially a  dermal  disease,  and  can  only  affect  the  dermal  structmre. 
You  might  as  well  say  that  a  woman  has  an  iritis  of  her  pyloms, 
which  would  be  absolute  nonsense,  since  no  such  tissue  exists  there, 
as  to  say  that  she  has  an  erysipelas  of  the  serous  lining  of  her 
belly.     It  might  be  perfectly  true   that  she  has  erysipelas  of  her 
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vagina,  or  an  erysipelas  of  the  lining  membrane  of  her  womb — if 
she  has  one — a  question  still  sub  judice — because,  a  mucous  tissue 
is  nothing  more  or  less  than  a  true  skin  turned  inwards.  Mucous 
textures  and  dermal  are  convertible  terms ;  skin  may  be  converted 
into  mucous  membrane,  and  mucous  membrane  may  be  converted 
into  skin,  in  one  instance  by  bathing  it  in  fluids,  in  the  other  by 
exposing  it  to  the  drying  influence  of  the  atmosphere.  You  will 
find  the  proof  of  this  in  the  cases  of  chronic  prolapsus  uteri,  or 
inversion  of  the  vagina,  met  with  in  practice. 

There  is  not,  and  cannot  be  any  identity  between  erysipelas,  a 
dermal  disease,  and  the  deadly  inflammation  of  the  peritoneum  ob- 
served in  lying-in  women ;  notwithstanding  there  may  be  some  coin- 
cidence in  the  causes  which,  in  the  first  case,  render  surgical  patients 
liable  to  erysipelas,  or  in  the  other,  lying-in  women  to  the  attacks 
of  child-bed  fever. 

The  fallacy  in  the  case  arises  from  this,  that  both  erysipelas  and 
peritoneal  and  pleuritic  inflammation  are  membranous  maladies,  not 
in  general  extending  beneath  the  subcutaneous  and  sub-serous  tex- 
tures; and  people  have  supposed,  because  they  are  membranous  mala- 
dies, and  alike  liable  to  spread  along  the  surface  of  membranes,  that 
they  are  alike  erysipelatous.  If  you  choose  to  say,  gentlemen,  that 
every  disease  that  spreads  far  and  wide  over  a  membrane  is  erysipe- 
latous, I  have  no  objection  to  your  calling  it  so.  But  I  beg  you  to 
observe,  that  in  that  case  the  duty  will  devolve  upon  you  of  furnish- 
ing some  new  theory  of  the  pathological  lesions  in  our  malady,  which 
in  some  of  the  most  deplorable  instances  exhibits  no  signs  whatever 
of  membranous  disease,  but  proceeds  to  destroy  the  patient  at  once, 
by  aprocess  of  sphacelation,  or  ramollissement  of  the  newly-deli- 
vered uterus,  reducing  it,  in  the  space  of  six-and-thirty  or  eight-and- 
forty  hours,  to  a  condition  of  softness  so  complete  that  a  man's 
finger  may  be  thrust  through  it  as  through  a  pudding. 

You  had  better  say,  therefore,  that  the  disease  is  not  erysipela- 
tous ;  but  that,  when  erysipelas  is  epidemic,  or  endemical,  the  persons 
who  are  to  be  confined  ought  to  take  special  care  of  themselves, 
since  any  intemperies  of  the  air  giving  a  tendency  to  erysipelatous 
inflammation,  exposes  the  accouche  to  attacks  of  puerperal  inflam- 
mation. This  is  not  less  true  of  the  prevalence  of  typhus,,  of  small- 
pox, or  other  great  epidemic  maladies,  whose  domination  is  so  uni- 
versal that  they  compel  all  manner  of  diseases  and  diseased  propen- 
sities to  come  beneath  their  sway. 

There  formerly  lived  at  Aberdeen,  in  Scotland,  a  gentleman  by  the 
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name  of  Alexander  Gordon,  whose  name  I  hare  already  mentioned 
in  this  letter,  and  who  enjoyed  an  eztensiye  practice  there,  and  in 
the  country  round  about,  and  was  a  man  of  distingubhed  ability, 
probity,  and  consideration. 

Dr.  Gordon  encountered  an  epidemic  of  puerperal  fever,  in  and 
about  Aberdeen,  in  the  end  of  December,  1789,  which  continued  to 
prevail  epidemically  in  that  region  until  the  month  of  October, 
1792.  In  this  epidemic,  he  attended  seventy-seven  persons,  of 
whom  there  died  twenty-eight,  according  to  his  Table,  which  you 
will  find  at  page  36  of  his  book,  entitled  A  Treatise  on  the  Ilpir 
demic  Puerperal  Fever  of  Aberdeen^  &c. 

"  It  prevailed,"  he  says,  "  principally  among  the  lower  classes  of 
women,*'  and,  on  account  of  his  public  office,  and  his  extensive  prao 
tice  of  midwifery,  most  of  the  cases  came  under  his  care.  The  dis- 
ease, at  the  time  of  its  onset,  was  new  and  unknown  at  Aberdeen. 
Dr.  Gordon  was  unacquainted  with  its  real  nature ;  and  out  of  the 
first  twenty  persons  that  he  attended,  from  December  1789,  to  Oo- 
tober  1790,  he  lost  eleven,  more  than  one  half  of  the  cases;  because 
he  treated  those  cases  without  energy,  and  without  intelligence. 
Having  been  taught,  by  woful  experience,  the  inadequacy  of  his  me- 
thod ;  and  having  enlightened  his  mind  by  the  dissection  of  a  few 
of  the  early  victims,  he  adopted  a  more  energetic  practice,  founded 
upon  the  substantial  proofs  of  phlogistic  action,  revealed  by  the 
necroscopic  inquiries. 

Dr.  Gordon's  volume  is  a  small,  unobtrusive  book,  written  with- 
out arrogance  or  pretension:  it  is  a  plain,  round,  unvarnished  tale; 
being  a  history  of  his  concern  with  the  epidemic;  and  carries  so 
convincing  and  truthful  an  air  into  every  page  and  line,  that  I  can- 
not imagine  anything  better  fitted  to  impress  the  mind  of  the  reader 
with  the  warm  and  intense  convictions  of  the  writer.  Half  a  cen- 
tury has  elapsed  since  it  appeared,  and  it  is  always  quoted  or 
referred  to  in  treatises  on  the  same  subject;  and  never  loses  its 
good  and  solid  reputation.  Every  medical  practitioner,  whether 
accoucheur  or  not,  ought  to  read  it  with  care;  and  I  am  almost  ready 
to  say  that  its  perusal  is  indispensable  to  a  right  understanding  of 
the  history,  nature  and  treatment  of  puerperal  peritonitis — not  that 
I  intend  to  declare  that  Dr.  Gordon's  observations,  whether  thera- 
peutical or  necroscopical,  were  sufficient  to  make  plain  the  whole 
nature  of  the  malady;  but  that,  if  a  man  take  up  the  modern  books 
only,  there  will  be  in  his  notions  of  the  subject  a  void  as  to  its 
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literary  history,  and  the  history  of  its  treatment,  that  no  other  hook 
than  Gordon's  can  fill. 

Whatever  critics  may  please  to  say  of  Dr.  Gordon's  performance, 
however  wofuUy  they  may  have  erred  in  their  theory  and  practice 
in  our  malady,  Gordon  must  ever  be  regarded  as  the  reformer  of 
our  therapeutics  in  child-bed  fever :  nor  can  it  be  denied  that  since 
his  publication  there  is  universally  difiused  a  more  perfect  and  sen- 
sible conviction  of  the  inflammatory  character  of  the  disorder, 
and,  what  is  of  far  greater  consequence,  the  little  regard  that 
need  be  paid  to  the  state  of  the  pulse  in  making  up  one's  mind  as 
to  the  necessity  of  treating  it  boldly  in  its  curative  stages.  I  say 
this  even  in  view  of  Tonnelle's  celebrated  papers. 

Gordon  had  neither  leisure  nor  privileges  for  making  numerous 
or  elaborate  dissections;  that  task  has  been  well  fulfilled,  eminently 
well,  by  Robert  Lee,  of  London,  in  his  Treatise  on  Puerperal  Fever 
and  Crural  PhlebitiSy  which  you  will  find  at  the  21st  page  of  Bar- 
rington  and  Haswell's  edition  before  cited.  It  has  also  been  ad- 
mirably performed  by  Tonnelle,  and  others.  All  the  researches 
since  his  time  have  but  added  strength  to  the  pathological  explana- 
tions, that  are  first  to  be  sought  for  in  Gordon's  volume.  The  newer 
and  more  minute  essays,  which  proceed  so  much  farther  than  Gordon 
had  gone,  ought  to  be  studied  by  every  one  of  you;  for  I  do  not 
believe  that  the  writings  of  Hey,  of  the  younger  Baudelocque,  of 
Armstrong,  of  Mackintosh  and  Lee,  of  Legouais,  or  Collins,  com- 
bined together,  could  carry  such  a  weight  of  conviction  to  the  mind 
of  the  reader  as  the  perusal  of  them  after  the  study  of  Gordon's 
would  do.  Gordon  is  the  first  of  the  series,  and  the  others  wait  on 
him,  and  honor  themselves  by  illustrating  him  and  their  subject  in 
oonfessing  their  obligations  to  the  practitioner  of  Aberdeen. 

If  it  were  in  my  power,  gentlemen,  to  put  into  the  hands  of  every 
member  of  the  class  a  copy  of  Barrington  and  Haswell's  volume,  I 
would  not  take  the  trouble  to  write  this  letter;  for  I  believe  that  a 
study  of  that  volume  alone — I  don't  say  merely  the  reading  of  it, 
but  a  careful  study  and  a  conscientious  examination  of  that  volume 
alone — is  enough  for  a  man's  education  on  the  subject  of  child-bed 
fever,  whether  sporadic  or  epidemic. 

It  can  not  be  too  often  repeated  that  the  pregnant  woman  ap- 
proaching the  time  of  utero-gestation,  in  general,  undergoes  many 
modifications  as  to  the  crasis  of  her  blood,  and  sufiers  no  inconsider- 
able changes  in  regard  to  the  recrementitial  absorptions  of  her  body; 
since  the  pressure,  intrusion,  and  distension  of  important  textures 
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cannot  fail  signally  to  interfere  at  many  points  with  the  inneryati?e, 
assimilative,  secretory,  and  absorbing  functions.  I  think  it  would 
not  be  extravagant  to  say,  that  few  women  march  up  to  the  termina- 
tion of  pregnancy  without  falling  into  a  state  deserving  to  be  called 
pathological.  When  the  child  has  been  born — often  after  the  most 
cruel  Bufferings  and  the  most  protracted  exertion;  amidst  the  most 
convulsive  efforts  of  the  will ;  amidst  doubt,  anxiety  and  fear— the 
uterus,  returning  upon  itself,  hastens  to  recover  its  non-gravid  form 
and  dimensions,  leaving  the  constitution  under  the  necessity  of  dis- 
posing of  the  surplus  fluids  and  solid  parts,  which  the  pregnancy 
had  called  into  existence.  Tissues  have  been  pressed  together,  sub- 
jected to  contusions,  and  often  to  slight  and  unsuspected  ruptures, 
or  lacerations ;  the  placental  orifices  o£  the  uterine  sinuses  are  left 
bleeding  and  inflaming ;  so  that  thousands  and  thousands  of  provo- 
cations to  sanguine  engorgement  and  acute  inflammation  always 
exist  as  to  them.  You  will  find  a  picture  strongly  drawn  at  the 
475th  page  of  Archives  Cf-SnSraleSj  t.  22,  1880,  by  Tonnelle,  in 
which  it  is  asserted  that  gestation  and  parturition  produce  in  the 
constitution  effects  not  very  dissimilar  from  those  developed  by  the 
causes  of  typhus  fever. 

It  is  ju^ly  to  be  regarded  as  a  matter  of  wonder  that  so  many 
thousands  of  women  escape  unharmed  the  operation  of  these  un- 
favorable influences;  nor  should  we  be  surprised  when  we  meet 
with  persons  in  whom  violent  disease  has  been  developed  by  the 
operation  of  such  causes.  In  particular,  ought  we  to  feel  no  as- 
tonishment, if  an  aerial  cause,  having  the  potency  of  an  epidemie 
principle,  come  to  add  its  force  to  the  personal  ones  just  enume- 
rated. 

We  ought,  then,  to  regard  a  newly-delivered  woman  as  by  no 
means  freed  from  the  perils  of  child-birth,  because  her  child  has 
just  been  born.  In  fact,  so  few  women  die  in  labor,  or  in  conse- 
quence of  ii\jury  done  to  the  tissues  in  labor,  that  it  nkight  almost  be 
said  to  be  not  at  all  dangerous  to  go  through  that  process.  The  child* 
bed  mortality  is  a  post-parturient  mortality,  consisting  mainly  in  the 
results  of  inflammatory  action  attacking  the  reproductive  tissues,  and 
the  parts  directly  connected  with  them.  A  woman  shall  now  and  then 
be  found  tQ  perish  from  hemorrhage,  convulsions,  or  inflammation  of 
the  lungs ;  from  a  cerebritis ;  from  an  attack  of  diarrhcea ;  from  a 
bilious  or  typhus  fever,  or  some  chronic  ailment  of  the  intestinal 
tube,  forced  into  destructive  activity  by  the  parturient  circom* 
stances;  but,  it  is  almost  true  to  say,  that  when  a  woman  dies  within 
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some  eight  or  ten  days  after  delivery,  she  has  perished  with  puer- 
peral fever,  since  so  few  of  them  are  known  to  perish  from  other 
caases. 

There  is  sufficient  evidence  of  the  fact  that  occnit  causes,  whether 
atmospheric  or  local,  are  capable  of  so  impressing  the  human 
economy  as  to  give  it  a  tendency,  when  affected  by  known  morbific 
powers,  to  exhibit  the  effects  of  such  forces,  under  sthenic  on  the  one 
hand,  and  on  the  other  under  asthenic  forms.  Thus,  for  a  series  of 
years,  the  lancet,  and  the  most  powerful  antiphlogistic  methods  are 
generally  adopted  by  the  profession ;  whereas,  another  series  shall 
succeed,  during  which  such  methods  come  to  be  proscribed,  and 
generally,  at  last,  abandoned  by  our  people.  If,  then,  puerperal 
fever  be  a  true  inflammation,  that  inflammation  may  be  a  very 
diflferent  sort  of  malady,  when  occurring  in  a  constitution  prone  to 
typhoid  forms  of  disease,  from  the  same  inflammation  attacking  an 
individual  in  a  highly  phlogistic  and  reactive  condition  of  life,  each 
suflTering  according  to  the  nature  of/ the  epidemic  constitution  of  the 
air.  Local  disorders  always  take  their  tendencies  from  the  state  of 
the  whole  nerve-force ;  and  an  inflammation  of  the  womb,  or  of  the 
peritoneum,  may  be  either  in  the  highest  degree  vigorous,  or  to  the 
last  degree  typhous  in  its  nature.  The  inflammation,  however, 
always  remains  essentially  the  same  malady,  regarded  as  local — 
the  constitutional  disturbances  flowing  out  of  it  are  widely  different, 
in  the  two  opposite,  or  synochous  and  typhous  formulas. 

All  the  necroscopic  examinations  concur  to  show,  that  puerperal 
fever  is  a  febrile  disease  developed  in  the  system  from  certain  radiating 
points  of  local  inflammation  of  the  reproductive  organs.  A  puerperal 
fever  that  proves  fatal,  and  leaves  no  trace  of  inflammation  demon* 
Btrable  by  the  necroscopic  inquiry,  ceases  from  that  moment  to  have, 
ID  my  opinion,  the  value  of  puerperal  fever ;  it  is  something  else.  I 
do  not  mean  to  say  that  if  you  examine  the  body  of  a  female  who 
has  died,  as  you  suppose,  of  puerperal  fever,  and  find  no  gangrene  or 
softening  of  the  uterus,  no  inflammation  or  deposits  within  the  ^ 
belly,  you  are,  therefore,  to  suppose  that  you  have  been  mistaken 
in  your  diagnostic ;  you  will  find  in  the  pathological  records 
abnndance  of  examples  of  the  absence  of  these  traces.  But  these 
very  cases,  being  those  of  persons  who  have  perished  with  all  the 
constant  signs  of  our  malady,  are  cases  of  endangial  disease,  affect- 
ing the  vessels  of  the  uterus  and  parts  in  its  vicinity :  endangial 
disease,  running  early  to  the  extent  of  pus-production,  or  to  the 
pyogenic  point,  may  rapidly  destroy  the  patient  from  purulent 
40 
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infection  of  the  whole  mass  of  the  blood.  I  bare  no  doubt  that 
some  of  M.  Tonnelle's  cases  were  of  this  very  kind. 

The  attack  of  puerperal  fever  generally  begins  preyions  to  the 
fourth  day  after  delivery  of  the  child.  Not  a  few  examples  ire 
recorded,  in  which  it  began  previous  to  the  labor.  I  have  seen  such 
a  case  myself.  For  the  most  part,  the  dangerous  day  is  the  third 
day,  for  that  is  the  period  at  which  the  new  fluxional  movemttit 
towards  the  mammary  glands  begins  to  take  place.  If  the  oecs- 
sional  causes  of  the  disease  have  been  in  actioui  this  .fluxioasl 
movement,  itself  alone,  might  become  sufficient  to  act  as  the 
exciting  cause ;  laying  the  foundation,  perhaps,  in  a  few  momenta 
of  active  operation,  of  an  inflammation  that  shall  spread  with 
frightful  rapidity  throughout  the  most  important  textures. 

It  rarely  happens  that  an  attack  of  puerperal  fever  comes  on,  in 
the  absence  of  the  physician,  without  its  being  mbtaken  for  an  after- 
pain;  and,  in  fact,  the  pain  at  the  commencement  is  accompanied 
with  alternations  of  increased  and  lessening  distress,  which  is  likely 
to  mislead  in  the  diagnostic. 

If  the  irritation  is  intense  at  the  commencement,  its  constitutional 
influence  is  manifested  by  rigors,  that  may  be  simply  moderate 
rigors,  or  that  may  rise  to  the  height  of  the  most  violent  ague-fit 
The  chill  may  last  twenty  minutes,  or  two  hours,  or  more,  and  is 
followed  by  febrile  reaction  more  or  less  open  and  free,  according  as 
the  powers  of  the  nervous  system  shall  be  exerted  with  a  greater 
or  less  energy  at  the  sources  of  the  circulation.  The  chill  of 
puerperal  fever  is  found,  in  some  instances,  to  precede  the  attack  of 
pain;  from  which  you  are  not  to  conclude  that  the  chill  is  the  real 
cause  of  the  attack.  The  chill  is  but  a  sign,  not  a  cause  of  the  com- 
mencement of  inflammation. 

A  woman  who  is  to  be  attacked  with  puerperal  fever  is  a  woman 
in  health,  or  rather  in  a  state  of  quasi  health ;  she  has  neither  small* 
pox,  nor  Syrian  plague,  nor  yellow  fever,  though  she  may  have  a 
proneness  to  fall  ill  with  what  you  call  child-bed  fever.  If  yon 
fire  a  bullet  through  her  womb,  or  tear  it,  or  contuse  it  with  a 
pair  of  forceps  or  a  sharp  crotchet,  and  she  die  of  the  inflammation 
resulting  from  the  accident,  she  will  die  of  puerperal  fever.  And 
so  if  from  the  intense  irritation  endured  by  the  organ  under  after- 
pains;  if  from  the  impetuous  momentum  of  torrents  of  blood  deter- 
mined upon  its  tissue  during  a  rigor  or  an  ague  consequent  upon 
swallowing  a  tumbler  of  iced  water,  or  of  getting  out  of  bed 
while  in  a  state  of  perspiration;  or  of  the  interopestive  action  of  a 
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drastic  porgative.  dose;  or  if,  from  whatsoever  cause,  the  bood-ressel 
system  of  the  uterus  becomes  the  seat  of  a  local  inflammation,  that 
inflammatidn  will  determine  in  her  the  onset  of  child-bed  fever,  which 
you  shall  denominate  uterine  phlebitis,  metro-peritonitis,  ovaritis, 
simple  peritonitis,  or  inflammation  of  the  lymphatics  of  the  uterus, 
aocording  as  the  phenomena  clearly  made  manifest  during  the  life 
of  the  patient,  or  upon  examination  after  death,  shall  determine  you 
to  call  it.  Don't  you  see,  my  dear  friends,  how  impossible  it  is  for 
me,  afte(  writing  the  above  paragraph,  to  admit  the  possibility  of  a 
specific  contagion  as  the  cause  of  this  malady;  a  contagion  whic&, 
if  it  does  really  exist,  must  in  a  thousand  instances  act  without  the 
intervention  of  the  shortest  imaginable  incubative  stage. 

Sometimes  the  pain,  which  at  the  onset  of  puerperal  fever  is  felt 
in  the  hypogastric  region,  is  too  intense  to  be  borne  by  any  human 
patience;  and  no  exhortation  or  recommendation  can  prevent  the 
woman  from  crying  out  aloud,  or  even  screaming  in  her  agony. 
I  have  seen  patients  who  not  only  appeared  to  suffer  intolerable  pain 
but  in  whose  minds  that  pain  appeared  to  excite  the  most  unspeakable 
terror.  I  think  I  have  seen  women  who  appeared  to  be  awe-struck 
with  the  dreadful  force  of  their  distress,  as  you  mighlL  imagine  an 
ancient  Roman  matron  to  be  who  might  suppose  such  a  pain  to  be 
inflicted  by  an  icttis  Jovts^  the  anger  of  the  Gods.  The  pain,  how- 
ever,  soon  loses  a  portion  of  its  intensity  and  no  doubt  much  of  the 
earliest  and  sharpest  pain  is  neuralgic,  since  it  is  not  in  the  nature 
of  pure  inflammation  to  occasion  such  great  sufferings. 

The  paroxysmal  character  of  the  pain  in  metritis  must  be  deemed 
to  be  occasioned  by  a  convulsive  or  spasmodic  constriction  of  the 
inflamed  tissues,  under  the  irregular  activity  of  the  muscular  fibres 
of  the  organ,  which  soon  ceases,  allowing  the  pain  to  become  more 
settled,  steady,  and  bearable. 

If  there  be  a  chill,  there  will  be  found,  as  in  all  chills,  increased 
frequency  of  the  heart's  action:  the  systole  comes  in  a  very  short 
time  to  be  repeated  at  the  rate  of  120  or  even  160  beats  per 
minute.  This  is  necessarily  accompanied  with  congenerous  modi* 
fication  of  the  action  of  the  respiratory  muscles;  and  there  is  no 
part  of  the  whole  economy  of  the  creature  throughout  which  the 
blood  is  not  driven  with  an  impetuous  haste  and  force.  But  the 
brain  cannot  receive  such  modified  iiyections  of  the  blood,  and  of  the 
oxygen  of  the  blood,  upon  which  depends  its  power  to  evolve  neu- 
rosity,  without  irradiating  its  nerve  power  morbidly  to  every  part  and 
parcel  of  the  tissues  of  the  woman.    So  that  you  see,  gentliemen, 
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there  is  no  occasion  to  be  surprised  or  astonished,  when,  after 
having  left  your  patient  at  ten  o'clock  in  the  evening  comfortable, 
and  apparently  without  any  untoward  symptom  or  accident,  y<m 
find  her  at  six  in  the  morning  a  prey  to  the  most  unspeakable 
disorders  of  the  innervation,  the  respiration,  and  the  circulation. 

The  foregoing  is  sufficient  to  set  forth  my  opinion  as  to  the  nature 
and  beginning  of  the  attack  of  child-bed  fever.  To  show  you  whAt 
may  be  the  organs  involved  in  the  ravages  of  a  disease  thus  com- 
mencing, I  shall  cite  for  you  some  passages  from  TonnelleVi  f^^t 
op.  citaL,  pftgo  482. 

This  author,  in  the  great  epidemic  which  he  witnessed  at  the  Ma- 
ternite  in  Paris,  when  he  acted  as  resident  student  there,  under  the 
guidance  of  the  celebrated  Prof.  Desormeaux,  had  the  extraordinary 
opportunity,  but  still  more  wonderful  industry,  to  dissect  the  bodies 
of  two  hundred  and  twenty-four  women  who  died  under  his  care — 
more  than  perished  at  Contreras,  Churubusco,  or  Chapultepec.  He 
gives  the  following  tables  showing  the  tissues  affected : — 
193  gave  peritonitis. 

197  gave  disease  apparently  of  the  womb. 
4  remresents  the  excess  of  the  uterine  closes  over  the  cases  of 
peritonitis. 
One  hundred  and  ninety  cases  gave — 
79  of  simple  peritonitis. 
29  of  superficial  ramoUissement  of  the  womb. 
20  of  deep-seated  ramoUissement  of  the  womb. 
58  of  inflammation  of  the  ovaries. 
4  of  inflammation  of  the  ovaries,  with  abscess. 
90  cases  gave  pus  in  the  veins. 
82     ^^    gave  pus  in  the  lymphatics. 
3     ^'    gave  pus  in  the  thoracic  duct. 
9     ^^    gave  inflammation  and  suppuration  of  the  lumbar,  in- 
guinal, and  other  glands. 
The  whole  epidemic  was  characterized  by  three  formulas  of  puer- 
peral fever,  as  follows : — 


Inflammatory  or  simple  inflamma-  f  The  peritoneum,  the  womb  mud  its  t^ 
tion  of  different  organs.  1      pendages. 


Typhoid  form,  or  from  alterations 
of  the  blood. 


Consecutive  suppuration  of  the  veiu; 
or  accompanying  putrescence  or 
sement 


Ataxic  form,  or  lesions  of  the  innervation. 
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Now,  this  is  sufficient  to  set  forth  in  a  clear  manner,  as  far  as  it 
goes,  the  doctrines  you  ought  to  adopt  as  to  the  pathological  seats 
of  our  disease ;  and  let  us  therefore  proceed  to  trace  the  character 
of  it. 

Let  us  suppose  that  it  is  one  of  the  peritoneal  cases ;  a  case  in 
which  the  peritoneal  surface  of  the  womb,  of  one  or  both  of  the 
broad  ligaments,  or  of  an  ovarium,  is  the  radiant  point,  the  first 
red-specked  point  of  inflammation.  Suppose  the  inflammation  to 
extend  upon  the  intestines,  to  attack  the  meso-rectum,  the  perito- 
neum covering  the  iliacus  internus,  the  mesentery,  the  whole  perito- 
neal coat  of  the  smaller  intestines  and  the  omentum — the  mesocolon 
and  the  colon — the  stomach,  the  peritoneal  coat  of  the  liver,  and 
the  entire  lining  of  the  diaphragm,  as  well  as  of  the  kidneys  and 
spleen ;  and  then  you  will  have  an  idea  of  a  woman  laboring  in  the 
lying-in  state  under  a  universal  peritoneal  inflammation. 

Consider  now  that  she  has  passed  through  the  whole  of  the  evo- 
lutions of  a  nine  months'  gestation ;  through  the  convulsion,  intel- 
lectual, physical,  and  moral — of  th^  conflict  of  labor ;  and,  to  a  cer- 
tain extent,  through  the  mutations  of  her  constitution  consequent 
upon  delivery ;  her  blood  deranged  as  to  its  crasis :  her  neurine  ex- 
hausted by  protracted  exertion  of  its^functional  power,  and  her 
whole  endangium  in  a  condition  in  which  it  is  highly  prone  to  take 
on,  if  it  have  not  already  fallen  into  a  pathological  state. 

What  is  the  condition  of  your  patient?  Has  she  not  hepatitis? 
Has  not  she  a  pure  hepatitis,  whose  whole  peritoneal  surface  of  the 
liver  is  inflamed  ?  If  the  whole  outer  superficies  of  your  stomach  is 
in  a  state  of  incandescent  inflammation,  have  you  not  a  gastritis  ? 
But  suppose  her  mesocolon,  her  mesontery,  her  meso-rectum,  her 
ligamenta  lata  all  burning,  like  a  prairie  on  fire ;  are  not  all  these 
parts  in  a  state  of  inflammation?  And  if  they  be,  what  wonder  have 
you  to  find  her  whole  nervous  system  shocked,  overwhelmed,  stag- 
gering, as  under  a  concussion,  and  crushed  to  death  by  a  load  of 
diseased  perceptions  and  vascular  and  textural  obstructions  impos- 
sible to  be  borne? 

This  is  a  picture,  not  at  all  exaggerated,  of  some  of  the  forms  of 
puerperal  fever.  That  individual  is  very  tenacious  of  life  who  fails 
to  succumb  under  the  earlier  stages  of  the  mortal  developments  of  such 
inflammation.  There  are  multitudes  who  die  before  it  can  come  to 
the  stage  of  effusion  or  sphacelation ;  but  death  must  come  to  many  of 
those  whose  peritoneal  cavity  contains  pints  or  quarts  of  serum  in 
which  float  masses  of  coagulated  albumen.     The  uterus  and  in* 
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testines  and  peritoneal  surfaces  are  tied  together  by  a  complete 
magma  of  coagulable  lymph,  beneath  which  are  to  be  found  soften- 
ing of  the  tissues,  and  other  results  of  the  most  intense  inflammatory 
action.  Inflammation  is  inflammation;  it  is  not  weakness  or 
debility ;  it  is  development  force,  violently  exaggerated  in  the  tissae 
which  is  the  subject  of  that  force. 

I  pray  you,  young  gentlemen,  do  me  the  favor  to  turn  back  to 
Letter  21st,  and  you  will  find  on  the  296th  page,  my  quotation  of 
several  paragraphs  from  M.  Serres'  Anatomie  Transeendente.  If 
you  mean  to  read  my  letter  on  puerperal  fever,  I  am  very  desir- 
ous that  you  should  appreciate  my  meaning  and  intent,  and  the 
reading  of  M.  Serres'  extract  will  be  a  good  preparation  therefor. 
It  will  show  you  that  the  products  of  inflammation  are  the  prodnets 
of  a  force,  acting  in  progression,  and  not  in  retreat,  and  that  inflam- 
mation is  the  result  of  an  increased  action  of  the  development  force, 
tearing  or  bursting  to  pieces  the  organs  in  which  it  revels.         • 

Let  us  take  another  case.  Let  us  suppose  a  case  in  which  the 
endangial  membrane  of  the  uterine  veins  begins  to  be  inflamed  at 
their  orifices,  which  are  patent  upon  the  now  denuded  placental  sur- 
face, and,  progressing  rapidly  along  the  membrane,  inyolves  the 
whole  vascular  system  of  the  uterine  sinuses  and  veins  in  its  embrace. 

Look  at  it  now.  Can't  you  see  it  with  the  eye  of  faith?  What 
is  faith  ?  The  Bible  tells  you  that  faith  is  the  evidence  of  things 
not  seen.  Have  you  not  that  evidence  ?  Look  &t  Tonnell^s  paper, 
op.  citat.j  page  488. 

His  table  is  as  follows: — In  ninety  autopsies, 

82  had  suppuration  of  the  veins,  with  purulent  degeneration 

of  the  uterus. 
11  had  ramollescence  or  putrescence  of  the  womb. 

5  had  metritis  and  ramollescence  combined. 
84  had  peritonitis  without  other  alteration. 
8  had  suppuration  alone. 

Here  is  the  evidence,  which  your  faith  ought  to  see,  of  the  state 
of  suppuration  of  the  veins — a  result  of  inflammation  of  the  endan- 
gial tissues.     Thirty-two  out  of  ninety  cases. 

Look  at  it  again.  Don't  you  see  two  vast  uterine  arteries,  com- 
ing off  from  the  internal  iliac  or  the  ischiadic?  And  don't  you  see, 
also,  two  powerful  branches,  which  we  call  the  spermatic,  the  sum 
of  whose  transverse  areas  or  lights  is  a  vast  sum,  through  whidi  ■ 
pouring,  under  the  convulsive  and  disordered  action  of  the  systole, 
a  torrent  of  blood  to  fill  up  the  capillary  circulation  of  the  utems, 
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and  which  shall  find  no  other  way  of  escaping  out  of  the  womb  than 
through  the  thickened,  swollen,  obstructed,  and  often  totally  obli- 
terated vein  tubes,  of  which  I  spoke  ? 

If  you  would  read  M.  iCaciborski's  admirable  Treatise  on  the 
VeinSy  you  would  learn  from  it  that  a  vein,  when  it  enters  a  viscus, 
leaves  all  its  accessory  coats  at  the  entrance,  and  carries  with  it 
nothing  but  its  endangium,  or  what  Bichat  calls  its  membrane  com- 
mune. If  this  be  the  case  in  the  vein-distribution  within  the  womb, 
then  you  cannot  doubt  that  uterine  phlebitis  will  always  be  coinci- 
dent with  metritis — that  is,  with  inflammation  of  some  part  of  the 
substance  of  the  uterine  texture. 

Baciborski's  paper  on  the  veins,  in  the  9th  vol.  of  the  Memoirs  of 
the  Royal  Acad,  of  Med.  for  Dec.  1840,  contains  an  assertion  that 
a  woman  cannot  recover  from  the  accouchement  without  adhesive 
phlebitis  of  the  womb;  and  that  every, case  of  what  is  called  milk 
fever  is  a  case  of  true  phlebitis. 

^'La  fidvre  de  lait  n'est  done  pour  nous  que  la  fi^vre  traumatique, 
occasionn^e  par  le  travail  de  Taccouchement  modifi^e  plus  ou  moins 
par  les  circonstances  particulidres  au  milieu  desquelles  se  trouve 
une  femme  qui  vient  d'accoucher.  C'est  la  fi^vre  puerp^rale  ^phd- 
mdre,  d'apr^  Doublet." — p.  621. 

Look  again — with  your  eye  of  faith — I  say,  and  inquire  how  the 
volumes  and  torrents  of  blood  that  are  becoming  more  and  more 
packed  and  jammed  into  the  capillary  body  of  the  organ  are  to  flow 
off  and  let  the  organ  recover  by  Mr.  John  Hunter's  process  of  reso^ 
lution.  Suppose  it  cannot  flow  off  as  fast  as  it  arrives — will  not 
the  womb  die? — ^will  not  the  inflammation  reach  that  height  and 
intenseness  that  must,  as  Dr.  Physick  used  to  tell  us,  transcend  the 
power  of  recovery,  and  must  therefore  end  in  the  destruction  or  dis- 
organization of  the  tissue !  It  will  be  destroyed,  it  will  be  disor- 
ganized— it  will  perish  by  gangrene,  or  by  ramollissement,  which 
virtually  is  the  same  thing  expressed  in  different  words.  The  womb 
will  die,  and  the  woman  will  die  in  consequence;  for  she  cannot  con- 
tinue to  live  while  her  nervous  system  suffers  the  shock  or  the  irrita- 
tion attending  upon  such  an  intolerable  organic  perception  as  that. 
She  will  die,  and  it  will  not  unfrequently  happen  that  she  shall  die 
within  thirty-six  or  forty-eight  hours  from  the  onset  of  the  malady. 
She  may  die  with  this  very  malady  alone ;  and  when  you  conie  to 
explore  the  pathological  lesions,  you  will  find,  perhaps  as  in  the 
ninety  cases  reported  by  Tonnelld,  that  eight  of  them  exhibit  no 
complication  or  extension  of  diseased  action. 
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You  must  cure  these  diseases.  They  are  to  be  cured,  however, 
promptly,  or  not  at  all.  Such  a  malady  as  this  hurries  with  hot 
and  furious  haste  to  a  term  beyond  which  there  is  not,  and  can 
not  be  any  useful  Therapia. 

But  it  is  time,  gentlemen,  to  return  to  the  consideration  of  some  of 
the  phenomena  that  accompany  the  malady  when  it  is  complicated 
with  or  consists  solely  of  peritoneal  inflammation.  The  disorder 
attacks,  in  general,  before  the  end  of  the  fourth  day.  The  womb 
^remains,  up  to  that  period,  very  large;  its  fundus  jutting  far  abore 
the  plane  of  the  superior  strait.  Upon  each  side  of  the  organ  rests 
a  psoas  muscle,  which  overhangs,  by  its  inner  margin,  the  side  of 
the  brim  of  the  pelvis.  When  this  muscle  is  contracted,  which  is 
always  done  in  the  act  of  drawing  up  the  knees,  the  belly  of  the 
muscle  swells,  and  presses  upon  the  side  of  the  womb ;  the  pressure 
gives  pain,  and  the  woman  knows  it.  She  therefore  dislikes  to  draw 
up  the  knees  often,  for  fear  of  the  hurt.  When  once  drawn  up, 
however,  by  the  contractile  effort  of  the  psoas,  the  foot  rests  planted 
on  the  bed,  and  the  psoas  relaxes — ^so  that  it  hurts  her  less  when 
drawn  up  than  when  extended.  She  soon  instinctively  draws  up 
her  knees,  therefore,  but  she  keeps  them  up. 

When  you  go  into  a  lying-in  chamber,  and  find  the  patient  in  this 
attitude,  you  ought  to  inquire  why  she  prefers  it.  She  may  prefer 
it  because  the  uterus  is  less  compressed  by  the  psoas ;  and  also, 
because  the  peritoneal  covering  of  the  psose  being  inflamed,  is  re- 
laxed by  the  relaxation  of  the  muscles. 

For  many  years  past,  I  have  perhaps  never  called  upon  one  of  my 
accouch^es,  within  four  or  five  days  after  the  delivery,  without  ask- 
ing her  to  show  me  whether  she  could  draw  up  her  kneea  without 
pain.     If  she  can  do  so,  I  am  always  content. 

The  iliacus  in  tern  us  muscle  that  lies  upon  the  fossa  or  venter  of  the 
ilium,  gives  pain  if  contracted,  when  the  peritoneum  that  invests  it 
is  inflamed.  Hence  I  cause  my  patient  to  rotate  the  lower  extre- 
mity, in  order  to  inquire  whether  the  action  of  the  muscle  produces 
pain,  and,  if  it  does  not,  I  cannot  deem  it  covered  by  an  inflamed 
peritoneum. 

In  all  cases  of  a  suspicious  character,  you  ought  to  direct  the 
monthly  nurse  to  remove  the  binder  for  you,  and  then,  covering  the 
patient's  abdomen  only  with  the  chemise,  give  you  an  opportunity 
to  make  a  careful  exploratory  palpation  of  the  belly.  By  means  of 
palpation  and  of  percussion,  you  may  come  with  great  certainty  and 
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confidence,  also,  to  a  firm  conclusion  that  the  pain  is,  or  is  not,  peri- 
toneal or  metritic,  or  oyaric. 

You  cannot  make  any  useful  researches,  if  one  or  two  petticoats, 
and  other  garments  be  interposed  between  the  hand  and  the  belly. 

It  is  very  difficult  sometimes  to  say  clearly  that  it  is  inflammation, 
and  not  after-pain ;  or  that  it  is,  or  is  not  rheumatism,  or  neuralgia, 
or  colic. 

Suppose  the  peritonitis  to  seize  on  the  serous  coat  of  the  largo 
and  small  intestines !  Tympanites  will  commence  very  soon  after  ^ 
the  invasion.  The  muscles  of  the  bowels  are  found  torpified  and 
refraining,  under  a  sort  of  teleological  sense,  to  act,  while  their 
peritoneal  investment  is  inflamed.  The  gases  that  are  now  extri- 
cated in  great  volumes  from  the  ingesta  fill  up  and  distend  the  ali- 
mentary tube,  and  the  abdomen  becomes  as  large  as  previous  to  the 
labor.     This  is  tympanites. 

I  saw  a  case,  and  more  than  one,  in  which  it  became  inflated  in 
the  course  of  a  very  few  hours  after  the  attacking  chill  had  come 
on — and  becoming  hard  and  resisting,  though  highly  sonorous  on 
percussion,  refused  to  yield  to  any  kind  of  aperient  or  purgative 
means,  as  completely  as  if  the  peristaltic  muscles  were  in  perfect 
paralysis — the  patient  perishing  within  thirty-six  hours. 

Pray,  my  young  friends,  do  not  allow  this  ballooning  of  the  belly 
to  become  too  great,  under  some  idle  fear  of  the  effect  of  purgatives. 
A  patient  often  more  urgently  requires  to  purge  off  the  intestinal 
gases  than  the  bilious  or  acid  saburra  that  plague  her.  Whoever 
objects  to  the  use  of  purgative  doses  upon  some  hypothesis  of  their 
being  injurious  in  puerperal  fever,  must  be  a  person  of  little  reflec- 
tion and  less  judgment. 

An  extreme  degree  of  tympany  implies  an  extreme  inflation  of 
large  portions  of  the  intestinal  tractus,  in  which  case  the  coats  of 
the  bowel  become  stretched  like  a  drum-head,  and  are,  under  per- 
cussion, as  sonorous  as  a  tambourine. 

Reflect  for  a  moment  on  the  effects  of  such  distension  upon  the 
play  of  several  important  functions.  For  example :  reflect  upon 
the  capillary  circulation  in  the  intestinal  textures  while  stretched 
to  bursting.  Can  there  be  a  resolution  obtained  without  previous 
dStinte  of  the  bowel? — Again.  Here  is  a  great  mass  of  inflamed 
intestines,  and  other  organs  th^t  fill  up  and  enormously  distend  the 
belly — they  even  thrust  the  diaphragm  upwards  as  they  push  the 
abdominal  muscles  and  tegumentary  tissues  outwards  to  the  size  of 
the  gravid  abdomen  at  term,  and  even  farther  than  that. 
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Can  the  diaphragm  descend  in  the  aspiration  without  emshiog 
downwards  before  it  this  inflamed  and  highly  sensitive  mass?  No! 
Every  breath  gives  pain — to  make  a  long  aspiration  is  impossible; 
and  to  congh  or  to  sneeze  is  to  be  agonized.  The  diaphragm  works 
with  short  strokes,  then ;  the  respiratory  piston  descends  only  half* 
way  down  the  cylinder  of  the  trunk,  and  works  like  a  steam  pistMi 
cut  off  at  half  stroke.  In  the  mean  time,  the  oxygen  of  the  respiration 
is  indispensable — and  if  a  certain  quantity  cannot  be  supplied  by  the 
^  half-stroke,  that  stroke  must  be  repeated  twice,  or  thrice  for  once. 
Here,  then,  we  have  a  new  source  of  disorders  in  the  redoubled  and 
trebled  frequency  of  the  respiratory  acts.  So  much  oxygen — or 
death — that  is  the  alternative ;  and,  if  the  breathings  must  be  re- 
peated at  half-strokes,  or  at  quarter-strokes,  at  the  rate  of  sixty  re- 
spirations per  minute,  the  medulla  oblongata  must  furnish  the  nervous 
materiaL  What  an  exhausting  operation !  Here,  then,  you  get  the 
hurried,  singultiform,.  staccato  respiration  of  your  puerperal  fever 
cases. 

When  this  respiratory  difficulty  rises  to  a  certain  height — and 
the  nervous  supply  grows  feebler  and  feebler  from  the  exhaustion 
of  the  neurine — the  blood  commences  to  be  less  perfectly  decar- 
bonized, or  less  completely  oxygenated.  The  oxygeniferona  streams 
in  the  brain  are  changed  for  carboniferous  streams,  and,  part  ptfMv, 
with  their  increase  the  innervations  lessen ;  they  cease ;  and  the 
life  is  fled  at  the  moment  of  that  cessation.  Such  are  the  evils 
arising  from  the  tympany  of  child-bed  fever.  All  the  medicines 
that  excite  the  peristaltic  muscles  of  the  bowels,  to  expel  this  gas, 
are  purgatives  or  laxatives.  Is  it  true,  then,  that  purgative  medi- 
cines are  contra-indicated  in  our  malady?  What  stupid  misappre- 
hension to  say  so!  Is  it  not  easy  to  perceive  that  one  of  the  most 
inconvenient  and  dangerous  of  the  accidents  that  can  happen  to  a 
female  attacked  with  puerperal  peritonitis,  is  this  very  inflation  of 
the  alimentary  tube ;  and  that  the  means  of  obviating  it  are  among 
the  most  important  that  can  be  sought  for  as  securities  for  the  cnre 
of  the  essential  malady — by  which  I  mean  the  actual  inflammation? 

We  shall  now,  if  you  please,  advert  to  the  state  of  the  heart  in 
puerperal  fever. 

^'The  nervous  filaments  that  animate  the  heart  come  from  the 
pneumogastric  and  the  great  8ymp|thetic.*'  These  words  I  have 
cited  from  Longet's  Anatomie  et  Phyiiohgie  du  SyHeme  NerveuXy 
^e.j  torn.  ii.  page  526.  I  do  not  ask  you,  however,  to  adopt  any 
other  opinion  as  to  the  source  of  the  heart's  motion  than  this,  vix.. 
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that  it  depends  upon  the  nenrositj  determined  into  it,  or  generated 
within  it — and  that  this  same  neurositj  is  the  result  of  the  exist- 
ence and  combination  of  oxygen  and  neurine.  I  have  no  donbt,  in 
my  own  mind,  as  to  the  power  of  the  pneumogastric  and  the  sympa- 
thetic to  modify,  and,  to  a  certain  extent,  co-ordinate  the  movements 
of  the  several  parts  of  the  heart.  I  am  not  at  all  surprised,  then, 
to  find  that,  when  the  organic  and  intellectual  perceptivity  of  the 
woman  are  brought  to  feel  the  impressions  made  by  an  inflammation, 
whether  metritis  or  metro-peritonitis,  the  reflex  power  of  the  ner- 
vous centres  directed  upon  the  heart,  should  rapidly  and  greatly 
augment  its  rate  of  action.  A  thought,  a  sentiment,  a  shock  can 
set  the  heart  off  at  full  speed.  The  profound  impression  of  a  great 
viscus  in  danger  can  equally  excite  its  forces. 

The  heart,  then,  in  puerperal  fever,  beats  with  redoubled  fre- 
quency, and  we  expect  to  find  the  pulses  at  the  wrist  rise  to  120, 
or  even  150  beats  per  minute. 

Along  with  this  grea^  acceleration  of  the  circulation,  there  will 
be  an  increased  extrication  of  animal  heat,  and  a  coincident  mis- 
chief to  the  constitution  of  the  blood,  whose  normal  rate  of 
movement  is  expressed  by  a  radial  pulse  of  a  certain  volume,  beat- 
ing only  seventy  times  a  minute.  See  what  great  disorders  are 
introduced  into  the  actions  of  the  economy — see  what  you  ought 
to  do  for  your  patient!  You  ought  to  keep  down  the  frequency 
of  the  pulse,  in  order  to  lessen  the  call  on  the  sources  of  the  heart's 
motion  at  the  origin  of  the  vagus  and  in  the  sympathetic  arches. 
You  ought  to  lessen  the  evolution  of  animal  heat  by  lessening  the 
intensity  of  the  respiration  and  circulation.  In  short,  you  should 
look  on  all  the  phenomena  exhibited  by  the  constitution  as  the  signs 
and  results  of  a  topical  lesion — videL  the  metritic,  or  the  metro- 
peritonitic  lesion — and  you  should  use  all  the  means  within  your 
control  to  guard  the  constitution  against  the  irritating  and  dis- 
ordering influences  of  that  metritis,  phlebitis,  or  peritonitis.  I  am 
far  from  denying  that  a  status  of  the  constitution,  a  status  ante 
febrimj  may  rule  and  modify  the  march  of  the  malady ;  it  would  be 
as  unreasonable  to  deny  it  as  it  would  be  to  deny  that  one  indi- 
vidual is  weak,  and  another  strong — one  prone  to  violent,  and  another 
to  mere  passive  or  ataxic  forms  of  disease.  But  I  contend  that  the 
disease  is  one  and  the  same,  everywhere,  always ;  sporadic  or  ende- 
mial ;  in  private  practice,  or  in  the  hospital  clinic.  It  is  essentially 
inflammation,  and  though  not  always  to  be  approached  by  the  same 
precise  remedies,  yet  always  on  the  same  principles. 
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As  to  the  mode  of  treatment  for  our  disease,  it  is  clear  that  yowr 
intentions  of  cure  must  flow  out  of  your  views  of  the  whole  of  the 
phenomena,  seen  in  the  light  in  which  they  may  be  presented  to 
your  minds  at  the  bedside.  If  you  imbibe  the  idea  that  they  de- 
pend upon  a  typhous  state  of  the  constitution,  you  will  scarcely 
fail  to  treat  it  as  typhus.  M.  Tonnelle  remarks  upon  the  fact  that 
almost  every  observer  selects  and  advocates  a  method,  one  of  his 
own,  to  the  exclusion  of  all  others ;  one  person  proclaiming  the  suc- 
cess of  general  bleeding — another  of  topical  blood-letting ;  one  of 
mercurials,  and  another  of  ipecacuanha,  or  purgatives.  It  seems  to 
me  that  all  this  uncertainty  arises  from  the  imperfect  etiology  of  the 
case  as  deemed  of  by  the  proneura  of  each  particular  practical  mode. 

I  have  myself  been  condemned  in  some  of  the  foreign  journals 
as  extremely  aanguinart/j  as  it  is  called,  in  my  sentiments  as  to  the 
treatment  of  the  cases;  and  if  by  sanguinary  is  meant,  that  I  look 
upon  venesection  as  the  remedy,  I  am  willing  so  to  be  held.  Bat 
let  us  proceed  now,  my  friends,  to  inquire  cAlmly  and  dispassionately, 
if  we  can,  into  the  claims  of  the  different  methods  of  cure.  Let  us 
try  to  divest  ourselves  of  all  feelings  like  party  feelings  in  the  case, 
and  investigate  the  subject  with  a  heart  felt  desire  to  discover  the 
truth,  that  we  may  enjoy  the  benefits  of  the  truth  in  going  about 
doing  good  in  our  vocation.  For  my  own  part,  I  hope  that  there  is 
in  me  no  wish  to  cause  any  particular  theory  to  flourish,  since,  whether 
it  flourish  or  fall,  I  am  not  interested,  as  I  am  no  founder  of  systems, 
but  rather  a  mere  humble  imitator  and  grateful  admirer  of  those 
good  writers  who  have  taught  me  my  art,  and  to  whom  I  am  willing 
still  to  be  nothing  more  than  a  docile  Pupil  and  humble  Student  of 
Medicine. 

In  a  former  part  of  this  letter,  I  said  that  I  considered  Alexander 
Gordon,  of  Aberdeen,  as  the  real  reformer  of  our  therapy  in  child- 
bed fever.  Now,  I  propose  to  inquire  further  as  to  his  claims  to 
be  considered  so. 

If  I  should  retrace  the  history  of  our  disease,  I  should  write  a 
whole  volume,  and  not  a  letter ;  I  cannot,  therefore,  entertain  yoa 
with  a  retrospective  review  of  child-bed  fever. 

It  is  enough  to  know  that  it  was,  before  Gordon's  time,  exces- 
sively mortal — and  is  so  still,  wherever  his  book  is  not  read  or  felt. 
Dr.  William  Hunter  lost  thirty-one  out  of  thirty-two  cases  of  it.  In 
Paris  there  was  an  epidemic,  in  1750,  which  killed  every  patient. 
Denman,  Leake,  and  others,  were  afraid  to  treat  it  as  it  required  to 
be  treated;  and  Gordon,  a  man  of  sense^  says  that  the  '^disease. 


PUEBPEBAL  FEVEB.  629 

when  left  to  nature  or  improperly  treated,  generally  proves  fatal," 
and  he  very  correctly  accuses  Leake  of  advising  prompt  copious  bleed- 
ings, while  in  practice  he  took  away  only  eight  or  ten  ounces. 

I  have  already  said  that  GoYdon  lost  nineteen  out  of  thirty-eight 
of  the  first  cases  that  he  encountered  in  his  epidemic.  It  was  the 
thirty-eighth  case  that  afforded  him  the  materials  for  dissection,  and 
he  makes,  at  the  end  of  the  account  of  that  case,  the  following  re- 
marks, after  having  given  a  statement  of  the  inflammatory  results 
disclosed  in  the  autopsy.  ^^If,"  says  he,  ''either  the  quantity  of 
blood  taken  away  at  the  two  bleedings  had  been  taken  away  at 
the  first  bleeding,  or  the  purging  been  continued,  which  was  exchanged 
for  sweating,  I  am  thoroughly  convinced  that  we  should  have  been 
able  completely  to  overcome  the  disease.  This  was  the  opinion  which 
I  formed  from  the  dissection,  and  its  truth  was  confirmed  by  my 
success  in  all  the  succeeding  cases  to  which  I  was  called.  Thus  the 
loss  of  this  patient  was  the  means  of  saving  many  others."  He 
subsequently  attended  thirty-nine  cases  of  the  disease,  of  which  he 
lost  only  ten,  and  saved  twenty-nine;  so  that,  of  his  whole  epidemic, 
forty-nine  patients  recovered  and  twenty-eight  died.  He  says,  "  We 
are  directed  by  Drs.  Milne  and  Leake  to  form  our  judgment  from 
the  pulse.     But  I  assebt,  in  the  most  pbbbmptoby  makn^b, 

THAT  IF  PBACTITIONEBS  ALLOW  THEMSELVES  TO  BE  GUIDED  BY  THE 
PULSE,  THEY  WILL  BUN  INTO  A  FATAL  ERBOB,  BECAUSE  THE  PULSE  IS 
MOBE  FBEQUENTLY  WEAK  AND  FEEBLE  THAN  STBONG  AND   FULL  EVEN 

AT  THE  BEGINNING  OF  THE  DISEASE."  "  The  conduct  of  practitioners 
must  be  governed  by  the  stage  of  the  disease  and  not  by  the  state  of 
the  pulse." 

Dr.  Gordon,  at  page  47,  says:  "  Of  those  of  these  patients  who 
got  wine  and  cordials,  under  the  idea  that  the  disease  was  putrid, 
none  recovered,"  which  he  considers  as  evidence  that  the  puerperal 
fever  is  an  inflammation.  He  admits  that  it  frequently  puts  on  a 
putrid  appearance  in  its  progress,  which  he  most  judiciously  explains 
as  the  effect  of  the  uncured,  violent  inflammation ;  and  he  asserts, 
that  when  the  disease  is  properly  treated  at  the  commencement  of 
the  inflammatory  stage,  no  symptoms  of  putridity  appear. 

Omitting  any  notice  of  the  intervening  chapters,  I  shall  refer 
you  to  his  sixth  chapter,  on  the  cure  of  the  malady.  At  the  65th 
page,  you  will  find  these  words:  "When  I  took  away  only  ten  or 
twelve  ounces  of  blood  from  my  patient,  she  always  died ;  but  when  I 
had  courage  to  take  away  twenty  or  twenty-four  ounces  at  one  bleed- 
ing, in  the  beginning  of  the  disease,  she  never  failed  to  recover." 
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He  insists  upon  it,  that  the  practitioner  should  never  take  away  I 
than  twenty  or  twenty-four  ounces  at  one  bleeding ;  and  that,  other- 
wise, he  will  fail  in  curing  the  patient.  At  page  56,  it  appears  he 
had  felt  the  prejudice  against  bleeding  in  full  force,  for  he  lost  eyery 
patient  from  whom  he  took  not  more  than  twelve,  fourteen,  or  even 
sixteen  ounces.  Please  to  observe  that  Dr.  (Gordon  says,  '^Thia 
abstraction  of  blood  must  be  made  within  six  or  eight  hours  after 
the  attack,  or  it  will  fail;"  and  adds  that  he  declined  using  the  lancet 
at  a  later  period,  because  he  knew  that  it  would  fail,  and  he  would 
not  bring  that  remedy  into  discredit. 

Let  me  cite  for  you  from  the  60th  page.  This,  it  may  be  said, 
contains  the  summary  of  his  precepts  as  to  venesection;  and  although 
the  period  at  which  he  would  still  bleed  is  fixed  rather  later  after 
the  attack,  I  am  disposed  to  take  it  as  the  last  satisfactory  result  of 
all  his  experience.     It  as  follows : — 

^^  After  much  experience  in  the  disease,  and  after  mature  delibera- 
tion concerning  the  conduct  which  ought  to  be  pursued  in  my  pecu- 
liar situation,  I  came  to  the  following  resolution:  If  called  to  a 
case  within  twelve  hours  after  the  attack,  I  insisted  on  bleeding  the 
patient,  and  promised  for  its  success ;  but,  if  at  a  later  period,  vii., 
from  twelve  to  twenty-four  hours  after  the  attack,  in  this  case,  like 
Sydenham  with  the  same  remedy  in  small -pox,  I  thought  it  incum- 
bent on  me  to  propose  it  as  the  only  effectual  remedy ;  but  I  neither 
insisted  upon  it,  nor  promised  for  its  success." 

Mr.  William  Hey,  practitioner  at  Leeds,  who  was  a  man  of  talent 
and  candor,  and  who  encountered  epidemic  puerperal  fever  in 
1809-12,  gives  us  the  account  of  thirty  of  his  cases.  The  disease 
was  first  seen  by  him  December  9th,  1809,  and,  up  to  the  time  of 
his  ninth  case,  in  June  1810,  Mr.  Hey  had  not  seen  Gordon's  treatise. 
His  attention  now  being  called  to  Gordon's  doctrines,  he  adopted 
the  author's  recommendations,  and  went  through  the  remainder  of 
the  same  epidemic  with  the  most  brilliant  and  happy  success.  You 
will  find  the  same  good  fortune  as  to  Dr.  Armstrong's  practice  in 
the  Sunderland  epidemic,  and  the  fine  practice  of  Robert  Lee  of 
London. 

•  Hey  does  not  inform  us  how  many  cases  he  had  during  the  whole 
prevalence  of  the  epidemic.  He  merely  says  a  great  number  of 
them  came  under  his  observation.  Of  the  thirty  cases  published  in 
detail,  the  following  is  a  tabular  view  of  the  dates,  the  treatment  by 
venesection,  or  otherwise,  and  the  results. 
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Case    1, 

1819, 

December  9, 

No 

"      2, 

U 

no  date, 

ii 

"      8, 

li 

December  27, 

ii 

"      4, 

ii 

no  date, 

ii 

"      5, 

1810, 

January  20, 

ii 

"      6, 

(C 

26, 

ii 

"      7, 

ii 

February  5, 

ii 

"      8, 

ii 

7, 

a 

"      9, 

ii 

June  18, 

a 

"     10, 

ii 

July  9, 

ii 

VS. 
ii 

ii 

ii 

ii 

ii 

ii 

ii 

ii 

ii 


died. 

ii 

ii 
ii 

a 
ii 
ii 

recovered, 
died, 
cured. 


Here,  then,  is  a  table  showing,  that  of  ten  cases  from  December 
9, 1809,.  to  July  19,  1810,  in  which  two  recovered  and  eight  died, 
only  the  last,  or  No.  10,  was  really  bled  ;  since  the  other.  No.  9, 
was  bled  bat  seven  ounces  twice,  and  three  ounces  at  other  times, 
which  had  no  effect  on  the  disease. 

Mr.  Hey  having  fearfully  and  timidly  bled  his  patient  No.  9,  and 
having  at  that  time,  January  18th,  six  months  after  the  breaking 
out  of  the  disease,  become  acquainted  with  Gordon's  writings,  fol- 
lowed his  rule  in  case  ten,  which  was  promptly  cured,  and  which 
gave  a  fortunate  turn  to  the  direction  of  his  views.  After  stating 
the  first  acquaintance  he  got  with  Gordon's  work,  which  opened  his 
eyes  to  the  truth  (see  page  107,  op.  citat)j  he  uses  these  words,  at 
page  111:  ^'The  next  case  that  occurred  was  the  first  of  three, 
which  were  all  that  proved  unsuccessful  in  my  practicCj  out  of  a 
great  number — after  the  change  of  treatment  adopted  in  the  pre- 
ceding case  (No.  10),  and  I  hope  we  shall  be  able  to  show  that  the 
method  of  cure  we  now  employ  had  not  a  fair  trial  in  any  of  them; 
and  consequently  that  they  cannot  be  justly  considered  as  instances 
of  its  failure.''  It  is  to  be  regretted  that  we  do  not  know  how  many 
cases  he  had  subsequent  to  July  30, 1810 ; — he  says,  ^'  a  great  num- 
ber ;"  and  you  perceive,  by  his  own  showing,  that  the  first  examples 
under  his  care  were  very  fatal,  being  eight  out  of  ten. 

There  is  an  admirable  paper,  entitled  Reflexions  et  Observations 
8ur  Vemploi  des  Saignies  et  des  Purgatifs^  dans  le  Traitement  de 
la  Peritonite  Puerperahy  by  Legouais. 

Dr.  Legouais  was  resident  physician  at  the  Maternite,  at  Paris, 
where  he  had  large  opportunities  of  studying  the  malady  in  ques- 
tion. At  page  21,  he  insists,  like  Gordon,  upon  one  of  the  conditions 
of  success  in  the  use  of  blood-letting,  which  is,  that  the  evacuation 
must  be  effectual — in  an   abundance  suitable  to  the  gravity  and 
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extent  of  the  inflamtnation.  ^^ Experience,"  he  says,  at  page  22, 
^'has  confirmed  me  in  the  belief  that  blood-letting  is  never  tmlj 
useful  except  when  it  is  able  to  destroy  the  malady  at  a  blow,  and 
blot  it  out — so  to  speak — at  its  very  origin/'  It  appeared  to  him 
that  this  is  the  very  case  to  apply  the  ^^  jugulare  febrim,"  so  cele- 
brated as  a  mot  of  Galen.  He  says  that  it  is  like  the  fabled  Hydra, 
which  cannot  be  conquered  but  by  cutting  off  all  the  heads  at  one 
blow;  if  a  single  one  be  left,  it  has  sufficient  vital  force  speedily  to 
reproduce  the  monster,  in  a  form  more  terrible  than  before. 

But  I  am  in  danger  of  making  out  of  this  single  letter  a  whole 
book,  and  perhaps  of  expressing  myself  with  the  warmth  of  a  parti- 
san, which  I  sincerely  desire  to  avoid.  I  ought,  therefore,  to  make 
no  more  citations;  not  even  from  the  prize  essay  of  the  younger 
Baudelocque,  in  favor  of  the  use  of  the  lancet  in  the  treatment  of 
our  malady;  nor  from  Mackintosh — nor  from  West — nor  from 
David  D.  Davis — nor  from  Denman  himself,  after  he  had  recovered 
his  senses  upon  the  subject. 

But  you  must  excuse  me  if  I  advert  to  the  reports  of  cases  under 
that  distinguished  author.  Dr.  Robert  Collins,  of  Dublin ;  and  I  doso 
the  more  willingly  because  I  ought  not  to  show  you  only  the  side 
that  is  favorable  to  my  own  views.  I  should  think  that  no  work 
upon  midwifery  that  has  appeared  since  the  beginning  of  the  present 
century  has  acquired  greater  reputation  for  its  author  than  the 
Practical  Treatise  on  Midwifery^  ^c,  by  Dr.  Robert  Collins.  It 
is  certainly  one  of  the  most  important  contributions  that  has  been 
recently  made  to  the  Obstetric  art  and  science.  It  is  replete  with 
the  most  judicious  directions,  and  is  impressed  with  the  characteris- 
tics one  might  expect  to  find  in  the  writings  of  an  able  and  con- 
scientious observer;  besides  which,  it  contains  the  statistical  results, 
most  ably  set  forth,  of  16,414  births,  under  his  direction,  at  the 
great  Lying-in  Hospital  of  the  Irish  metropolis.  Tou  will  at  once 
perceive  how  great  his  experience  in  midwifery  must  be. 

I  am  sure,  gentlemen,  that  no  person  interested  in  the  advance- 
ment of  our  particular  department  of  Medicine  and  Surgery,  who 
reads  that  book,  can  fail  to  acknowledge  its  very  great  merit.  I 
feel  nevertheless,  that  I  have  a  just  right  to  examine,  and  even 
disapprove,  of  certain  parts  of  the  doctrine — not  without  the  pro- 
foundest  sense  of  my  obligations  to  the  author  for  that  most  useful 
information  he  has  communicated. 

If  you  will  turn  to  Dr.  Collins  (page  396),  you  will  find  the  fol* 
lowing  remarks  on  blood-letting  in  our  disease:— 
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^^The  result  of  my  obseryations  upon  the  treatment  of  puerperal 
fever  is  that  general  bleeding,  except  where  there  is  a  strong,  fall 
poise,  and  the  symptoms  are  of  a  highly  inflammatory  character,  is 
injarions,"  &o. — Dr,  Collins  prefers  leeching,  followed  by  the  warm 
bath,  staping,  calomel  and  ipecacuanha  with  opium,  mercurial  fric- 
tions, &c. 

Dr.  Collins  asserts,  very  broadly,  that  his  experience  teaches  him 
the  above  rule  or  principles  of  action. 

I  beg  yon,  however,  to  observe  on  what  basis  this  opinion  is 
founded. 

There  occurred,  under  his  administration  of  the  house  ( Vid.  p. 
891),  eighty-eight  cases;  of  which  fiftt/'Six  died  and  thirty-two  re- 
covered. ^^In  fifteen  only  of  the  eighty-eight  did  we  deem  it  ad- 
visable to  bleed  generally;  eeven  of  the  fifteen  recovered."  In  the 
whole  of  the  epidemic,  therefore,  fifteen  were  bled,  and  eeventy-three 
were  not  bled.  Fifty-six  died — of  whom  only  eight  were  bled,  and 
forty-eight  that  were  not  bled. 

Does  not  the  question  here  arise:  Why  did  forty-eight  persons 
die  who  were  not  bled,  while  only  eight  perished  that  had  been 
subjected  to  the  treatment  of  Gordon,  and  seven  others  recovered? 
Is  the  inference  a  just  one  that  the  eight  died  because  they  were 
bled,  while  forty-eight  died  because  they  were  not  bled? 

If  you  will  read  Dr.  Collins'  article,  you  will  find  that  he  leeched 
his  patients  very  freely,  and  thus  bled  them  from  the  skin,  while  he 
did  not  approve  of  the  loss  of  blood  from  a  large  vein. 

It  appears  to  me  that  this  simple  statement  ought  to  suffice  to 
show  you  that  Dr.  Collins*  objections  to  the  use  of  the  lancet  are  of 
less  moment  than  they  would  seem  to  be  upon  a  simple  reference  to 
his  broad  assertion  of  its  inapplicability,  and  to  his  acknowledged 
reputation;  since  it  appears  that  his  experiment  of  the  venesection 
was  inconclusive  from  being  early  discontinued.  It  is  true  that  he 
refers  to  a  former  experience,  when  he  was  assistant,  in  1823,  and 
when  bleeding  was  used  by  the  then  Master.  But  we  have  no  data, 
on  which  to  form  an  opinion,  as  to  whether  those  venesections  were 
in  accordance  with  the  GordOnian  rule  or  no. 

Dr.  Robert  Lee,  in  his  *' Lectures,"  &c.,  before  cited,  gives,  at  p. 
457,  et  seq.^  a  tabular  statement  of  160  cases  of  severe  inflammation 
of  the  uterus  and  its  appendages,  which  occurred  to  him  in  London, 
from  1827  to  the  end  of  April,  1838.  The  table  is  presented  in  five 
columns — of  which  the  first  one  contains  the  number  of  the  case; 
the  second,  names,  residence  and  delivery ;  the  third,  date  of  attack, 
41 
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and  Bymptoms;  the  fourth,  treatment;  the  fifth,  result,  and  morbid 
appearances.  This  constitutes  one  of  the  most  complete  and  accu- 
rate tables  I  have  seen,  and  offers  a  good  conspectus  of  the  esses 
and  modes  of  treatment.  I  have  carefioUy  analyzed  Dr.  Lee's  table 
for  jou,  and  have  divided  it  into. 

1st,  those  who  were  bled  and  who  died,  &c.,  as  follows : — 

72  who  were  bled ;  recovered. 
34  who  were  bled ;  died. 
84  who  were  not  bled ;  died. 
15  who  were  not  bled  ;  recovered. 
5  no  account  of  treatment. 


160  cases. 

Two-thirds,  or  106  of  Dr.  Lee's  cases  were  treated  by  venesec- 
tion, of  which  72  recovered  and  84  died ;  whereas  49  of  the  cases 
were  treated  without  the  lancet,  of  which  84  died,  and  16  were 
cured :  a  difference  in  result  from  those  obtained  by  Dr.  Collins 
that  is  very  striking ;  87  of  Dr.  Lee's  people  having  been  cured, 
while  68  died,  under  a  bold  and  daring  use  of  the  lancet — whereas 
^Dr.  Collins  lost  56  out  of  88  cases  in  which  he  used  the  lancet  veiy 
sparingly,  and  not  at  all  according  to  Gordon's  precepts. 

But  a  truce  to  statistics,  which  ought  never  to  be  the  physician's 
guide.  I  am  no  admirer  of  medical  statistics,  as  I  have  already 
stated  in  an  early  letter.  I  would,  however,  cite  the  above  to  show 
you  that  Gordon's  precept  does  not  kill. 

Tou  will,  by  this  time,  perceive  that  I  am  an  advocate  for  the  use 
of  the  lancet  in  puerperal  fever :  my  clinical  experience  concurs  with 
my  pathological  views  to  render  me  so.  I  have  not  been  deterred 
by  the  reports  of  typhous  forms  of  the  malady,  from  viewing  it  u 
inflammation.  Professor  Morean,  who  kindly  showed  me  the  whole 
interior  of  the  Maternity,  at  Paris,  in  1845,  pointed  out,  on  the  occa- 
sion of  my  visit  to  that  great  hospital,  several  cases  then  under  treat- 
ment. He  was  of  opinion  that  in  many  cases  venesection  is  the 
remedy,  but,  that  seasons  occur  wherein  the  patient  will  not  tolerate 
the  loss  of  blqod.  M.  Cazeaux,  who  was  on  duty  at  the  OUnique 
d^Accouchementy  gave  me  the  same  opinion ;  as  did  also  Professor 
Retzius,  of  Copenhagen,  whom  I  had  the  pleasure  to  see  there  while 
visiting  M.  Cazeau's  wards.  All  that  I  saw  on  those  occasions,  and 
all  that  I  have  myself  witnessed  before  and  since,  confirm  me  in  my 
admiration  of  Dr.  Gordon's  precepts ;  and  I  adhere  to,  and  adopt, 
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and  I  desire,  as  your  Professor  of  Midwifery,  to  lead  yon  also  to 
adopt  Dr.  Gordon's  views. 

Do  yon  ask  me  if  I  expect  to  care  my  patients  by  venesection,  and 
whether  they  never  die  nnder  that  treatment  ?  I  answer,  that  the 
malady  is  able,  in  many  cases,  to  resist  all  sublunary  power ;  and  that 
nomeroos  instances  most  continue  to  occur  in  which  the  curable  stages 
are  overpassed  before  auy  manifestation  of  the  disease  can  be  dis- 
covered. But,  where  the  disease  is  curable,  it  is  more  curable  by 
the  lancet  than  by  all  other  means  besides;  while  every  patient  is 
exposed  to  unnecessary  and  dangerous  risks  whose  life  is  confided  to 
any  other  single  anchor  of  hope  and  safety.  I  look  upon  it  as 
child's  play,  to  attempt  the  cure  of  these  great  inflammations  by 
doses  of  ipecacuanha — ^by  calomel — ^by  cathartics — ^by  opium — ^by 
turpentine.  I  think  that  even  the  miserable /ar  niente  of  the  Ho* 
BKBopathist  is  likely  to  cure  the  cases  that  are  curable  without  the 
lancet ;  and  that  his  ordinary  and  professional  nichts  thun  will  allow 
ft  patient  to  get  well  whose  constitutional  force  is  equal  to  the  over- 
coming, by  resolution,  of  a  metritic  or  peritoneal  inflammation. 

What  can  calomel  do  in  one  of  these  great  cases  of  peritonitis  ? 
Let  me  show  you  how  inadequate  is  the  remedy.  See,  now !  The 
alimentary  canal  alone  is  not  less  than  forty  feet  in  length  from  the 
cardia  to  the  rectum.  If  divided  with  the  enterotome,  and  laid  out  on 
its  mucous  surface,  it  would  average  a  breadth  of  four  inches  by  a 
length  of  forty  feet.  If  you  reduce  this  into  square  feet,  you  have 
sixteen  square  feet  of  peritoneal  surface,  even  leaving  out  of  the 
computation  the  rest  of  the  serous  membrane  of  the  abdominal 
cavity.. 

I  entertain  no  doubt  of  having  seen  many  individuals,  in  whom 
the  whole  of  this  vast  superficies  was  in  a  state  of  inflammation. 
But  the  pain  of  a  panaris,  or  the  irritation  of  four  or  five  square 
inches  of  erysipelas,  will  often  suffice  to  disorder  the  whole  consti- 
tution. What  shall  we  think,  then,  of  the  disturbing  power  of  a 
universal  peritonitis  in  a  woman  just  out  of  her  gestation,  and  just 
escaped  from  the  pains  of  her  travail  ?  And  for  such  a  case  as  this 
you  propose  to  put*- what  ? — ^what  is  it  you  are  going  to  do  with 
such  a  solemn  air  ? — ^you  are  going  to  put  two,  or  ten,  or  twelve 
grains  of  calomel  upon  the  mucous  membrane  of  the  stomach,  to 
cure  sixteen  square  feet  of  red-hot  serous  tissue  !  Does  it  not  seem 
preposterous  ? 

Pray  do  not  reply  that  you  are  going  to  get  the  alterative  effect, 
or  that  you  are  relying  on  the  aploitie  power  of  the  calomel. 
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Bead  Gordon.  Learn  to  make  yonr  diagnostic  of  child-bed  feTer; 
and  then  freeing  jonr  spirit  from  the  shackles  of  the  schools,  dire 
to  act  upon  the  promptings  of  jour  reason  and  judgment.  Do  not 
suffer  yourself  to  be  governed  by  a  Bymptam.  Be  goyemed,  rather, 
by  a  clear,  dispassionate,  perspicuous  obserTation  of  the  state  of  the 
whole  creature,  and  her  wants.  Do  not  rest  your  disgnosticatioa 
on  the  pulse  only.  Believe  me,  my  dear  friends,  that  there  are 
many  cases  of  grave  constitutional  disorders,  in  which  the  pulse  is 
no  guide  to  the  physician;  and  that  if  you  be  but  pulse-feelers^ 
and  nothing  else,  as  long  as  you  live  you  will  barely  rise  above 
the  height  of  the  Chinese  doctor,  who  founds  his  diagnosis,  prog- 
nosis and  therapeutical  course,  upon  a  judgment  of  the  pulse  of 
a  lady,  which  is  thrust  through  a  hole  in  the  door,  for  his  opinion  ta 
to  her  health  and  requirements. 

I  am  very  sure  I  have  been  many  times  able,  jugulare  febrmj  in 
puerperal  fever,  by  a  Gordon  venesection,  that  I  should  not  have 
dared  to  make  had  I  been  led  only  by  the  perception  derived  from 
my  fingers.  Are  not  a  man's  senses  more  than  one?  and  shall  one 
sense  carry  all  the  others  away  captive,  and  bind  in  chains  the  con- 
trary judgment  arising  out  of  their  combined  perceptions? 

In  these  great  circumstances,  neither  you  nor  any  man  should 
trust  for  his  guidance  to  the  radial  pulse  alone.  You  should  exam- 
ine the  brachial,  the  carotid,  the  temporal  arteries,  and  know  them 
all.  You  should  go  to  the  fountain-head  of  the  circulation,  and  by 
a  careful,  prolonged  auscultation  of  the  heart,  confirm  <w  correct 
the  more  imperfect  notions  of  the  state  of  the  sanguiferous  system 
derivable  from  touching  the  radial  pulse  alone. 

I  repeat  it — read  Gordon;  learn  how  many  hours  are  fled;  and 
judge,  whether  the  progress  of  the  malady  may  have  carried  the 
victim  beyond  the  curable  stage;  for  there  is,  there  must  be,  a  cura- 
ble stage.  Is  the  woman  past  hope  before  her  sickness  is  begun? 
Is  she  foreordained  to  death? 

Having  now  laid  before  you,  perhaps  at  too  great  length,  my 
opinion  of  the  indispensable  necessity  for  venesection  in  our  malady; 
its  safety,  and  its  superiority  over  all  other  means,  I  need  not  say 
anything  further  on  the  subject,  except  to  warn  you  not  to  trust  this 
operation  to  other  hands  than  your  own.  You  should  always  be 
present;  the  light  should  be ^ good,  in  order  that  you  may  clearly 
observe  the  changes  in  physiognomical  expression  that  attend  the 
flowing  from  the  vein.  The  apartment  ahould  be  in  order;  no  noise, 
no  movement,  ought  to  be  allowed.     The  patient's  position  should 
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be  carefully  directed;  neither  allowing  her  to  be  raised  too  much,  "^ 
nor  to  be  on  pillows  too  low.  A  man  who  is  about  to  bleed  in  a 
puerpetal  feyer  should  be  solemnized ;  there  should  be  a  mil  i)nl{e 
(SBottee  sentiment  about  him;  for,  on  his  operation  hangs  a  human 
life.  Death,  widowhood,  orphanage,  are  often  the  questions  that 
are  suspended  upon  this  eventful  ministry. 

Many  doctors  prefer  leeches  in  the  treatment.  You  may  see 
what  a  yery  free  use  of  them  was  made  by  Dr.  Collins — and  you 
may  see,  also,  that  the  success  could  not  haye  been  much  more  un- 
satisfactory. Lee  is  no  leecher ;  he  is  a  good  Gordonian  bleeder  in 
our  case,  and  owes  his  brilliant  success  to  that.  D^sormeauz  was  a 
leecher  and  mercnrializer.  You  will  find  it  so  if  you  will  read  Ton- 
nell^,  who  tells  you  he  lost  240  patients  with  it  at  the  Maternite. 
Ghaussier  was  a  good  bleeder;  see  what  his  intelligent  el^ve  Le- 
gouais  says  about  it. 

I  never  could  well  understand  the  motives  of  those,  who,  though 
they  are  more  frightened  at  the  click  of  a  spring-lancet  than  is 
^'  a  hurt  fowl  or  a  struck  wild  duck"  at  the  report  of  a  caliver,  yet 
find  nothing  at  all  distressing  in  the  noiseless  absorptions  of  two  or 
three  hundred  leeches.  They  dread  Dr.  Gordon's  direction  to  take 
twenty  ounces  at  a  bleeding,  but  they  are  not  in  the  least  alarmed 
at  the  abstraction  of  forty  or  fifty  ounces  by  300  leeches ;  not  put 
on  alj  at  once,  it  is  true,  but  in  the  course  of  a  very  few  days. 

For  my  part,  I  am  afraid  of  leechings.  I  am  not  afraid  to  bleed 
with  my  lancet,  with  a  good  light  on  the  patient's  face,  and  my  fin- 
gers on  the  pulse;  for  I  can  always  feel  satisfied  that  the  flow  is 
enough — not  too  little,  and  not  too  much.  I  can  stop  the  jet  with  the 
dossil  of  lint — I  can  interrupt,  or  arrest,  or  recommence  the  bleeding 
in  an  instant; — I  can  auscult  the  heart  while  it  goes  on,  and  feel 
that  I  am  guiding  a  powerful,  but  docile  servant  of  my  ministry. 
In  leeching,  I  always  procure  fatigue,  pain,  damp,  and  often  ex- 
haustion for  my  patient. 

In  puerperal  peritonitis,  thp  inflammation  is  in  the  intestinal  perito- 
neum. All  the  blood  of  that  inflammation  is  blood  from  the  digestive 
arteries — the  celiac,  and  the  two  mesenteries.  What  reason  have  I 
to  expect  to  control  the  action  of  their  distal  and  capillary  branches 
by  leeches  placed  on  the  skin  of  the  abdomen?  Would  it  not  be  as 
reasonable  to  leech  the  calf  of  the  leg  as  to  leech  the  belly  for  the 
cure  of  child-bed  inflammation  ?  I  shall  not  deny  that  I  have,  on 
occasions,  applied  leeches  to  the  abdomen;  but  I  have  ever  done  so 
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in  doubt,  and  shally  probably,  continue  so  to  use  them  even  leas  fre- 
quently than  heretofore. 

Great  stress  is  laid  upon  the  power  of  calomel  to  cure  the  iiseaee, 
and  many  physioians  regard  it  as  the  sheet-anchor  of  hope  and 
safety.  I  have  no  doubt  that  its  aplastic  therapeutical  force  is  greit, 
especially  when  given  in  large  doses,  and  when  its  cathartic  influ- 
ence is  lessened  by  combination  with  opium.  A  woman  who  Las 
been  attacked,  and  who  has  been  bled,  ought  to  take  some  ten 
grains  of  calomel  with  a  grain  of  opium :  a  dose  that  should  be 
repeated  in  the  course  of  some  four  or  six  hours,  provided  the  first 
one  be  not  followed  by  alvine  dejections. 

I  would  give  this  medicine,  because  a  dose  of  the  mild  chloride  of 
mercury  almost  invariably  produces  a  sensible  degree  of  qualm,  or 
nausea,  which  has  a  xshecking  influence  on  the  intens^iess  of  tlie 
circulation ;  thereby  moderating  the  threshing  power  of  the  heart  and 
the  vessels,  sp  much  as  to  hinder  the  increase  of  the  fibrinous  ele- 
ment in  the  blood. — Remember,  that  the  fibrinous  element  is  expressed 
by  8.5 ;  calomel  assists  to  prevent  its  figure  from  going  up  to  fifteen, 
or  even  twenty.  ^ 

Calomel  excites  the  secretory  offices  within  the  alimentary  tube. 
As  a  general  rule,  the  more  abundant  those  secretions,  the  more 
completely  are  the  remote  branches  of  the  digestive  arteries  dis- 
engorged.  All  those  branches  furnish  secretiona  for  the  bowels,  or 
for  the  liver ;  they  go  nowhere  else.  Calomel,  then,  is  ft  good  and 
reasonable,  nay,  a  precious  drug  for  the  occasion.  But  to  trust  to 
it  alone,  is  to  lean  on  a  broken  reed  that  pierces  the  hand.  Calomel 
is  one  of  the  leading  juvantia  in  the  cure,  and  nothing  more. 

So  rapid  is  the  rush  of  the  attack  and  conquest,  that  ^'  cita  men 
vanity  aut  leeta  victoriay*  as  Gordon  quotes  the  lines  from  Horace. 
It  is  not  a  case  in  which  a  prudent  man  dare  wait  for  the  alterative 
influences  of  a  mercurial  ptyalism.  If  those  influences  could  be  set 
up  in  time,  they  would  often  prove  the  effectual  bar  against  the 
destructive  advance  or  continuance  of  the  malady. 

Ik(any  a  life  may  be  saved,  in  the  course  of  a  long  medical  career, 
by  means  of  the  supporting  consolations,  and  the  recovering  ex- 
hortations, that  fall  from  the  lips  of  a  medical  man,  who  is  known 
to  be  worthy  of  confidence  and  trust.  I  hope  that  you  will  not 
believe,  because  you  have  got  your  Diploma  in  your  hand,  and 
because  you  have  just  been  told  in  the  College  the  names  and  the 
doses  of  the  various  articles  of  the  Materia  Medica,  that  all  yoa 
have  to  do  in  this  world,  in  your  vocation,  consists  in  meting  out 
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those  drugs  and  medicines.  I  hope  you  will  live  long  enough  to 
know  that  the  function  of  the  physician  goes  far  beyond  the  ex- 
hibition of  his  doses,  and  that  the  power  of  his  presence,  of  his 
deportment,  of  his  opinion,  and  his  decision,  is  a  real  power  over 
the  mind  and  the  body  of  the  patient,  more  true,  and  more  useful, 
than  the  pretended  Mesmeric  force.  An  eloquent  man  can  control 
the  wildest  mob,  or  sway  the  opinion  of  the  gravest  senators. 
Eloquence,  however,  is  not  found  only  in  the  harangue;  you  may 
see  it  in  the  gesture ;  it  is  heard  in  tbe  whisper;  its  most  potent 
spell  often  breathes  in  that  still  small  voice  of  the  Physician,  which, 
amidst  terror  and  doubt  and  anxiety,  gives  assurance  of  protection 
and  restoration. 

In  the  conduct  of  cases  of  puerperal  fever,  it  will  be  a  matter  of 
no  inconsiderable  moment  to  determine  the  precise  seat  and  degree 
of  the  lesion ;  and  for  this  purpose,  it  is  not  sufficient  for  you  to  go 
into  the  patient^s  apartment  and  ask  half  a  dozen  questions  as  to 
the  state  of  the  bowels — feel  the  pulse,  and  ascertain  the  state  of 
the  tongue.  You  should  examine  your  patient  carefully.  If  she, 
for  instance,  lie  in  bed  covered  up  with  two  blankets  and  a  coun- 
terpane, it  won't  do  for  you  to  examine  the  state  of  her  abdomen 
through  the  bed-clothes,  petticoats  and  all,  as  I  have  seen  people 
do.  Her  life  is  at  stake,  and  it  will  be  lost  if  you  do  not  under- 
stand how  it  is  at  stake,  and  how  to  save  it.  She  should  be  visited 
often — many  times  a-day.  A  careful  note  should  be  taken  of  the 
state  of  her  pulse ;  you  should  set  down,  on  a  sheet  of  paper,  the 
state  of  her  respirations,  and  insert  memoranda  of  all  the  great 
points — the  doses  of  medicine,  and  the  sensible  effects  produced  by 
them  should  be  recorded. 

Remember,  that  when  you  feel  the  pulse,  you  do  so  for  the  pur- 
pose of  knowing  what  the  heart  is  doing,  and  that  you  have  no  other 
motive  to  touch  it — absolutely  no  other;  and  that  you  will  not 
always  be  able  to  ascertain  it  by  touching  the  pulse  alone ;  therefore, 
whenever  you  pay  a  visit,  examine  the  heart  carefully ;  note  the 
impulse,  the  force,  the  area,  and  by  comparing  the  impressions  made 
upon  your  mind  through  your  fingers  by  the  radial  artery,  with 
those  conveyed  by  the  heart  itself,  through  the  ear,  endeavor  to  get 
a  true  and  correct  notion  as  to  the  general  momentum  and  effect 
of  the  arterial  circulation. 

The  arterial  system,  by  injecting  oxygen,  develops  in  the  brain, 
and  the  whole  nervous  system,  the  flash  of  life :  where  its  injecting 
force  is  greater,  the  life  is  greater;  where  it  is  less,  the  life  is 
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feebler.  Nearly  the  whole  of  your  power  to  modify  the  rate  of 
life  in  the  organs  and  pairts  are  powers  exercised  upon  this  yeiy 
force  of  the  circulation ;  and  the  physician  never  knows  so  perfectly 
the  state  of  the  life-force  in  his  patient  as  when  he  gathers  that 
knowledge  from  a  perfect  knowledge  of  the  state  of  the  circulaticii 
of  the  blood.  Study  the  pulse,  and  let  it  be  a  constant  study ;  it  his 
been  admitted  of  all  times  that  a  good  pulse-feeler  is,  quo€Ml  hocj  a 
good  physician,  and  that  it  is  one  of  the  greatest  accomplishments 
of  the  medical  station  to  know  the  pulse  well ;  and  why?  Because, 
a  knowledge  of  the  state  of  the  pulse  reyeals  the  state  of  the  life 
forces.  To  know  the  pulse  may  almost  be  said  to  constitute  the 
(S^nnbktafi  of  the  medical  ability.  But,  take  heed  that  you  be  not 
pulse-feelers  only. 

You  will  suppose  that  your  patient  is  doing  well,  if  she  has  mode- 
rate perspiration,  occupying  the  whole  superficies  of  the  body ;  and 
particularly^  if  the  perspiration  have  an  unctuous  feel.  A  very  thin 
and  watery  perspiration  is  not  so  favorable  ;  for,  when  it  is 'unctuous, 
it  shows,  not  only  that  the  pores  are  free,  but  that  the  sebaceous 
follicles  also  are  in  a  state  of  activity. 

Your  patient  will  be  better,  if  the  pulse  is  becoming  less  frequent, 
and  at  the  same  time  losing  its  volume,  after  having  been  too  large ; 
or  if  it  is  recovering  its  volume,  and  becoming  less  frequent,  after 
having  been  too  small.  Your  patient  is  not  better,  if  the  pulse 
becomes  more  and  more  frequent ;  for  its  increasing  frequency  indi- 
cates an  increased  distress  of  the  whole  constitution. 

If  her  respiration  become  slower,  deep,  and  long,  and  more  equable, 
she  will  be  better;  if  it  be  ^aceadSey  jerking,  requiring  the  aid  of  the 
accessory  muscles,  the  sign  is  almost  to  be  held  fatal. 

If  the  urine  is  abundant,  the  sign  is  good. 

If  the  tympanitic  distension  of  the  bowels  is  growing  less,  giving 
to  the  integuments  of  the  belly,  relaxed  after  parturition,  their  usual 
soft,  fluctuating  feel,  instead  of  the  hard,  elastic  and  swollen  appear- 
ance which  they  before  presented,  it  is  favorable.  If  the  abdomen 
become  more  ancl  more  distended,  hard,  intolerant  of  contact,  the 
sign  is  bad.  Nobody  is  better  in  a  fever  in  whom  the  hypochon- 
dria are  tumid.  Here  is  one  of  the  aphorisms  of  Hippocrates: 
^'  Febricitantibus,  quibus  hypochondrise  tument  malum."  Here  is 
another :  ^'Febricitantibus,  quibus  hypochondri»  non  tument  bonum." 
This  aphorism  was  written  four  hundred  years  before  the  advent  of 
the  Saviour ;  it  expressed  the  truth  then,  ever  since,  and  now. 

If  the  thirst  diminish,  it  is  good ;  if  it  become  more  and  mors 
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insatiable,  the  sign  is  unfavorable.  If  the  sensibility  of  the  abdo- 
men, as  tested  by  pressure,  grows  gradually,  and  not  suddenly,  less, 
the  sign  is  good.  But  if  the  patient,  haying  been  extremely  sore, 
ceases  suddenly  to  complain,  it  is  probable  that  she  is  nigh  unto 
death ;  for,  the  cessation  of  the  pain  depends  upon  the  sudden  ces- 
sation of  the  disease.  The  disease  was  inflammation,  and  the 
inflammation  having  rapidly  come  to  its  last  term  by  effusion,  a 
copious  effusion  of  lymph  and  serum  and  albumen  into  the  belly 
has  cured  the  disease — but  the  patieiU  is  about  to  die.  The  tension 
of  the  vessels  of  the  brain,  which  gives  the  most  intense  pain, 
is  relieved  by  the  extravasation  of  the  blood,  which  converts  the 
headache  into  a  fatal  apoplexy.  The  people  will  say  that  mor- 
tification has  taken  place.  Why,  a  woman  won't  live  in  this  malady 
until  mortification  takes  place ;  she  has  not  time  for  mortification  to 
take  place,  she  could  not  resist  a  state  even  approaching  to  it;  there- 
fore, in  your  autopsy,  you  will  not  find  mortification. 

In  order  to  show  you  a  prognostication  upon  the  sudden  cessa- 
tion of  the  pain  in  puerperal  fever,  I  am  going  to  quote  a  case  for 
you,  which  is  enough  to  make  one  feel  something  like  awe  in  the 
reading  of  it.  It  is  the  first  case  related  by  Gordon,  that  of  An- 
drew Low's  wife — No.  15  in  his  table.  It  is  at  the  87th  page  of 
Barrington  &  Haswell's  edition. 

'^  Casb  I.  John  Low's  wife^  No.  15  in  the  Table. — In  the  after- 
noon of  the  19th  of  August,  1790,  John  Low,  miller  at  Justice-mills, 
came  to  my  house,  requesting  me  to  go  immediately  to  his  wife, 
^  who,'  he  said,  '  had  swooned  after  delivery,  and  was  in  great  dan- 
ger.' I  accordingly  went,  and  found  her  in  a  dangerous  situation; 
she  complained  of  ^n  acute  pain  in  the  lower  part  of  the  abdomen, 
attended  with  a  very  great  degree  of  fever,  the  velocity  of  the  pulse 
being  at  the  rate  of  140  strokes  in  a  minute. 

'*  The  disorder  commenced  with  a  violent  rigor  at  six  o'clock  in 
the  morning,  being  about  thirty-six  hours  after  delivery. 

'^  I  had  no  difficulty  in  ascertaining  the  patient's  disorder,  having 
had  previous  opportunities  of  seeing  it  both  in  London  and  in  the 
course  of  my  practice  in  Aberdeen,  for  this  was  the  fifteenth  case  I 
had  attended  since  the  epidemic  began,  though  the  first  of  which  I 
kept  a  journal.  And,  in  every  respect,  the  disease  answered  the 
description  of  that  known  to  practitioners  by  the  appellation  of  the 
puerperal  fever,  a  distemper  which  so  frequently  proves  fatal  to 
women  in  child-bed,  baffling  the  skill  of  the  most  eminent  physicians. 
As,  therefore,  I  had  so  often  seen  the  disease,  I  could  not  be  pus- 
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zled  in  regard  to  the  proper  method  of  treatment;  though,  at  the 
same  time,  I  was  well  aware  that  I  could  by  no  means  promise 
success. 

'^I  accordingly  ordered  bleeding  to  the  quantity  of  sixteen  ounces, 
the  abdomen  to  be  fomented,  and  a  glyster  to  be  given;  and,  at  the 
same  time,  I  ordered  large  quantities  of  diluting  drink.  I  likewise 
directed  an  anodyne  diaphoretic  draught  to  be  given  at  night,  and 
a  cooling  laxative  the  ensuing  morning. 

"  On  the  20th,  when  I  visited  the  patient,  I  found  the  velocity  of 
the  pulse  somewhat  diminished,  but  no  abatement  of  the  other  symp- 
toms (the  pain  and  tension  of  the  abdomen  remaining  as  before). 

'^  The  laxative  given  in  the  morning  had  the  desired  effect;  the 
blood  drawn  exhibited  a  very  thick  inflammatory  crust;  the  lochia 
were  suppressed;  the  urine  was  scanty,  and  voided  with  pain;  when 
recent,  it  was  high  colored,  but  when  allowed  to  stand  for  a  short 
time,  it  became  exceedingly  turbid. 

*'  The  fomentations  were  continued,  and  an  opiate  given  in  the 
evening. 

^^On  the  21st,  when  I  visited  her  in  the  morning,  I  was  happy  to 
find  that  she  had  been  pretty  easy  throughout  the  night,  and  had 
enjoyed  some  hours'  sleep.  The  pulse  was  136.  She  was  in  a  pro- 
fuse sweat,  which,  I  hoped,  would  prove  critical,  and,  therefore, 
endeavored  to  promote  it  by  small  doses  of  tartar  emetic  in  the  saline 
mixture.  But  I  was  sorry  to  find  that  I  was  disappointed  in  my 
expectation ;  for,  when  I  returned  in  the  afternoon,  I  found  that  the 
sweat  had  disappeared,  being  succeeded  by  a  diarrhoea. 

^^The  patient  now  complained  of  very  great  pain,  and  the  swelling 
of  the  abdomen  seemed  to  increase.  I  ordered  an  opiate  in  a  large 
dose,  and  applied  a  blister  to  the  abdomen. 

'^On  the  22d,  I  was  sorry  to  find  that  the  disease  was  making 
rapid  progress,  in  spite  of  all  the  remedies  employed ;  and,  as  I  per- 
ceived that  the  diarrhoea  was  not  proving  critical  (for  the  pain  and 
tension  were  extended  over  the  whole  of  the  abdomen),  and  that  the 
patient's  strength  was  sinking,  all  hopes  of  recovery  were  now 
totally  abandoned. 

^^The  patient's  agony  was  now  extremely  great,  and  called  loudly 
for  relief:  I  therefore  thought  proper  to  administer  opium  both  exter- 
nally and  internally,  on  purpose  to  mitigate  pain,  and,  if  possible, 
to  procure  rest. 

"  I  went  early  in  the  morning  of  the  28d,  to  visit  my  distressed 
patient,  and  found  that  the  storm  was  lulled  into  a  calm.     The  friends 
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received  me  with  transports  of  joy,  vainly  thinking  that  the  danger 
was  over. 

^^  The  patient,  supposing  herself  perfectly  well,  asked  my  per- 
mission to  rise;  for  she  seemed  to  feel  no  pain,  and  suffered  me  to 
touch  and  press  the  abdomen,  without  showing  any  signs  of  uneasi- 
ness; a  proof  that  the  parts  were  in  a  state  of  gangrene:  for  this 
sudden  cessation  of  pain  in  the  puerperal  fever  is  a  fatal  symptom, 
which  announces  the  approach  of  death,  and  denotes  that  a  mortifi- 
cation has  taken  place.  The  friends,  ignorant  of  this  circumstance, 
were  quite  overjoyed  to  see  the  patient  so  composed,  after  such 
excruciating  pain.  However,  notwithstanding  this  composure  and 
apparent  ease,  it  was  evident,  from  the  ghastly  appearance  of  the 
countenance,  from  the  tumefaction  of  the  abdomen  with  the  absenoei 
of  pain,  from  the  sunk  state  of  her  pulse,  and  from  the  coldness  of 
the  extremities,  that  death  was  not  far  off.  Accordingly,  in  a  few 
hours,  the  scene  was  closed."  Can  one  imagine  a  more  distressing 
scene  than  this?  How  perfectly,  how  naturally,  he  paints  it.  I 
have  looked  upon  such  as  it  many  times.    It  goes  to'  the  heart. 

You  will  see  that  Gordon  speaks  of  diarrhoea.  I  have  not  very 
often  seen  diarrhoea  in  patients  affected  with  puerperal  fever.  I 
have  met  with  it  occasionally,  however,  and  have  been  surprised  to 
discover  the  power  of  the  bowels  to  transmit  liquids — for  these  stools 
are  always  fluid  ones,  while  several  cubic  feet  of  gases,  constantly 
in  the  alimentary  tube,  were  obstinately  retained  there,  keeping  up 
the  enormous  distension  and  rendering  the  cure  hopeless  as  long  as 
it  continued.  If,  when  a  patient  has  had  a  diarrhoea,  it  gives  place 
to  a  more  healthy  character  of  the  alvine  dejections  and  disappear- 
ance of  the  tympany,  the  sign  will  be  good;  but  an  increase  in  the 
frequency  of  the  alvine  dejections,  and,  above  all,  their  occurrence 
without  the  patient's  consciousness  of  the  circumstance  being  excited, 
are  signs  the  most  disastrous;  particularly  where  the  belly  remains 
much  distended. 

When  a  patient  is  going  to  die  of  this  malady,  it  happens  some 
time  before  the  fatal  event — some  hours,  or  a  day,  or  even  two  days 
beforehand — that  she  begins  to  have  eructations.  If  these  eructa- 
tions are  accompanied  with  a  sound  like  hiccough — if  they  are 
singultiform,  you  need  scarcely  entertain  the  hope  to  rescue  the 
patient  from  an  impending  fate.  The  eructations  become  more  and 
more  frequent ;  the  fluid  discharged  may  be  at  first  whitbh ;  it  acquires 
at  length  a  greenish  tint,  and  everybody  supposes  she  is  bringing  up 
bile;  it  comes  at  length  to  be  a  slight  vomiting ;  she  brings  up  a 
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spoonful  at  a  time — a  wineglassful,  a  teacap  full :  it  next  becomes 
brown,  and  looks  like  fine  coffee-grounds;  it  becomes  perfectly  black — 
it  is  black-Tomit.  It  is  the  black-yomit  that  accompanies  the  fatal 
serous  inflammations  of  the  abdomen:  you  will  find  it  in  almost  all 
persons  perishing  from  intussusception,  from  strangulated  hernia, 
and  various  forms  of  enteritis.  I  have  no  doubt  that  when  it  begins, 
the  serous  coat  of  the  stomach  has  begun  to  be  inflamed ;  and  that 
the  inflammation,  increasing  in  intensity,  coincides  with  the  change 
of  color,  and  quantities,  of  this  ejected  fluid.  So  that,  at  the  last, 
that  is  to  say,  when  she  is  bringing  up  half  a  basinful  at  a  time  of 
this  vomito,  her  stomach  is  already  half  dead. 

How  painful  it  is  to  a  physician  to  stand  by  at  the  commencement 
of  these  vomitings,  and  to  look  through  the  dark  vista  along  which 
the  patient  is  seen  by  him  to  move ;  while  the  friends  and  acquaint- 
ances are  filled  with  the  cheering  hopes  of  health  speedily  to  be 
restored.  Mrs.  Low's  friends  received  Gordon  with  '^  transports  of 
joy." 

If  she  has  had  an  abundant  secretion  of  milk,  the  secretion  wUl  be 
suppressed  if  she  be  violently  ill  with  puerperal  fever ;  and  the  aban- 
donment of  its  duty  by  the  lactiferous  gland  is  a  dangerous  symptom, 
expressive  of  extraordinary  constitutional  disorder.  The  mainte- 
nance of  the  power  of  the  milk  gland  is  always  to  be  held  as  of  good 
augury  in  the  case. 

The  total  suppression  of  the  lochial  discharge  is  pernicious  in  its 
influence,  and  discouraging  as  a  sign;  the  restoration  of  the  dis- 
charge is  hailed  as  a  new  attempt  at  recovery. 

And  now  I  have  a  few  last  words  to  say  before  I  close  this  letter. 
You  should  never  take  your  leave  of  a  patient  who  has  been  confined, 
without  giving  the  clearest,  the  most  impressive  directions  as  to 
circumstances  that  might  render  your  recall  necessary.  The  ma- 
jority of  these  diseases  come  on  in  the  night  time,  and  many  people 
are  unwilling  to  awaken  the  physician,  or  even  to  call  him  at  a  very 
early  hour  in  the  morning ;  either  because  it  is  inconvenient  to  them- 
selves to  send,  or  that  they  dislike  to  give  him  the  trouble  to  pay  an 
extra  visit.  They  will  expect  him  to  look  after  his  aeeotLcheej  and 
are  very  apt  to  wait  until  the  expected  hour  of  his  call;  as  to  which, 
they  may  be  subjected  to  disappointment,  since  his  assistance,  in 
person,  may  be  required  elsewhere,  and  since,  having  left  his  patient 
well  at  the  last  visit,  he  is  apt  to  consider  her  still  so  upon  receiving 
no  communications. 

You  know  Gordon  says,  that  if  you  don't  cure  puerperal  fever 
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within  the  firut  six  or  twelve  hours,  yoa  liave  little  chance  to  effect  a 
cure,  and  that  the  nearer  you  are  to  the  time  of  the  attack,  the 
greater  of  course  will  be  your  expectation  of  success.     I  think  I 
scarcely  ever  leave  a  patient,  after  she  is  put  to  bed,  without 
addressing  myself  especially  to  her,  and  explaining  to  her  the  im* 
propriety  of  taking  anybody's  advice  as  to  her  case,  except  that  of 
her  regular  medical  attendant.     I  tell  her,  that  it  is  even  very  diffi- 
cult for  the  physician  to  discriminate  between  the  various  forms  of 
disease  in  their  attacking  stages,  and  that  it  is  quite  impossible 
for  unlearned  persons  to  do  so.     I  endeavor  to  make  her  understand, 
that  some  of  the  forms  of  disease  that  affect  lying-in  women,  perfectly 
curable  if  treated  promptly,  may,  in  the  course  of  from  six  to  ten 
hours,  if  neglected  pass  entirely  beyond  the  hope  of  recovery;  and  I 
say,  "If  you  are  sick  during  my  absence,  see  to  it  that  I  be  instantly 
notified  of  it.    Don't  consult  with  anybody  as  to  the  propriety  of 
letting  me  know  that  you  are  indisposed.    You  have  placed  your 
safety  in  my  keeping ;  it  will  be  the  last  degree  of  injustice  to  me, 
should  you  be  taken  sick  in  the  intervals  of  my  visits,  not  to  inform 
me  thereof,  but  to  take  instead  of  mine,  the  opinion  of  a  nurse,  or  of 
some  acquaintance.    I  charge  you,  therefore,  that  you  let  me  know, 
as  speedily  as  possible,  if  anything  should  happen  to  deralige  your 
health."     I  give  similar  directions  to  the  monthly  nurse,  and,  if  I 
have  the  opportunity,  I  ask  the  husband  of  the  lady  to  watch  over 
her,  in  order  that  I  might  receive  the  earliest  information  of  any 
indisposition.     This  course  I  have  pursued  for  years,  and  yet,  up  to 
this  hour,  I  am  unacquainted  with  a  single  household  or  individual 
in  whom  I  can  trust  on  such  occasions.     If  the  lady  is  taken  sick, 
the  nurse,  or  the  grandmother,  or  she  herself,  will  explain  it  as  after- 
pains,  or  as  headache,  or  as  rheumatism ;  thoagh  if  the  curable  stage 
has  been  gone  through  before  your  visit,  such  signal  disobedience  of 
express  directions,  such  enormous  stupidity,  is  apt  to  be  followed  by 
the  loss  of  the  patient;  a  loss  so  great,  that  there  are  no  words  in 
which  I  can  set  forth  the  mental  distress  it  occasions.     Please  to 
understand,  that  if  you  scrupulously  adopt  the  plan  which  I  have 
above  recommended,  and  should  practice  midwifery  for  half  a  cen- 
tury, you  will  scarcely  find  ten  occasions  in  your  whole  life  in  which 
a  prompt  information  will  be  communicated  to  you ;  and  this  it  is 
that  makes  the  life  of  an  accoucheur  more  painful  than  that  of  any 
surgeon  or  mere  general  practitioner. 

It  is  very  singular,  but  it  is  very  true,  that  physicians  are  subject 
to  these  constant  anxieties  and  mortifications.    A  woman  will  send  a 
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break-neck  message  after  you,  to  call  yoa  out  in  night  and  storm  and 
tempest,  because  her  baby  has  had  a  belly-ache,  or  possibly  a  green 
stool ;  but  she  will  not  send  for  you,  perhaps,  if  she  herself  is  standing 
on  the  very  brink  of  the  grave,  as  every  woman  is  who  is  evoi 
threatened  with  this  direful  disease.  Bhe  will  ask  the  nnrse  to  do 
something  to  cure  her.  Be  not  discouraged,  however ;  the  fault  will 
not  be  yours  provided  you  should  have  taken  all  the  preeaulaons  in 
your  power;  whereas,  a  heavy  charge  would  lie  upon  your  con* 
science  should  a  patient  be  lost  in  consequence  of  inattention,  on 
your  part,  in  issuing  the  needful  precautionary  directions. 

After  the  death  of  a  charming  lady  here  a  few  years  ago,  I  sent  to 
her  husband  a  copy  of  Gordon's  treatise.  She  fell  a  victim  to  the 
imprudence  and  stupidity  of  her  nurse,  who  allowed  her  to  pasi 
through  the  curable  stage  of  an  epidemic  puerperal  fever,  declaring 
that  it  was  only  after-pains,  which  she  understood  as  well  as  the 
doctor,  and  that  she  would  not  have  the  doctor  sent  for.  *'  Haven't 
I  nursed,"  said  she,  ^^for  thirty  years  and  more,  and  must  I  have  a 
doctor  put  on  me  because  you've  got  an  after-pain?  TSonsengeP' 
And  so,  when  her  physician,  who  had  left  her  well  a  few  hours  be- 
fore, was  at  length  requested  to  visit  her,  he  found  her  far  gone^ 
past  all  hope  of  recovery.  The  gentleman  read  Gordon,  and  wfa^ 
he  returned  me  the  volume,  ^'  Oh,  sir !"  said  he,  '^  why  is  it  that  this 
book  is  not  to  be  found  in  every  house  ?  If  I  had  read  these  pageB 
sooner,  I  should  not,  perhaps,  now  mourn  over  my  irreparable  loss." 

I  could  relate  to  you  many  histories,  setting  forth  the  importance 
of  early  information  in  this  case.  But  it  is  time  to  close  this  letter, 
in  which  I  have  endeavored  to  give  you  what  I  regard  as  sound  and 
wholesome  views  upon  the  subject  of  which  it  treats.  If  you  will  take 
my  advice,  you  will  buy  Barrington  and  Haswell's  book,  and  road 
it  with  the  greatest  care.  And  when  you  shall  have  read  Gordon, 
Hey,  Armstrong,  and  Robert  Lee,  if  you  will  practice  with  ipecac 
and  calomel,  and  nothing  else,  I  cannot  be  responsible  for  yon, 
though  I  shall  be  very  sorry  for  you.  C.  D.  M. 
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LETTER  XLIII. 

PHLEGMASIA  DOLENS;  CRURAL  PHLEBITIS. 

Gentlbmbn  : — There  is  a  disease  of  which  I  have  not  yet  spoken^ 
and  which  is  vulgarly  known  by  the  term  Milk-leg.  It  has  been 
called  by  the  writers  pKUgnuuia  (dba  dolens  puerperaruniy  or  the 
painful  white  swelling  of  the  lying-in  woman.  Some  of  the  French- 
men still  call  it  Lait  rSpandUj  which  is  a  translation  of  the  English 
word  milk-leg — a  word  employed  to  express  the  sense  that  the  milk 
of  the  woman  has  fallen  into  her  leg,  and  inflamed  and  swelled  it. 
And  I  suppose,  indeed,  that  in  this  nineteenth  century,  half  gone  as 
it  is,  you  will  have  plenty  of  trouble  to  convince  your  patients  that 
it  will  not  be  your  duty  always  to  get  the  milk  out  of  the  leg,  or  so 
to  regulate  your  prescriptions  as  to  provide  against  the  effusion  of 
more  milk  into  the  cellular  tissue  of  the  limb ;  particularly,  if  you 
should  persist  to  call  the  disorder  by  the  name  of  Milk-leg.  It 
would  be  wise  of  you  to  denominate  it  crural  phlebitis,  which  is  its 
real  name.  I  suppose  you  will  laugh,  gentlemen,  at  the  idea'  of 
having  milk  in  a  woman's  leg,  for  you  know  milk  is  made  in  the 
breast,  and  not  in  the  leg ;  it  is  pretty  much  like  saying  that  a  man 
has  a  salivation  of  his  liver,  or  a  diarrhoea  of  his  kidney ;  in  fact, 
it  is  sheer  nonsense. 

There  are  a  great  many  doctors  in  this  country — people  who 
don't  read  books — who,  while  they  don't  suppose  that  it  is  milk  in 
the  leg,  yet  persist  in  believing  that  it  is  inflammation  of  the  cellular 
tissue:  though  no  man  ever  saw  one  produce  suppuration  or  slough- 
ing of  the  cellular-tela,  and  though  every  man  knows  that  when 
cellular  tissue  inflames,  it  is  almost  sore  to  suppurate  or  slough.  I 
should  like  to  see  a  woman  get  well  of  an  inflammation  of  the  cel- 
lular tissue  of  the  whole  limb  from  the  crista  of  the  ilium  to  the  os 
calcis,  and  from  the  pubis  to  the  metatarsal  bone  of  the  great  toe! — 
one  whose  thigh  is  bigger  than  a  man's  body,  and  her  leg  swollen  to 
the  size  of  that  of  an  elephant  I — that  is  to  say,  get  well  without  a 
suppuration,  or  indeed,  in  any  way. 
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Some  persons  have  supposed  that  the  swelling  is  produced  by  a 
disease  of  the  absorbents  of  the  limb ;  and,  in  fact,  nothing  was 
known  about  it  until  Robert  Lee — the  same  Robert  Lee  of  whom  I 
have  spoken  so  many  times  in  these  letters — made  the  discovery  of 
it,  and  clearly  demonstrated  its  true  pathological  nature ;  showing 
that  the  lesion  in  the  disease  is  a  lesion  of  the  veins  of  the  limb,  for 
which  he  gave  to  it  the  name  of  Crural  Phlebitis,  the  name  by  which 
it  is  called  by  all  physicians  who  know  anything  about  it :  it  is 
called  milk-leg  only  by  those  who  know  nothing  about  it.  The  old 
cellular  doctrine  of  milk-leg  is  still  taught  bj  persons  in  high  places. 

Dr.  Lee,  in  his  JSssat/  on  Crural  Phlebitis  (Barringtoh  and  Has- 
well's  ed.,  page  814),  after  having  given  a  literary  history  of  crural 
phlebitis  in  puerperal  women,  says :  ^^  It  is  a  remarkable  circum- 
stance in  the  history  of  crural  phlebitis,  that  nearly  a  century  and 
a  half  should  have  elapsed,  after  it  was  first  clearly  pointed  out  by 
Mauriceau,  before  an  opportunity  was  presented  of  ascertaining  by 
dissection  the  precise  nature  of  the  disease.  There  had  been  oppor- 
tunities, as  I  have  shown,  to  determine  the  accuracy  of  the  different 
hypotheses  that  had  been  advanced,  but  these  were  neglected,  and 
the  real  nature  of  the  disease,  and  its  commencement  in  the  uterus, 
were  imperfectly  understood,  until  I  ascertained,  by  dissection,  the 
true  nature  of  the  complaint.''  Dr.  Lee's  account  of  this  dissection 
is  in  the  Medico-Ohimrgical  TransactionSy  vol.  xv.,  1889. 

The  disease  under  consideration  commences  in  the  endangium  of 
the  vessels;  it  is  the  same  malady  which  most  frequently  carries  off 
the  chirurgical  patient  who  has  been  subjected  to  amputation  of  the 
limb.  It  is  the  same  thing  that  happens  to  every  blood-vessel, 
whether  artery  or  vein,  around  which  you  cast  a  ligature,  and  tie  it 
for  the  suppression  of  hemorrhage.  Fortunately,  the  application  of 
your  simple  ligature  develops  only  a  sufficient  amount  of  inflamma- 
tion to  effect  the  union  of  the  disrupted  endangium,  and  constitute 
a  plug  of  lymph,  fit  to  become  a  bond  of  union  for  the  opposing  walls 
of  the  vessel,  and  thus  restrain  the  hemorrhage  after  the  ligature 
shall  have  fallen  off. 

Crural  phlebitis  may  begin  before  the  termination  of  the  gestation: 
I  have  met  with  several  cases  in  which  it  occurred  six  weeks  before 
the  child  was  born.  It  may  commence  soon  after  the  ending  of  the 
labor,  or  not  until  the  woman  has  begun  to  move  about  her  chamber; 
she  is  liable  to  it  at  any  period  within  the  lying-in  month.  A  man 
is  liable  to  it ;  so  is  a  child ; — it  is  by  no  means  peculiar  to  the 
gentler  sex. 
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Many  of  the  cases  of  swollen  limbs  that  are  looked  upon  by  the 
Doctors  as  oedema,  coming  on  at  the  close  of  great  chronic  visceral 
diseases  of  the  belly,  such  as  enormous  enlargements  of  the  liver  or 
spleen,  or  great  heterologue  glands,  that  are  produced  there ;  or 
cancer  of  the  stomach — many  of  these  swellings,  I  say,  are  not 
oedema,  as  the  Doctors  suppose,  but  they  are  crural  phlebitis.  I 
have  known  them  to  be  so  at  the  beginning,  and  have  proved  them 
to  be  so  after  death ;  for  I  have  found  the  great  crural  veins  and 
internal  iliacs  filled  with  lymph  and  pus,  and  coagulated  blood,  and 
in  some  instances  totally  obstructed.  Dr.  Lee  has  found  some  pu- 
erperal cases  in  which  the  great  crural  vein  in  returning  into  the 
body  has  been  lost,  like  an  African  river  in  the  sands,  no  trace  of 
the  vessels  being  left  by  the  ravages  of  disease,  which  had  extended 
from  the  endangial  lining  into  the  circumvolved  tissues  within  the 
abdomen. 

Now,  gentlemen,  see  a  limb  supplied  by  a  great  femoral  artery 
and  profunda,  with  its  anterior  and  posterior  tibials,  and  all  the 
other  branches:  imagine  these  arteries  healthy,  strong,  perfect  in 
structure  and  volume;  and  see  a  current  of  blood,  driven  into  them 
by  the  contraction  of  the  heart  under  tlie  powerful  excitement  of  a 
great  fever;  and  then  imagine  the  femoral  vein  or  the  saphena  ob- 
structed by  thickening  of  its  endangium ;  by  quantities  of  plastic 
lymph  which  has  exuded  from  the  inner  wall;  by  strong  firm  coagula 
of  blood,  which  have  been  arrested  on  its  now  irregular  surfaces; 
by  a  quantity  of  serum  exuded  between  the  outer  or  fibrous  coat  of 
the  vein  and  the  cellular  sheath  in  which  it  runs,  so  as  to  give  you 
the  feeling,  when  you  pass  ^  your  finger  from  Poupart's  ligament 
down  the  limb  to  where  the  vessel  pierces  the  triceps  muscle,  as  if 
the  finger  were  pressing  upon  a  body  as  large  as  a  man's  thumb,  and 
as  hard  as  a  stick.  Now,  tell  me,  what  is  to  become  of  all  the  blood 
thrust  into  the  limb  by  the  injection-force  of  an  infuriated  systemic 
ventricle;  and  how  it  is  to  get  out?  How  is  the  woman  to  avoid  the 
great  swelling  of  the  limb,  which  you  call  phlegmasia  alba,  or  milk- 
leg,  but  which  you  would  better  call  crural  phlebitis  7 

It  is  impossible  to  suppose  such  a  condition  of  the  vessels  without 
conformable  swelling;  for  the  vein  which  carries  blood  from  the  limb 
is  virtually  compressed,  as  if  you  had  tied  it  up  with  a  ligature,  pre- 
paratory to  bleeding  it.  The  vein  is  as  if  you  had  put  the  pad  of 
Petit's  tourniquet  upon  it,  and  left  the  artery  perfectly  free  and 
unobstructed.  But  it  is  not  the  crural  vein  alone  that  suffers  in 
these  cases;  the  inflammation  not  unfrequently  extends  into  nume- 
42 
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rous  superficial  branches,  which  become  extraordinarily  sensible  to 
the  touch,  and  hard;  evidently  contai  ing  within  their  cavities,  quan- 
tities of  coagulated  blood. 

But,  the  disease  is  called  phlegmasia  alba  dolens.  What  makes 
the  pain?  Don't  you  know  that  the  femoral  artery,  the  crural  vein, 
and  the  great  crural  nerve,  constitute  a  fasciculus,  and  they  are 
bound  up  in  a  common  sheath  or  theca,  until  they  reach  the  point 
where  they  perforate  the  triceps  to  get  into  the  ham?  Well,  then, 
the  inflammation  of  the  endangium  of  the  crural  vessels  dips  through 
the  fibrous  coat,  and  causes  the  infiltration  I  spoke  of  in  the  common 
sheath  of  the  fasciculus;  producing  the  long,  hard,  cord-like  swelling 
extending  from  Poupart's  ligament  even  into  the  ham.  The  whole 
crural  nerve  is  thus  compressed,  gentlemen ;  but  if  you  compress  the 
crural  nerve,  won't  the  woman  have  pain  ?  Won't  she  have  neural- 
gia? Well,  the  sensibility  that  the  woman  has,  and  the  pain  that 
she  suffers  in  crural  phlebitis,  are  essentially  a  neuralgia  from  pres- 
sure on  the  crural  nerve. 

The  veins  in  the  interior  of  the  body  are,  for  a  long  time,  com- 
pressed by  the  gravid  uterus;  and  sometimes,  compressed  with  great 
force,  which  is  increased  enormously  in  the  throes  of  labor.  They 
are  not  only  compressed,  so  as  in  some  instances  absolutely  to  suffer 
contusion,  but  the  whole  of  the  veins  of  the  lower  extremities  are, 
in  many  women,  for  a  long  time,  distended  by  the  pressure  of  the 
womb,  causing  oedema  gravidarum,  and  that  very  common  occur- 
rence, varix  gravidse.  Such  a  constant,  long-continued  pressure 
upon  the  vessels  might  well  be  supposed  to  have,  in  many  instances, 
the  effect  of  developing  an  inflammatory  state  there;  this  would  be 
endangitis.  But  the  endangitis  is  more  likely  to  affect  the  veins 
below  than  those  above  the  point  of  pressure.  There  are  many 
cases  in  which  inflammation,  commencing  in  the  branches  of  the 
uterine  veins,  and  spreading  along  the  endangium  to  the  internal 
iliacs,  passes  out  beneath  Poupart's  ligament,  along  the  external 
iliac  to  the  femoral,  and  thence  to  all  the  veins  which  become  sub- 
ject to  it  in  the  leg.  It  will  be  first  suspected  by  pain  felt  at  the 
groin,  or  in  the  calf  of  the  leg.  I  am  very  sure  that,  in  many  of 
the  cases  I  have  met  with,  my  first  detection  of  the  existence  of  the 
malady  was  made  in  consequence  of  complaints  as  to  pain  in  the 
calf  of  the  leg.  When  a  woman  who  has  been  confined,  or  who  is 
pregnant,  tells  me  she  has  a  pain  in  the  calf  of  her  leg,  I  put  a 
thumb  upon  the  spine  of  the  tibia,  and  the  fingers  upon  the  calf, 
and  then  suddenly  compress  the  gastrocnemii  and  soleus  against  the 
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bone ;  if  the  woman  shrinks  from  the  pressure,  and  makes  an  outcry, 
I  next  ask  permission  to  examine  the  groin ;  and  if  I  feel  the  swollen 
ridge  of  the  theca  of  the  vessels,  I  know  that  my  patient  labors 
under  crural  phlebitis.  I  then  examine  the  external  iliac,  by  putting 
my  hand  on  the  same  side  of  the  hypogaster,  and  pressing  the  tegu- 
ments against  the  brim  or  strait  of  the  pelvis  as  far  as  I  can  push 
them;  when  I  am  very  sure  to  detect  the  evidence  of  inflammation 
extending  up  into  the  body,  if  it  goes  so  far  inwards. 

The  calf  of  the  leg  will  be  found  hard.  Let  the  woman  lie  upon 
her  back,  and  be  directed  to  draw  both  of  the  4nees  up  in  the  bed 
until  the  tibiae  become  nearly  vertical :  you  now  take  hold  of  the 
calf  of  the  leg,  lightly  from  behind,  and  endeavor  to  shake  it  from 
side  to  side.  You  will  find  you  can't  shake  it,  for  the  whole  mass 
seems  attached  to  the  bone,  or  packed  against  it.  If  you  shake  the 
other  calf,  it  will  be  perfectly  flabby  and  movable  in  your  hand ;  the 
result  of  this  comparison  will  settle  the  diagnostic. 

As  you  will  have  to  treat  the  case,  you  ought  to  be  able  to  make 
comparison  of  its  progress  from  day  to  day ;  to  which  end,  take  a 
piece  of  broad  tape,  cast  it  around  the  thickest  part  of  the  calf  of 
the  leg,  measure  it  accurately,  making  a  mark  with  a  pen  or  pencil 
upon  the  tape,  to  show  the  exact  circumference,  with  the  date  in- 
Bcribed.  Let  this  tape  be  carefully  kept  by  the  nurse  for  future 
reference;  and  let  this  measurement  be  repeated  from  day  to  day. 

If  you  detect  the  disease  in  its  formative  stage,  or  in  its  earlier 
stages,  you  will  find  it  before  there  has  been  much  swelling,  particu- 
larly of  the  thigh ;  and  you  should  announce  that  the  thigh  will 
become  enormously  swollen,  provided  your  treatment  should  not 
succeed  in  assuaging  it.  There  will  also  necessarily  be  fever,  or  the 
expression  of  constitutional  distress,  from  so  great  and  so  painful  a 
malady. 

And  now,  gentlemen,  as  for  the  treatment.  It  is  rarely  proper 
to  bleed  for  this  disease;  because  the  disease  is  seldom  detected 
until  one  of  the  terminations  of  inflammation  has  been  reached.  I 
say  one  of  the  terminations  of  inflammation,  for  the  termination  of 
an  inflammation  is  reached,  first,  by  resolution— second,  by  effusion 
—third,  by  suppuration — fourth,  by  adhesion — fifth,  by  sphacelation 
and  mortification.  But,  when  you  find  this  great  ridge,  extending 
down  from  the  groin,  it  is  because  effusion  has  taken  place  already ; 
and,  therefore,  the  bleeding  stage  has  passed  by.  It  may  be  useful 
to  apply  some  leeches  along  the  course  of  the  swollen  theca,  because 
a  topical  depletion  tends  to  prevent  the  further  exterior  or  circum- 
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ferential  progress  of  the  malady ;  it  irill  hare  very  little  inflaeDce  on 
the  essential  or  endangial  disease. 

But,  perhaps,  gentlemen,  the  best  and  most  effadoos  of  all  reme- 
dies is  position,  used  in  the  chirorgical  sense — I  onght,  perhaps,  to 
say  rest  and  position.  The  patient  is  to  be  absolutely  confined  in 
a  dorsal  decubitus;  the  whole  limb  to  be  placed  upon  pillows,  or  upon 
a  bolster,  so  arranged  as  to  incline  the  leg  upwards  at  an  angle,  n<^ 
above  7°  or  10^.  She  should  be  told :  ^'  Now,  madam,  if  yon  dare 
to  put  the  foot  upon  the  floor,  even  after  you  shall  be  almost  cured 
of  this  disease,  you  will  scarce  fail  to  reproduce  it  with  all  its  intense- 
ness:  the  peril  and  the  pain  will  be  yours.  Look  to  it,  that  you  incur 
them  not."  Is  not  it  very  clear  that  if  she  puts  her  foot  to  the  flow, 
and  stands  upon  it,  she  will  have  to  lift  the  whole  column  of  blood  in 
the  veins,  from  the  sole  of  the  foot  to  the  cardiac  extremity  of  the 
vena  cava,  at  the  expense  of  the  most  enormous  strain  upon  the  sides 
of  the  vessels  ?  It  would  be  the  grossest  malpractice  to  allow  Ike 
woman  even  to  sit  up  on  a  sofa  until  the  limb  is  safe. 

Our  great  and  learned  surgeon,  Dr.  Physick,  used  to  be  proud  of 
the  certainty  with  which  he  treated  cases  of  phlebitis  by  his  method. 
Dr.  Physick's  method  was  to  apply  a  blister,  covering  the  whole 
diseased  tractus  of  vein,  a  little  wider  than  that  tractus.  If  yon  will 
take  my  advice,  you  will  not  neglect  it ;  for  of  Dr.  Physick's  prac- 
tice it  may  be  said,  ^^NU  tetigit  quad  non  omovik.'' 

Well,  what  is  the  next  thing  to  be  done  7  The  limb  is  to  be  stuped, 
which  should  be  done  in  this  way :  procure  an  old  flannel  petticoat- 
there  is  always  a  petticoat  to  be  found  where  there  is  a  woman— cbI 
ofl*  the  gathers  and  the  hem;  dip  the  flannel  petticoat — ^the  whole  of 
it — into  a  large  basin  filled  with  equal  quantities  of  vinegar  and  boil- 
ing water.  The  liquor  should  be  very  hot.  Let  the  petticoat  be  wroag 
out,  as  hard  as  four  strong  hands  can  possibly  wring  it,  and  with  il 
let  the  whole  member  be  carefully  enveloped.  To  prevent  the  moist- 
ure of  the  fomentation  from  wetting  the  bed-clothes,  a  piece  of 
blanket,  or  some  oiled  silk,  should  be  spread  beneath  it.  A  blanket 
is  better,  for  the  blanket  can  be  rolled  over  the  whole  stupe,  keeping 
up  its  temperature  and  its  moisture  for  a  long  time. 

My  custom  is  to  keep  up  the  stuping  for  six  consecutive  beoit ; 
after  which,  as  the  woman  becomes  tired  of  it,  I  cause  the  member 
to  be  gently  bathed  with  a  mixture  of  warm  sweet  oil  and  landaauD, 
carefully  wrapping  it  up  afterwards  in  fine  flannel ;  and  after  leaving 
it  so,  for  two  or  three  hours,  the  stuping  is  recommenced,  and  con- 
tinned  for  five  or  six  hours ;  and  so,  I  alternate  the  stuping,  and  tke 
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inanction  with  the  oil  and  laudanum,  until  the  swelling  has  abated, 
or  until  I  can  shake  the  calf  of  the  leg.  After  which,  I  inclose  the 
limb  in  a  common  roller  bandage,  for  the  purpose  of  facilitating  and 
hastening  absorption. 

When  the  woman  has  got  well,  I  let  her  walk  about;  but  I  always 
make  it  a  rule  to  tell  her  that  her  vein  is  reduced  in  size,  and  that 
it  is  no  longer  capable  of  carrying  off  from  the  limb,  with  the  same 
facility  as  formerly,  all  the  blood  thrown  into  it  by  the  arteries ;  that 
if  she  will  throw  into  it  excessive  quantities,  by  walking  about  too 
soon,  or  too  much,  she  will  have  a  swelled  leg.  Sometimes  the  leg 
continues  swelled  for  thirty  years ;  I  have  seen  it  so.  Why  should 
it  not  ?  The  calibre  of  its  vein  is  diminished,  and  in  some  instances 
destroyed.  Where  it  is  totally  destroyed,  the  woman  can  never 
expect  to  have  the  limb  as  small  as  it  was  before  the  malady — she 
should  be  thankful  to  God  for  her  escape  with  existence. 

No  prudent  man  would  lay  aside  the  charge  of  such  a  case 
without  directing  his  patieiit  to  wear  a  gaiter — to  come  up  above  the 
knee — for  several  months  after  the  cure. 

C.  D.  M. 


LETTER    XLIV. 


PUERPERAL  CONVULSIONS. 


Gentlemen  : — Among  the  numerous  sources  of  that  anxiety  to 
which  the  practitioner  of  midwifery  is  exposed,  is  the  dread  that 
he  often  feels  lest  his  pregnant  or  parturient  patient  should  be 
attacked  with  eclampsia,  or  puerperal  convulsions.  I  say  the 
practitioner  of  midwifery — for  I  presume  that  it  will  be  found,  in 
general,  true,  that  he  who  has  much  professional  business  in  the  line 
of  those  maladies,  that  are  called  Diseases  of  Women  will  be  also 
an  Obstetrician. 

Puerperal  convulsions,  or  eclampsia,  from  txxafiHt^ify  a  flash,  is  a 
convulsion  affecting  a  woman  advanced  in  pregnancy,  or  in  labor ; 
or  one  in  the  first  days  of  the  lying-in. 

It  is  a  malady  that  is  not  met  with  every  day — but  it  is  one  so 
horrible  in  appearance,  so  deadly  in  its  tendency,  so  embarrassing 
sometimes  in  its  treatment,  that,  although,  as  I  said,  it  b  not  met 
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with  every  day,  it  is  solicitously  expected,  and  prolably  obviated 
in  many  a  case,  which,  but  for  such  careful  supervision,  wonld 
swell  its  proportions  in  the  statistical  tables. 

To  show  you  the  relative  frequency  of  the  attacks,  in  a  given 
number  of  labors,  I  refer  you  to  Dr.  Collins'  Midtoifery, 

Among  the  whole  number,  16,414  labors,  under  his  care,  there 
were  thirty  cases  of  puerperal  convulsion — of  which  twenty-five 
recovered,  and  five  died.  This  shows  you  that  one  woman  out  of 
every  547  was  attacked  with  the  disease.  How  many  others  were 
guarded  against  the  threatened  attack*  cannot  be  known;  since 
many  of  them  may  have  been  menaced  whose  cases,  having  ended 
happily  by  being  averted,  do  not  appear  in  the  statistical  result 
Out  of  20,357  labors,  under  the  care  of  the  late  Madame  Boivin, 
at  the  Maternity,  at  Paris,  the  number  of  patients  aflfected  with 
eclampsia  was  nineteen.  So  that,  out  of  every  thousand  women  in 
the  Maternity,  one  was  seized  with  the  disease.  Dr.  Churchill  {Mid- 
wifery^  p.  447)  has  collected  tables  of  96,903  labors,  in  which  159 
cases  of  convulsions  occurred ;  giving  one  in  609. 

These  results,  if  you  depend  upon  them,  will  mislead  you  in 
practice.  They  do  not  at  all  represent  the  risks  that  women  run 
from  this  cause ;  for  in  fact,  if  you  become  wise,  sagacious,  and 
prudent  practitioners  of  midwifery,  you  will  avert  the  attack  in  a 
very  large  majority  of  the  instances  that  would,  but  for  the  pre- 
cautions made  use  of  under  your  administration  of  them,  add  to 
the  ratio  in  the  tables.  I  have  met  with  a  good  many  samples  of 
eclampsia,  in  the  course  of  my  obstetrical  practice,  but  I  am  very 
sure  that  I  have  prevented  a  far  greater  number  of  attacks  than  I 
have  witnessed.  Some  of  those  that  have  fallen  under  my  ob- 
servation were  wholly  unexpected,  sudden  as  a  flash.  Others  came 
on  after  a  long  and  anxious  expectation  of  them,  or  after  the  careful 
and  persevering  employment  of  all  the  prophylatic  means  within 
my  reach.  Those  means,  in  a  far  greater  number  of  cases,  have 
been  employed  when  I  had  good  reason  to  expect  convulsions;  but 
in  which  no  convulsions  occurred.  I  did  suppose  that  the  remedies 
had  hindered  the  attacks,  and  I  still  believe  that  they  did  so. 
Perhaps,  however,  I  have  many  times  indulged  vain  fears  for  the 
safety  of  my  wards,  and  subjected  them  to  treatment  that  was 
unnecessary. 

Upon  consulting  my  case  books,  and  taxing  my  memory,  I  find 
that  I  have  observed  twenty-eight  instances  of  puerperal  convulsions; 
and   my  colleague.  Dr.  Huston,  your  Professor  of  Therapeutics 
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and  Materia  Medica,  informed  me  in  1844  that  he  had  observed 
thirteen  cases.  Of  those  under  my  observation,  twenty-three  re- 
covered, and  five  died.  Dr.  Huston's  cases  show  eleven  recoveries, 
and  two  deaths. 

Primipara  women  are  most  liable  to  eclampsia ;  but  all  parturient 
women  are  liable  to  the  invasion. 

Of  eighty-five  cases  that  are  mentioned  in  the  work  of  Collins, 
seventy-three  were  observed  in  primipara  women. 

Women  with  short  necks;  those  who  are  fat;  those  who  possess 
considerable  muscular  strength  ;  those  whose  tissues  are  firm,  solid, 
hard,  and  unyielding;  those  that  are  of  a  sanguine-nervous  tempera- 
ment; those  who  have  swollen  feet  and  hands,  and  such  as,  upon 
waking  in  the  morning,  complain  of  numbness  in  the  hands 
and  bloating  of  the  features ;  those  who  are  affected  with  a  feeling 
of  great  weakness,  or  with  loss  of  sensation  in  one  side  of  the  face, 
or  in  one  of  the  members;  those  who  have  suddenly  lost  their  hear- 
ing; those  who  have  vertigo,  cephalalgia,  muscse  volitantes,  flashing 
of  light  within  the  eyes,  dimness  of  sight,  double  vision,  or  half 
sight ;  those  who  have  sudden  loud  noises  in  the  ears,  and  such  as 
feel  as  if  a  violent  blow  had  been  received  upon  the  head;  those, 
furthermore,  who  labor  under  intense  anaemia,  with  distension  of 
the  blood-vessels  and  heart — all  such  are  to  be  held  liable,  and 
closely  observed  and  protected. 

Puerperal  convulsions  consist  of  violent,  irregular,  non-spontaneous 
innervations  of  the  voluntary  muscles,  characterized  by  strong  rota- 
tion of  the  head  to  the  right  or  left,  and  backwards,  with  violent 
jerking  contractions  of  the  muscles  of  the  upper  and  lower  extremi- 
ties, back  and  abdomen.  Spasmodic  action  of  the  diaphragm  and 
muscles  of  expression,  very  rapidly  repeated,  always  attend  it.  The 
lips  and  teeth  are  firmly  closed  and  opened  by  turns,  so  that  the 
rapid  and  violent  breathing  produces  a  loud,  peculiar  hissing  sound. 
The  tongue,  which  assumes  a  very  dark  livid  color,  and  is  almost  in 
every  case  thrust  forward  between  the  teeth  and  jaws  during  the 
paroxysm,  is  often  found  to  be  severely  bitten.  The  wounds  of  the 
tongue  permit  the  saliva,  and  mucus  of  the  mouth  and  throat,  to  be 
tinted  with  blood,  which  flies  to  a  considerable  distance  through  the 
compressed  lips,  staining  the  patient's  face,  her  dress  and  pillows, 
and  adding  to  the  horror  of  the  spectacle. 

The  rapid  convulsive  movement  of  the  diaphragm,  being  accom- 

nanied  with  spasm  of  the  glottis,  the  blood  of  the  lungs  does  not 

'e  the  benefit  of  a  true  and  loyal  respiration.     It  does  not 


656  PITBBPERAL  CONVULSIONS. 

get  its  full  dose  of  oxygen,  but  is  hurried  off  imperfectly  decarbon- 
ated to  the  systemic  auricle  and  ventricle,  whence  it  is  injected  into 
the  brain  and  the  whole  system.  The  darkening  hue  of  the  counte- 
nance; the  deep  venous  tint  of  the  tongue,  and  the  blueness  of  the 
hands  and  feet,  show  that  the  patient  is  passing  into  a  state  of 
asphyxia;  and  she  does  blacken  her  blood  more  and  more,  until  the 
brain,  no  longer  receiving  oxygen  sufficient  to  extricate  the  nerre 
stream,  the  convulsive  innervation  ceases  from  want  of  the  means 
to  extricate  any  longer  the  nerve-force,  or  neurosity,  as  Dr.  Cerise 
calls  it. 

During  this  extraordinary  scene,  one  in  which  the  organs  that  are 
innervated  by  the  pneumogastric  nerves  chiefly  suffer,  the  powers  of 
the  hemispheres  and  tubercula  quadrigemina  experience  a  temporary 
abolition,  or,  rather,  suspension  of  power.  And  it  is  a  curious  re- 
flection, that,  those  important  parts  of  the  brain  should  be  quelled 
into  a  sort  of  temporary  death  or  oblivion,  while  the  spinal  cord 
and  the  cerebellum,  which  are  the  sources  and  directors  of  the  mo- 
tions, and  also  the  medulla  oblongata,  which  gives  origin  to  the  res- 
piratory nerves,  should  be  the  seats  of  that  intense  though  irregular 
evolution  of  power,  whose  effects  we  witness  in  the  writhings,  and 
contortions,  and  agonies  of  the  eclampsia. 

It  is  also  a  curious  circumstance,  and  one  well  worthy  of  your  at- 
tention, that  the  blackening  of  the  blood,  or  its  conversion  into  venooB 
blood  by  the  interruption  of  the  respiratory  or  oxygenating  function, 
should  be  the  means  provided  and  designed  by  Providence  for  the 
cure  of  the  paroxysm.  When  the  whole  sanguine  mass  has  become 
carbonated,  the  brain  and  the  spinal  cord  must  cease  to  innervate 
the  muscles  convulsively;  and  the  speedy  relaxation  of  every  rigid 
muscle  permits  the  restoration  to  the  lungs  of  their  oxygenating 
power;  for  while  even  the  muscular  system  is  convulsed  in  the  spasm, 
the  movement  of  the  mass  of  the  blood  is  greatly  modified  by  the 
alternate  violent  contraction,  and  the  relaxation  of  the  muscles,  a 
modification  that  ceases  as  soon  as  the  muscles  come  to  a  state  of 
rest — so  that,  in  a  few  moments  after  the  countenance  has  been 
black  and  deformed  in  every  feature,  you  have  the  pleasure  to  see 
it  recover  its  whiteness,  though  ghastly  pale;  while  the  brain,  I  mean 
the  whole  brain,  wakes  up  to  the  renewed  performance  of  its  organic 
as  well  as  its  intellectual  offices.  When,  therefore,  in  looking  upon 
these  frightful  scenes,  you  see  the  face  of  your  patient  growing 
darker  and  darker,  you  will  discover  in  that  very  circumstance  the 
hopeful  announcement  of  a  speedy  close  of  the  distressing  exhibition. 
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I  think  that,  in  a  majority  of  the  cases,  you  may  expect  to  find 
the  whole  brain  recover  soon  after  the  ceasing  of  the  convulsive  in- 
nervations; but  this  is  not  always  the  case;  for,  in  some  patients, 
I  have  noticed  a  profound  coma  to  succeed  the  convulsions;  the 
hemispheres,  the  cerebellum,  and  the  tubercula  quadrigemina,  re- 
maining oppressed  and  extinct,  as  to  power,  while  the  medulla  ob- 
longata and  the  spinal  cord  had  resumed  a  quasi  regular  exercise  of 
their  forces. 

In  a  case  that  fell  under  my  care  in  this  city  a  few  years  since, 
the  lady  had  convulsions,  which  occupied  the  hours  from  about  11 
o'clock  A.  M.  till  near  5  P.  M.  During  these  convulsions  she  gave 
birth  to  a  dead  foetus  of  seven  months ;  remaining  wholly  uncon- 
scious during  the  process.  I  say  unconscious,  though  she  moaned  a 
little,  during  the  labor-ptiins,  like  a  person  disturbed  by  some  dis- 
tressing dream,  or  like  one  under  the  influence  of  ether  in  a  surgical 
operation.  Some  hours  after  the  last  convulsive  attack,  and  after 
she  had  been  lying  profoundly  still,  as  if  asleep,  she  moved  with 
spontaneous  or  voluntary  motion,  showing  that  the  cerebellum  was 
aroused  to  its  true  office  of  directing  or  co-ordinating  the  power  ex- 
tricated in  the  brain  and  spinal  cord.  She  soon  afterwards  spoke 
and  recognized  the  voices  of  friends,  and  was  perfectly  reasonable ; 
showing  that  her  hemispheres  had  waked  np  to  their  office  of 
intellectual  perception  and  combination.  After  having  for  some  time 
spoken,  and  spoken  well,  she  said,  ^'  How  dark  it  is— why  do  you 
keep  it  so  dark?"  "It  is  not  dark,"  replied  I,  "  do  you  not  see  the 
candle  ?"     "  Oh  no,  there  is  no  candle  here."     "  Yes,  dear  Mrs. 

,  here  is  the  candle — see,  I  hold  it  just  before  your  face."   Her 

beautiful  eyes  were  open,  and  she  turned  them  at  will,  to  look  for  the 
light  which  shone  into  their  large  dark  pupils.  "  Do  you  not  see 
the  light  ?"  said  I  again.  "  Oh  no,  Doctor ;  why  do  you  say  so  ?  I'm 
sure  there's  no  light  here."  She  was  totally  blind :  that  is  to  say, 
her  tubercula  quadrigemina  were  still  oppressed,  while  the  rest  of 
her  brain  had  recovered,  being  liberated  from  the  thraldom  of  the 
congestion.  After  some  time,  the  dawning  light  of  day  having 
considerably  increased,  she  perceived  it,  and  cried  out,  "  Why,  it's 
daylight !"  and  I  then  knew  that  the  tubercula  quadrigemina  had 
also  recovered. 

There  is  a  useful  moral  in  this  statement — it  is  that  we  should 
look  to  it,  in  the  conduct  of  all  such  cases  of  disease,  that  all  the 
parts  of  the  brain  recover — and  that  in  so  far  as  our  measures  may 
have  efficacy,  we  fail  not  to  employ  them  to  the  entire  subduction 
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of  even  the  last  Testiges  of  morbid  action,  or  oppressed  or  suspended 
power.  These  vestiges  of  disease  we  may  clearlj  discern  in  the  in- 
tellection, and  in  the  muscular  innervations. 

The  successive  recovery  of  the  different  parts  of  the  brain  in  this 
case  is  interesting,  as  it  is  analogous  to  the  incidents  observable 
under  etherization.  When  a  patient  is  subjected  to  the  inhalation 
of  ether,  the  different  parts  of  the  brain  are  affected  in  succession ; 
but  not  always  in  the  same  succession.  The  sensitive  cords  of  the 
cerebro-spinal  axis  are,  in  etherization,  plunged  into  a  state  of  insen- 
sibility— leaving  the  hemispheres  capable  to  perceive  and  understand 
what  the  quadrigeminal  tubercles  see  of  any  operation  that  the 
surgeon  is  performing.  Or,  the  motor  fibres  are  put  asleep,  yet  the 
sensitive  ones  communicate  to  the  conscious  mind  the  painful  im- 
pressions made  on  the  nervous-mass— which  it  forgets,  however,  as 
it  forgets  a  painful  dream. 

If  the  etherization  go  very  far,  the  hemispheres,  the  cerebellum, 
the  tubercles,  and  the  motor  and  sensitive  cords  are  all  hushed  in  a 
profound  state  of  aperception,  both  of  the  direct  and  the  reflex 
influences  or  impressions :  the  medulla  oblongata  alone  continues  to 
do  its  work  of  irradiating  the  parts  that  are  under  the  contact  of  the 
pneumogastric.  If  the  ether  be  given  long  enough,  and  in  quantity 
sufliciently  great  to  quell  its  force  of  innervation  also,  the  patient 
dies.  Hence  the  medulla  oblongata  is  called  by  M.  Flourens  the  life 
tie — the  vital  knot — le  noeud-vital.  The  oxygenating  power  depends 
upon  it,  and  without  oxygen — no  neurosity.  Take  away  the  ether 
in  good  time;  admit  the  pure  atmosphere  to  the  lungs,  and  the 
functions  of  the  whole  brain  are  revived — «o,  in  our  eclampsia,  as 
soon  as  the  abnormal  state  of  the  encephalic  circulation  gives  place 
to  a  normal,  or,  one  more  nearly  normal,  the  brain  wakes  up  to  its 
duties  again,  and  the  patient  sees,  hears,  speaks  and  acts  with  the 
most  perfect  co-ordination  of  all  those  vital  forces  that  are  dependent 
on  the  brain  and  cord. 

If,  in  etherization,  you  press  the  administration  of  the  drug  to  the 
point  of  quelling  the  vital-tie  of  the  medulla  oblongata,  she  will  die, 
and  you  will  find  no  necroscopic  lesions  in  the  encephalon.  So, 
likewise,  in  the  speedy  dissolution  under  eclampsia  puerperalis;  the 
autopsia  discloses  no  lesion  of  any  part  of  the  brain.  Are  you 
surprised  that  the  woman  should  die  without  perceptible  physical 
lesions  of  the  brain  ?  You  are  not  at  all  surprised  if  she  disclose 
none  such  when  destroyed  by  ether-inhalation.  May  not  the  brain 
perish  under  the  one  influence  as  well  as  under  the  other,  and  yet. 
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dyiiigy  leave  no  sign  ?  In  eclampsia,  there  is  always  abolition,  for 
the  moment,  of  the  power  of  the  hemispheres,  always  of  the  tuber- 
Cttla  quadrigemina,  and  always  (perhaps !)  of  the  cerebellam.  All 
these  revive,  and  are  extinguished  again  and  again,  as  the  paroxysmB 
are  repeated  or  suspended  by  turns.  When  the  case  has  come  to  its 
close,  and  the  patient  is  restored,  where  are  the  lesions  ?  No  trace 
of  them  remains.  But — and  here  is  the  explanation — if  the  medulla 
oblongata  be  affected  equally  with  the  others,  the  patient  dies 
outright ;  because  the  sources  of  the  respiration  are  cut  off. 

There  are  many  circumstances,  the  concurrence  of  which ^  tends 
to  the  development  of  the  eclampsic  convulsions  of  pregnant,  puer- 
peral, and  lying-in  women.  For  many  women,  the  whole  state  of 
gestation  from  conception  to  labor  is  a  state  of  nervous  excitement 
or  hypersesthesia,  which*  renders  the  subject  specially  obnoxious, 
under  the  application  of  exciting  causes,  to  convulsive  or  irregular 
non-conformable  innervation.  Whether  this  too  susceptible  nature 
depends  upon  an  altered  crasis  of  the  neurine,  or  whether  it  arises 
from  modificati6n8  of  the  blood,  developed  during  the  gravidity,  re- 
mains to  be  ascertained ;  and  it  contains  questions  full  of  interest 
to  the  pathologist  and  the  therapeutist. 

The  sensorial  system  does,  certainly,  in  many  pregnancies,  suffer 
from  the  intrusion,  pressure  and  displacement  that  coincide  with  the 
immense  augmentation  of  the  volume  of  the  uterus,  which  thus  offers 
the  perpetual  provocation  to  what  is  termed  irritation. 

The  globe  of  the  womb,  when  it  has  attained  a  certain  volume, 
presses  by  its  weight  and  mass  (and  is  by  the  abdominal  muscles 
pressed)  against  the  ventral  aspect  of  the  spinal  column,  as  De« 
venter  proposed.  But  the  great  vascular  trunks  that  lie  along  the 
front  of  the  vertebrae  suffer  compression  by  this  vast  womb  ;  and  in 
the  primipara  woman,  whose  abdomen  resists  the  extension  of  its 
walls,  the  uterus  is  pressed  strongly  against  the  aorta  and  the  cava; 
more  strongly  than  in  those  who  have  been  many  times  pregnant. 
But  if,  in  labor,  the  patient,  in  order  to  assist  in  the  expulsive  efforts 
of  the  womb,  should  bear  dowrij  by  contracting  her  obliquus,  rectus, 
and  transversalis  abdominis  muscles ,  while  the  womb  is  at  the  same 
time  hardened  by  the  contraction  or  pain,  those  great  sanguifer- 
ous trunks  must  be  so  much  compressed  as  greatly  to  lessen  their 
calibre,  and  diminish  the  flow  of  the  blood  through  them. 

This  effect  is  demonstrated  in  the  swelled  or  infiltrated  limbs  that 
we  meet  with  in  the  last  stages  of  pregnancy,  the  oedema  gravida- 
rum, of  which  I  shall  here  say  nothing  more,  having  given  a  full 
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explanation  of  its  causes  in  mj  letter  to  you,  No.  XXXYIIL,  p.  493, 
to  which  I  refer  you.  Now,  if  to  the  habitual  oTer-distenston  of  the 
encephalic  blood-vessels  we  superadd  the  immense  determination  to 
the  brain,  caused  by  the  straining  efforts  to  bear  down  ;  by  the  hope; 
by  the  expectation  ;  by  the  disappointment ;  by  the  stings  and  ago- 
gonies  of  the  labor  pains ;  by  the  heated  and  quasi  febrile  condition  of 
the  whole  mass  of  the  blood ;  by  its  augmented  momentum  and  Telo- 
city ;  what  wonder  is  it  to  find  that  the  nerves  of  the  spinal  cord, 
both  motors  and  sensorials;  that  the  par  vagum,  and  the  phrenic; 
in  short,  that  the  cerebro-spinal  axis,  over-strained,  over-heated, 
over-stimulated,  over-charged  with  blood,  should  yield  to  the  coinci- 
dent  action  of  so  many  causes,  and  manifest  its  distress  in  the  con- 
vulsive innervation  of  the  muscular  system,  and  in  the  temporary  sus- 
pension of  ^he  perceptive  faculties  7  and  further,  that  the  paroxysm 
being  over-passed,  the  patient  should  speedily  feel  as  if  nothing  had 
happened  ?  Or  what  need  have  we  for  surprise  if,  the  patient  hav- 
ing perished  in  the  attack,  we  can  discover,  in  some  cases,  no  marks  of 
pathological  action  in  the  brain  ?  whereas,  in  some  other  samples,  we 
find  the  evidences  of  sanguine  extravasation  or  of  serous  effu- 
sions in  the  encephalon,  under  the  wild,  impetuous  and  irresistible 
rapidity,  volume  and  momentum  of  the  cerebral  circulation.  A 
reviewer  of  the  first  edition  of  these  letters  has  dissented  from  this 
view  of  the  pathogeny  of  eclampsia,  and  expressed  his  surprise  at 
my  rationale  of  the  processes  by  which  convulsion  is  induced  in 
puerperal  women,  which  he  prefers  to  account  for  on  the  theory  of 
a  dyscrasy  of  the  blood  connected  with  the  state  of  pregnancy.  I 
am,  nevertheless,  not  the  least  inclined  to  accept  his  explanations, 
for  while  the  mechanical  pressure  and  obstruction  I  have  pointed 
out  continue  to  exist,  I  feel  sure  that  we  have  reason  to  dread  the 
influences  of  excessive  determination  to  the  brain. 

A  woman  in  puerperal  convulsion  is  one  in  whom  th^  production 
of  the  neurosity  is  augmented  beyond  the  control  of  the  will ;  and 
both  exceeding  the  normal  rate  of  production,  and  losing  the  health- 
ful regular  distribution  of  it.  Such  a  convulsion  endangers  the 
brain  which  produces  it — it  endangers  the  lungs  that  are  also  essen- 
tial to  the  production  of  it,  and  the  circulation  which  supplies  the 
brain  with  its  oxygen,  its  pabulum,  its  tension  and  pressure.  The 
great  nerve-centres,  connected  by  the  sympathetic,  and  ruled  by 
the  par  vagum,  are  overthrown  and  trodden  under  foot,  as  it  were, 
in  the  meUe;  and  life  becomes  extinct  from  exhaustion,  from  en- 
gorgement and  from  shock ;  for  all  these  causes  combine  to  extin- 
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goish  the  vital  flame ;  and  our  necroscopic  inqubry  shows,  in  most 
oases,  all  the  physical  strnctares  unaltered  and  even  intact. 

The  inferences  I  deduce  from  these  representations  is,  that  our 
prophylactic,  as  well  as  our  therapeutical  ordinances,  should  be 
based  upon  an  intention  to  save  the  braip.  How  ?  By  hindering 
or  curing  that  augmented  momentum  and  determination  of  the  blood 
to  the  brain,  which  is  the  most  essential  element  of  causation  in  our 
disease.  How  is  this  to  be  effected  7  By  controlling  the  heart's 
action  by  the  use  of  venesection ;  by  obviating  excitement,  by  laxa- 
tives or  enemata ;  by  laving  the  hands  and  face  with  cool  water ;  by 
cool  drinks ;  by  cheering  assurances ;  by  order  and  quiet  in  the 
lying-in  chamber ;  by  abstaining  from  too  frequent  touching ;  by 
prompt  delivery  of  the  woman ;  or  by  ceasing  from  premature  at- 
tempts to  deliver. 

A  woman  in  labor,  or  one  near  her  time,  before  or  after  delivery, 
who  complains  of  headache  and  other  cerebral  phenomena,  is  always 
to  be  esteemed  as  upon  the  point  of  an  eclampne  attack ;  and 
the  medical  adviser  should  look  to  it  that  the  attack  be  not  formed. 
For  many  years  past,  I  have  never  heard  a  woman  complain  of  head- 
ache in  labor,  or  soon  after,  or  before  it,  without  at  once  making 
this  reflection.  Occasionally,  upon  hearing  such  complaints,  I  have 
been  induced,  by  motives  which  at  the  time  I  deemed  paramount,  to 
abstain  from  very  direct  interference,  and  I  have  almost  invariably 
had  cause  to  rue  such  determination.  And  I  venture  here  to  pre- 
dict that,  if  you,  in  like  manner,  should  pass  by,  without  regard, 
similar  complaints  made  by  your  patients,  you  will  have  abundant 
cause  for  regret. .  It  may  be  that,  upon  hearing  a  woman  in  labor 
complain  of  headache,  I  may,  on  a  very  few  occasions,  have  had  no 
cause  subsequently  to  lament  that  I  disregarded  it.  However, 
the  impression  upon  my  mind  at  this  moment  is,  that  whenever  I 
have  so  disregarded  the  complaint  I  have  had  a  case  of  convulsions 
to  treat,  that  I  might  readily,  perhaps,  have  postponed,  or  wholly 
averted  by  giving  to  it  the  attention  it  really  demanded  at  my 
hands.  Within  a  year,  I  sat  at  the  bedside  of  a  lady  in  labor, 
which  was  making  a  perfectly  satisfactory  progress.  After  a  pain 
that  she  had,  she  said  to  me,  ^*0h !  how  my  head  aches,  doctor.''  I 
immediately  rose,  and  examined  her  pulse — for  in  her  preceding 
confinement  she  had  a  frightful  attack  of  eclampsia,  on  account  of 
which  I  had  bled  her  to  a  very  large  amount.  Her  health  had  never 
been  very  good  since,  whether  in  consequence  of  the  derangement 
of  her  nervous  system  that  expressed  itself  under  the  form  of  con- 
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vulsioD,  or  whether  on  account  of  the  large  abstractions  of  blood. 
As  she  approached  the  term  of  the  present  gestation,  she  had  repeat- 
edly complained  of  headaches ;  flashings  of  light ;  tinnitus  aurium ; 
suffusions  of  the  face  and  forehead ;  on  which  account  I  had  dieted 
and  bled  her,  so  as  to  have  placed  her,  as  I  supposed,  in  a  condition 
favorable  enough,  as  regarded  the  expected  conflict  of  labor. 

When  she  now  complained  of  this  headache,  I  inquired  as  to  its 
degree,  place,  &;c.,  and  as  it  very  soon  went  off,  I  was  averse  to 
ordering  the  further  loss  of  blood,  the  more  particularly  as  the  child 
Was  quite  near  being  born.  /  did  not  bleed  her.  She  bad  two  or 
three  consecutive  pains,  after  each  of  which  the  headache  returned, 
but  it  was  slighter.  I  resumed  my  seat,  in  order  to  take  care  of 
her  at  the  moment  of  the  delivery.  A  pain  came  on,  and  with  it  a 
short,  quick,  loud,  hissing  sound  from  her  lips;  her  head  rolled 
strongly  in  extension  to  the  left ;  her  hands,  arms,  lower  extre- 
mities, and  indeed  all  the  voluntary  muscles,  as  well  as  the  dia- 
phragm, were  in  the  most  intense  convulsions.  I  am  as  sure  as  that 
I  am  now  recording  these  events,  that  she  would  not  have  had  the 
convulsions,  had  I  bled  her  ad  deliquium,  when  she  first  said,  ^*  Oh ! 
how  my  head  aches,  doctor !"  The  convulsions  were  repeated,  so 
that  she  lost  her  Hfe,  to  my  great  and  lasting  regret. 

Perhaps  some  of  you  may  be  inclined  to  adopt  the  opinion  that 
in  the  management  of  a  labor,  in  which  by  the  physician  fear  is 
entertained  of  eclampsic  seizure,  there  is  danger  of  its  being  brought 
on,  and  not  averted,  by  the  use  of  the  lancet,  agreeably  to  the  rea- 
sons set  forth  by  that  able  and  distinguished  physician.  Dr.  Henry 
Holland,  in  his  Medical  Notes  and  Reflections,  Dr.  Holland,  at 
p.  52  says,  ^^  The  use  of  the  lancet  is  easy,  and  gives  a  show  of  acti- 
vity in  the  practitioner,  at  moments  when  there  appears  peculiar 
need  of  this  promptitude ;  current  opinions  and  prejudices  are 
wholly  on  the  side  of  bleeding ;  and  the  complexity  and  danger  of 
the  cases  tend  to  obscure  the  results  of  the  treatment  pursued.  The 
physician  needs  all  his  firmness  to  decline  a  practice  thus  called  for ; 
when  the  event  is  so  doubtful,  and  where  death  may  be  charged 
upon  his  presumed  feebleness,  or  neglect."  Dr.  Holland,  while  mak- 
ing these  remarks,  nevertheless  recognizes,  ^^  in  the  fullest  sense, 
the  value  and  need  of  this  remedy  promptly  and  vigorously  used, 
in  various  cerebral  diseases,  or  in  prevention  of  such,  where  well- 
marked  symptoms  lead  to  their  anticipation." 

Should  you  admit  any  apprehension  as  to  the  liability  to  invite, 
instead  of  preventing  the  epileptiform  convulsion  of  labor,  by  vene- 
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section,  I  trust  you  would  take  into  consideration  the  very  peculiar 
condition  of  the  parturient  patient,  who  is  rarely  found  able  to  dis- 
embarrass herself  of  the  fruit  of  the  womb,  without  a  most  intense 
application  of  voluntary  tenesmic  force,  in  addition  to  the  mere  nor- 
mal uterine  power ;  and,  that  the  exercise  of  that  voluntary  force 
is  invariably  attended  with  the  signs  of  augmented  encephalic  deter- 
mination. The  sound  and  philosophical  cautions  of  Dr.  Holland, 
therefore,  cannot  apply  to  the  instances  of  epileptiform  attacks  or 
menaces  for  the  parturient  woman,  however  earnestly  they  ought  to 
be  inculcated  for  some,  nay,  many  of  the  extra-gestative  cases. 

M.  Flourens'  experiments  on  the  brain  have  thrown  so  clear  a 
light  on  the  symptoms  that  attend  the  encephalic  disorders,  that  the 
path  of  the  therapeutist  is  made  straight  for  his  cotemporaries.  To 
show  you  clearly  what  is  the  nature,  and  what  the  appropriate  treat- 
ment of  our  disorder,  I  ought,  perhaps,  to  present  you  an  abstract 
of  his  results.  But,  in  fact,  I  have  already  done  that  for  you,  in  plac- 
ing within  your  reach  M.  Flourens'  little  tractate,  called  Phreno- 
logy  Examined^  a  book  which  you  could  not  read  (and  one  may 
read  it  through  in  an  hour),  without  finding  much  of  the  difficulty 
both  of  comprehending  and  treating  puerperal  convulsion  obviated, 
or  indeed  nullified. 

M.  Flourens'  results,  then,  can  be"' applied  to  the  diagnostication 
of  the  state  of  the  brain  and  its  several  parts;  and  when  you  see 
the  co-ordinating  brain  (the  cerebellum),  exerting  its  force  abnor- 
mally, while  the  reasoning  brain  (the  hemispheres)  is  either  in  a  natu- 
ral state,  or  stupefied  with  coma — and  so  of  the  other  parts  of  the 
brain — you  will  readily  decide  as  to  whether  the  signs  demand,  or 
forbid,  the  use  of  the  lancet. 

If  I  were  treating  a  woman  in  labor,  seized  with  the  true  puer- 
peral convulsion,  I  should  certainly  bleed  her — provided  the  convul- 
sion did  not  cease  before  I  could  effect  my  purpose — and  should  I, 
in  any  such  case,  open  the  vein,  I  should  surely  allow  the  stream  to 
flow  as  long  as  any  convulsive  innervations  were  left  unquelled. 
Provided  the  convulsion  should  return  again,  I  should  bleed  her  a 
second  time,  and  allow  the  blood  to  flow  until  the  spasmodic  and 
convulsive  phenomena  should  have  again  disappeared.  I  do  not  say 
I  should  do  so  a  third  time,  and  a  fourth,  though  I  have  done  so 
heretofore.  I  should  act  thus,  because  I  cannot  conceive  of  such 
a  convulsion  in  a  person  who  has  been  sufficiently  exhausted  by 
venesection — since  in  such  a  person  the  brain  would  be  left  incapa- 
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ble  of  issuing  a  sufficient  amount  of  nerve-force  to  give  rise  to  sucli 
phenomena. 

In  Nov.  1849,  a  lady  about  twenty-four  years  of  age,  six  montlis 
gone  with  child,  and  who  had  been  convulsed  in  a  pregnancy  tt 
seven  months,  about  thirteen  months  before,  went  out  to  walk  in  the 
forenoon.  At  one  o'clock,  she  stepped  into  a  shop  to  make  a  pur- 
chase. She  complained  of  the  heat  of  the  apartment,  and  took  t 
seat;  in  a  few  moments  she  was  seized  with  eclampsia.  Being  placed 
on  a  sofa,  she  had  four  other  convulsions,  and  did  not  recover  tlie 
least  sensibility  in  the  intervals.  I  saw  her  more  than  two  hours 
after  the  first  seizures-she  was  then  pulseless,  cold,  breathing  vety 
feebly  and  like  one  dying — the  fingers  of  a  dark  purple  hue,  and 
the  face  deadly  pale.  She  had  been  cupped  on  the  head,  and  had 
sinapisms  freely  applied.  In  a  few  minutes  the  pulse  began  to  beat 
again,  and  the  respiration  to  re-establish  itself.  As  the  pulse  got  up, 
I  perceived  that  the  circulation  might  soon  become  so  impetuous  as 
again  to  bring  on  the  eclampsia,  and  was  about  to  say  so  and  to  pro- 
pose to  bleed  her  from  the  arm,  when  she  went  into  a  violent  fit,  which 
was  the  sixth  of  the  series. 

This  attack  terminated  after  some  minutes;  but  not  until  the  me- 
dulla oblongata  had  nearly  ceased  to  exert  its  power  over  the  respi- 
ration. Indeed,  I  felt  convinced  that  she  would  not  breathe  half  a 
dozen  times  more,  so  near  was  she  apparently  to  the  moment  of  her 
dissolutioD.  I  was  surprised  to  find  the  pulse,  however,  to  begin 
again  to  creep  in  the  wrist — the  breathing  to  improve  in  force,  and 
in  some  six  or  ten  minutes  after  I  had  deemed  her  to  be  drawing 
her  last  breath  to  begin  to  breathe  actively;  I  now  proposed  to 
take  blood,  which  was  agreed  to  by  my  medical  friends,  and  the  loss  of 
some  eight  or  nine  ounces,  pkno  rtvOj  quelled  the  dangerous  arterial 
reaction.  She  had  no  more  convulsions.  At  10  P.  M.  she  spoke 
for  the  first  time,  having  a  confused  perception  of  the  presence  of 
her  friends.  Many  days  afterwards  she  was  delivered  of  a  premature 
child,  which  was  dead. 

I  have  mentioned  this  case  in  order  that  you  should  not  be  dis- 
couraged even  in  very  advanced  stages  of  this  dreadful  disorder, 
from  making  use  of  ther  lancet  wherever  you  can  discover  the  indi- 
cations for  controlling  the  excessive  momentum  of  the  blood  in  the 
arteries. 

After  bleeding  the  patient,  I  should  deem  it,  in  almost  every  in- 
stance, proper  to  procure  a  copious  alvine  dejection,  by  means  of  an 
enema — one,  or  more.     The  article  most  suitable,  because  it  is  the 
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most  convenient,  is  common  salt,  dissolved  in  warm  water;  two  large . 
tablespoonfals  of  salt,  dissolved  in  a  pint  of  water,  should  be  thrown 
into  the  rectum.      This  is  so  very  powerful  an  excitant  of  the  bowel 
that  it  may  be  expected  to  operate  within  a  few  minutes,  but  it  should 
soon  be  repeated  if  the  first  one  fails. 

Upon  the  operation  of  the  enema,  a  judgment  may  be  formed  as 
to  any  further  necessity  in  the  way  of  procuring  alvine  dejections ; 
and  whenever  it  is  ascertained  that  enough  has  been  effected,  ad- 
vantage ought  to  be  taken  of  the  counter-irritant  and  revulsive  power 
of  the  sinapism — accordingly,  two  large  sinapisms,  one  to  each  leg, 
ought  to  be  applied,  and  left  in  situ  for  some  thirty  minutes — not 
longer. 

The  next  step  should  be  to  administer  the  opium.  Everybody 
now  gives  opium  in  puerperal  convulsions,  as  soon  as  the  depletion 
has  been  carried  sufficiently  far,  and  the  bowels  have  been  relieved 
by  the  enema. 

A  good  dose  ought  to  be  given,  say  forty  drops  of  laudanum  or 
twenty  of  the  black  drop;  or  two  grains  of  powdered  opium;  or  fifty 
drops  of  laudanum  as  an  injection — fifty  drops  of  laudanum  mixed 
in  a  fluidounce  of  clear-starch  is  the  proper  mixture. 

If  the  coma,  with  stertor,  continues,  the  question  will  arise  as  to 
cups  or  leeches  to  the  temples:  let  that  question  be  settled  by  careful 
inquiry  as  to  the  state  of  the  circulation  in  the  brain.  Such  appli- 
cations are  often  useful. 

The  head  should  be  kept  cool.  This  cannot  be  properly  done  if 
the  patient  have  a  great  quantity  of  hair.  The  hair,  then,  ought 
to  be  sacrificed.  It  should  always  be  removed  in  eclampsia;  and 
an  objection  will  never  be  made  when  the  physician  speaks  with  the 
proper  tone  and  authority.  To  cut  off  the  hair,  and  cover  the  head 
with  an  ice-bladder,  or  with  cloths  strongly  wrung  out  of  cold  water, 
is  indispensable.     The  cloths  should  be  frequently  changed. 

The  doses  of  opium  ought  to  be  repeated  from  time  to  time,  as  long 
as  the  mind  of  the  patient,  and  her  muscular  actions,  continue  to 
exhibit  the  direct  influence  of  the  paroxysm.  But,  when  the  reason 
returns,  and  the  intelligence  is  re-established — and  when  the  convul- 
sive innervations  of  the  muscles  are  at  an  end,  there  may  be  no 
farther  occasion  to  repeat  the  doses  of  opium — or  at  least,  no  reason 
for  continuing  them  at  the  same  rate. 

I  am  not  writing  a  book  on  Obstetricy,  and  I  shall  therefore  not 
speak  of  the  delivery,  except  so  far  as  to  say  that  the  woman  ought 
to  be  delivered  as  soon  as  possible;  because,  the  child  being  taken 
48 
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away,  one  great  cause  of,  and  proYOcation  to,  the  eclampsia,  will  be 
removed  along  with  it.  By  the  words  ^^soon  as  possible,"  I  meia 
as  soon  as  it  can  possibly  be  done  with  propriety.  Of  that  propriety 
the  accoucheur  must  be  the  judge — yet  no  one  can  be  held  excusable 
who  absolutely  forces  the  os  and  cerrix  uteri.  This  is  a  doctrine 
on  which  Dr.  Dewees  used  to  dwell  with  great  emphasis.  The  os 
uteri  is  never  to  be  forced.  But  there  is  a  wide  difference  between 
forcing  it  and  persuading  it  to  yield.  It  may  be  prevailed  against 
by  means  of  the  relaxing  influence  of  belladonna  ointment  applied 
to  its  surface,  or  by  gentle  dilatation  with  the  hand.  Bat  I  am 
lapsing  into  a  discussion  in  Obstetricy,  and  shall  therefore  cut  it 
short  by  bidding  you  farewell. 

C.  D.  M. 


LETTER    XLV. 

THE  BREAST.    MAMMARY  ABSCESS. 

Gbntlbmen: — I  found  her  lying  in  bed,  and  looking  dull  and 
dispirited,  when  I  entered  the  apartment)  whereas,  I  had  parted 
from  her  two  days  before  in  excellent  spirits,  proposing  to  get  np 
on  the  morrow;  for  by  that  time,  her  ninth  day,  the  diet  nondtMi 
would  be  complete.  The  child  was  in  health ;  she  had  had  an  ex- 
cellent labor;  the  flow  of  milk  was  abundant;  and  not  the  slightest 
untoward  event  had  occurred  up  to  the  end  of  the  eighth  day. 

*'I  am  sorry  to  find  you  have  been  obliged  to  send  for  me,  my 

d^ar  Mrs. .     I  left  you  so  well  the  day  before  yesterday, 

that,  being  much  occupied,  I  thought  I  might  lay  aside  my  daily 
habit  of  coming  to  make  you  a  salaam  in  the  morning; — ^yoa  know 
that  I  have  had  nothing  else  to  do  here  since  the  birth  of  the  infant 
You  were  cheerful  and  happy  when  I  saw  you  last;  but  now  you 
look  downcast  and  apparently  sick.  What  can  be  the  matter  with 
you?" 

^^I  have  been  quite  sick,  doctor,  since  yesterday  afternoon." 

<<What!  quite  sick,  and  I  not  notified  of  it?    Did  you  not  say, 

did  not  this  nurse  say,  did  not  Mr.  B say,  that  if,  at  any  time 

in  the  whole  course  of  the  month,  you  should  be  seized  with  any 
symptom  whatever,  great  or  small,  I  should  immediately  receive  a 
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note,  informing  me  of  it?  Here,  now,  you've  been  sick  almost iiwenty 
hoars  before  I  am  made  aware  of  it.  Was  this  just  to  me.  Was  it 
just  to  yourself  and  your  friends?  However,  I  suppose  it  will  always 
be  so  with  everybody,  since  I  have  found  it  so  with  everybody  for 
thirty-seven  years." 

^'But,  the  Doctor  will  please  to  observe  that  we  did  not  like  to 
trouble  him.  It  was  thought  that  the  indisposition  might  readily 
pass  away ;  and,  indeed,  I  do  feel  a  little  better  now  than  I  have 
done  in  the  night,  or  the  early  part  of  the  morning." 

*^  But  what  has  been  the  matter  with  you?  What  have  you  coin* 
plained  of  since  yesterday  afternoon?" 

^^  I  was  taken  with  a  chill,  sir,  at  tw6  o'clock,  and  I  could  not 
get  warm  for  near  two  hours.  This  was  accompanied  and  followed 
with  pain  in  the  head,  in  the  back  of  the  neck,  and  in  the  limbs,  that 
I  could  hardly  endure;  and  I  became  so  warm  that  I  was  obliged 
to  throw  oflf  some  of  the  coverings." 

*^Have  you  any  pain  in  the  stomach  or  bowels?" 

^^No  sir,  not  the  least." 

**  Can  you  draw  up  and  extend  the  lower  extremities  without  pain? 
Try  it;  does  it  hurt  you?" 

"No,  sir." 

**  Cough — I  wish  to  know  whether,  if  you  cough,  it  will  give  you 
any  pain  in  the  lower  part  of  the  bowels.  There!  that  will  do. 
Does  that  hurt  you  ?" 

"No,  sir,  it  does  not." 

"Make  a  great  aspiration  of  air  for  me.  Breathe  hard.  Any 
pain  ?" 

"  Not  the  least,  sir." 

"Which  of  the  breasts  hurts  you? — the  right  or  the  left  one?" 

"My  breast  doesn't  hurt  me,  doctor." 

"  Yes,  it  does." 

"No,  doctor!" 

"  But,  I  am  sure  that  it  does ;  and  that  the  cause  of  your  chill, 
and  of  the  heat  that  you  have  had  all  night,  and  that  you  still  have 
— for  your  pulse  is  quick — is  seated  in  one  or  more  of  the  branches 
of  the  milk  tubes.     Will  you  let  me  touch  the  breast  ?" 

"Yes,  sir." 

" There,  now,  it  hurts  you  at  this  point,  does  it  not?" 

"  Ouch !  Oh,  yes,  sir !  yes,  sir,  very  much  indeed !  Why,  I  did  not 
know  that  I  had  anything  the  matter  with  the  breast !'' 

"But  I  did,  you  see." 
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ii, 


Yes,  I  see  that  yon  did.  It  is  very  strange  that  yoa  should 
know  that  I  had  a  pain,  when  I  myself  didn't  know  that  I  bad  it !" 

^^  No,  it  is  not  at  all  strange ;  it  is  very  easy  to  know  that ;  be- 
oanse  it  is  very  easy  to  perceive,  in  the  rate  of  your  poise ;  yov 
breathing;  your  heart;  in  the  tint  of  yoor  complexion;  in  your 
physiognomical  expression;  in  your  gesture  and  attitude;  in  the 
absence  of  pain  in  the  abdomen;  in  the  state  of  your  intellect, 
evinced  by  your  answers  to  my  questions,  that  nothing  eke  could  be 
the  matter  with  you.  In  fact,  as  soon  as  yon  said,  ^  I  had  a  chill 
yesterday  afternoon,'  I  knew  that  you  had  an  attack  of  what  the 
ladies  and  nurses  call  the  weed.  You  have  got^a  milk-fever,  my 
dear." 

This  conversation  happened  yesterday  morning,  Nov.  20th,  1847. 
To-day  the  patient  is  very  well  again,  for  the  weed  has  disappeared; 
that  is  to  say,  the  milk  which  had  accumulated  in  excessive  quanti- 
ties in  the  lactiferous  ducts  of  the  mammary  gland,  or  rather  in 
certain  of  them,  has  been  carefully  drawn  out;  and  the  tension, 
pressure,  irritation,  intension,  affluxion,  heat,  sensibility,  redness, 
and  swelling,  all  disappeared  upon  its  evacuation. 

I  have  been  practicing  my  art  now  for  a  great  many  years,  and 
I  must  have  seen  some  hundreds  of  persons  lying  sick  as  this  lady 
was ;  some  of  them  with  intense  fever,  cracking  headache,  intolera- 
ble pain  of  the  nucha,  back,  and  limbs;  not  unfrequently  with  nansea 
and  vomiting;  and  all  this  mixed  up  with  distressing  flying  rigors— 
to  whom  I  have  said  at  once,  "  You  have  got  a  lump  in  your  breast;" 
to  which  it  has  often  been  replied,  **No,  I  have  not." 

"  Yes,  you  have." 

"  No,  indeed  I  have  not." 

^* Indeed  you  have."  Whereupon  the  nurse  rejoins,  *^0h  no! 
there  is  not  any  at  all,  for  I  examined  the  breast  very  carefully  bat 
just  now." 

"  Let  me  examine  it.     There,  now,  does  that  hurt  you  ?" 

"  No,  not  at  all." 

''Does  not  that r 

''  Oh !  dreadfully,  dreadfully  indeed !" 

''  I  told  you  so.  It  could  not  be  otherwise.  How  should  it  be 
that  I  should  not  understand  my  business  ?  I  could  tell  you  had  the 
weed  in  your  breast,  if  you  were  in  the  moon,  and  I  were  looking  at 
you  with  a  spy-glass." 

If  you  are  going  to  practice  midwifery,  my  young  friends,  you 
will  have  to  submit  to  the  aid  of  what  are  called  nurses ;  and  sap* 
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pose  you  should  meet,  daring  your  career,  with  a  thousand  different 
ones,  yon  will  not  find  more  than  two  or  three  of  them  that  ever 
saw  a  gathered  breast.  A  man  would  tA  soon  acknowledge  that  he 
had  stolen  a  sheep  as  a  nurse  confess  in  general  that  such  an  acci- 
dent had  ever  befallen  one  of  her  patients.  I  saw  a  little  darling  of 
a  iroman  here,  about  two  months  ago,  more  patient  than  St.  Anthony 
— who  had  been  al)out  two  weeks  confined.  I  had  not  seen  her  for  four 
or  five  days.  Upon  receiving  a  summons,  I  repaired  to  her  house, 
and  found  her  complaining  of  pain  on  giving  suck  to  her  child ; — 
pain  in  the  nipple,  extending  back  over  the  breast,  towards  its  upper 
and  exterior  circumference.  I  took  the  breast  between  my  thumb 
and  four  fingers,  sp  as  to  compress  the  gland  in  the  direction  of  its 
latitude  or  breadth,  and  found  that  gentle  pressure  gave  her  very 
severe  pain.  Upon  touching  it  perpendicularly,  I  discovered  a  mass 
of  solidified  texture,  about  two  inches  and  a  half  in  width,  by  three 
and  a  half  in  length ;  and,  when  I  learned  that  she  had  had  uneasi- 
ness in  the  breast  for  four  or  five  days,  I  said  to  the  nurse :  ^^  Did 
I  not  charge  you  to  inform  me  if  anything  should  be  the  matter 
with  my  patient  ?  telling  you  to  watch  her  in  my  absence,  in  order 
that  I  might  have  the  earliest  intimation  of  any  accident  or  disorder 
that  might  affect  her  ?  Your  disobedience  has  brought  her  in  danger 
of  a  mammary  abscess,  which  may  make  her  ill  for  three,  or  even 
for  six  weeks,  during  which  she  will  experience  nmch  pain  and  con- 
stitutional irritation.  You  have  done  very  wrong ;  you  have  failed 
entirely  in  your  duty  to  this  person,  who  employed  you  to  take  care 
of  her ; — ^you  have  not  taken  care  of  her.  I  am  afraid  that  she'll 
have  a  gathered  breast,  notwithstanding  everything  I  can  now  do 
to  prevent  it." 

"Not  she,  doctor!'*  replied  the  nurse,  "not  she,  indeed!  I  have 
nursed  for  twenty  years,  and  I  have  never  had  a  gathered  breast 
yet,  in  anybody  that  I  took  care  of." 

"Very  well,  Mrs.  Nurse;  you  are  about  to  extend  the  area  of 
your  experience,  in  this  very  case ;  for  I  think  it  is  very  likely  that 
you  will  have  two ;  and  I  wash  my  hands  of  them ;  for  the  blame 
is  yours,  and  nobody  else's.  The  right  breast  is  gone  so  far  that 
I  have  no  hope  of  curing  it,  short  of  a  suppuration.  The  left  one 
is  inflamed,  and  the  fever  that  your  patient  is  going  to  have  will 
cause  it  also  to  sappurate,  or  I  am  very  much  mistaken." 

This  poor  lady  had  two  of  the  most  detestable  mammary  abscesses 
that  I  have  seen  for  the  last  four  or  five  years. 

Now,  I  have  related  this  story  to  you  for  this  purpose,  namely. 
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as  an  introduction  to  the  precept,  watch  yonr patient  yourself;  for 
you  cannot  get  anybody,  for  love  or  for  money,  to  do  your  work 
as  it  ought  to  be  done.  You  may  lay  down  the  most  definite,  clear, 
precise  directions  as  to  the  management  of  the  breast,  and  you  will 
be  sure  to  be  disobeyed.  If  the  breast  will  take  care  of  itself,  and 
not  get  into  disorder,  it  is  well ;  but,  it  is  very  apt,  indeed,  not  to 
take  care  of  itself,  and  to  subject  you  to  the  mortification  of  an 
attendance  upon  a  mammary  abscess — always  the  source  of  dis- 
pleasure, disappointment,  and  irritation  in  the  family ;  and,  to  a 
certain  extent,  of  blame  to  the  physician.  It  touches  the  nurse  in 
a  point  of  honor  to  suppose  that  her  patient  could  have  a  gathered 
breast,  because  she  considers  that  her  official  function  consists  in 
taking  care  of  the  breast ;  and  you  might  as  well  tell  a  physician 
that  he  does  not  understand  the  Harveian  circulation  as  to  express 
any  doubt  as  to  the  competency  of  the  monthly  nurse  to  the  entire 
charge  of  all  the  circumstances  connected  with  lactation.  I  should 
in  vain  endeavor — devoting  many  pages  of  this  letter  to  the  pur- 
pose— to  express  the  thousandth  part  of  the  vexations  and  mortifica- 
tions that  I  have  experienced  for  more  than  thirty  years,  from  the 
ignorance,  carelessness,  and  presumption  of  those  in  whom  I  have 
been  obliged  to  put  my  trust.  There  are  happily  some  nurses  one 
can  trust ;  but  their  name  is  not  legion. 

But,  I  began  this  letter,  designing  to  speak  of  the  management 
of  the  female  breast ;  let  us  proceed,  therefore,  to  inquire  what  the 
breast  is,  its  condition  in  gestation,  and  in  the  lying-in  state ;  and 
what  are  the  cares  that  it  demands  at  the  hands  of  the  medical 
attendant. 

Beneath  the  skin  on  the  front  of  the  chest  there  lies — one  on 
each  side — a  fascia,  which  sends  up  fibrous  and  cellular  digitaiioDB 
to  attach  it  to  the  inner  surface  of  the  derm.  Between  these  fre- 
quent digitations  exist  many  adipose  cells,  that  often  are  foand  to 
contain  great  quantities  of  fat,  so  that  between  the  external  snrface 
of  the  fascia  and  the  internal  surface  of  the  derm  is  a  chosen  seat 
for  the  deposit  of  the  adeps  that  gives  to  the  breast  its  beantifiil 
hemispherical  form,  its  smoothness  and  softness.  Within  this  fascia, 
of  which  I  just  now  spoke,  are  to  be  found  fifteen,  and  in  some 
instances  as  many  as  twenty-one,  efferent  ducts  of  the  granules  of 
the  milk  gland,  or  mammary  gland.  Each  of  these  ducts,  called 
milk-vessels,  passes  out  of  the  gland  through  the  skin  at  the  ex- 
tremity of  the  nipple.  The  nipple  is,  in  fact,  a  fasciculus  of  milk 
tubes,  or  galactophorous  tubes,  which  are  gathered  up  into  a  bundle, 
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and  protected  amidst  a  number  of  blood-vesselff,  some  cellular  tela, 
nerye  fibrils  and  absorbents,  within  a  very  delicate  derm,  and  a 
cuticle  that  should  rather  be  called  an  epithelium.  There  is  also  a 
good  supply  of  apparatus  of  sebaceous  secretion,  by  means  of  which 
the  delicate  surface  of  the  nipple  is  kept  in  a  soft  and  unctuous 
state. 

Each  one  of  the  milk  tubes  contained  within  the  fascia  of  the 
gland  runs  right  and  left,  or  perpendicularly  upwards,  or  down- 
wards, as  it  divides  into  numerous  branches,  becomiug  finer  as  they 
go  inwards  from  the  nipple,  and  successively  dividing,  until  each  of 
the  minute  tubuli  terminates  in  a  spherical  hollow  granule,  big  as  a 
white  mustard  seed,  from  the  inner  surface  of  which  -  the  milk  is 
secreted ;  for  that  is  the  secreting  surface  of  the  milk.  Fifty,  one 
hundred,  or  any  given  number  of  these  granules  are  appropriated 
to  the  supply  of  a  quantity  of  milk,  sufiScient  to  fill  up  and  distend 
its  own  galactophorous  tube,  whose  issue  is  found  upon  the  ex- 
tremity of  the  nipple. 

If  you  had  a  syringe  filled  with  delicate  size,  colored  with  ver- 
milion ;  and  if  you  should  introduce  the  point  of  the  syringe  into 
one  of  the  milk  pores  upon  the  end  of  the  nipple,  you  might  inject 
the  milk  tube,  and  distend  it  so  much  as  to  make  it  swell  out  to  the 
size  of  a  large  swan  quill,  or,  in  some  instances,  to  the  size  of  your 
little  finger.  If  the  material  of  the  injection  should  run  inwards 
into  every  branch  of  the  galactophorous  tube,  so  as  to  fill  each 
granule  at  the  extremity  of  its  branch,  you  would  make  a  beautiful 
injection  of  that  part  of  the  lactiferous  apparatus.  If  you  should 
afterwards  fill  the  syringe  with  other  colors,  green,  black,  blue, 
yellow,  orange,  violet,  indigo,  or  any  of  them,  you  might  inject,  in 
succession,  each  of  the  fifteen  or  twenty-one  porules  at  the  end  of 
the  nipple,  with  a  different  colored  mixture,  and  thus  fill  up  the 
breast  completely  with  various  colored  injections;  each  of  which 
would  run  off  to  the  branches  of  its  aum  particular  galactophorou 
tube,  and  nowhere  else ;  so  that  you  might  say,  as  in  boxing  the 
compass,  this  one  runs  north,  this  one  north  by  east,  north-east, 
south-west,  south  and  by  east,  north-west,  west,  and  so  on,  until  you 
have  indicated  the  direction  of  each  tube  separate  and  distinct* 
Such  is  the  anatomy  of  the  heart,  as  explained  by  Sir  Astley  Cooper 
in  his  delightful  work  on  that  subject. 

Now,  these  galactophorous  tubes  are  supplied  with  the  material  for 
secreting  an  immense  quantity  of  milk,  consisting  of  a  mixture  of 
water,  albumen  in  solution,  casein,  and  oil,  which  you  call  cream.    I 
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have  seen  a  woman,  using  a  common  breast  tube,  draw  out  two  large 
tnmblerfuls  from  one  breast,  at  one  sitting ;  not  that  she  had  two 
large  tumblerfals  in  the  breast  when  she  began  to  draw  it,  bat 
that  she  began  to  form,  and  continued  to  pour  oat,  this  peculiar 
compound,  which  we  call  milk,  until  the  power  of  the  gland  to  pro- 
duce it  being  exhausted,  it  at  length  gave  up  the  last  drops;  de- 
manding rest  for  half  an  hour  or  an  hour,  until,  recovering  its  secre- 
tory power,  it  was  ready  to  give  up  as  much  more.  A  good  cow  hss 
an  udder,  which,  if  you  could  cut  it  off,  you  could  readily  put  into  a 
very  small  pail ;  yet  this  same  cow  is  capable  of  giving  sixteen  quarts 
at  a  drawing,  which  may  serve  to  show  you  the  rapidity  with  which 
these  extraordinary  organs  are  capable  of  pouring  out  the  material 
to  serve  for  the  nutrition  of  the  young. 

-  It  must  be  clear  to  your  minds  that  such  a  great  functional  force 
cannot  exist  independently  of  a  vast  supply  both  of  blood  and  of 
nerve.  Accordingly,  numerous  arteries  come  from  within  the  axilla, 
and  from  the  internal  mammary  artery;  and  a  great  variety  of 
nerve  fibrils,  some  of  which  are  connected  with  the  sympathetic, 
pass  from  within  the  chest,  while  others  conneoted  with  the  axillary 
branches,  ally  it  to  the  cerebro-spinal  system  of  innervation,  serving 
to  connect  the  mammary  gland  with  the  whole  nervous  constitution 
of  the  woman,  and  render  it  in  the  highest  degree  liable  to  those 
development-movements  that  result  in  sanguine  engorgement  and 
inflammation. 

At  the  period  of  puberty,  among  the  first  signs  of  the  change 
about  to  be  effected  in  the  constitution  of  the  young  girl,  those  that 
take  place  in  the  breast  are  observable.  The  granules  of  the  gland, 
and  the  efferent  ducts,  the  galactophorous  tubes,  acquire  a  more  posi- 
tive development;  and  the  hemisphere  of  the  mamma  begins  to  rise 
from  the  general  surface  of  the  bosom.  But  it  becomes  protuberant, 
rather  from  an  increased  disposition  to  the  deposit  of  adipose  matter 
among  the  cellulo-fibrous  digitations  of  the  gland,  than  from  actual 
development  of  the  substance  of  the  glandular  matter  itself,  although 
that  does,  as  I  have  said,  increase  a  little.  The  nipple,  at  this 
period,  is  very  small,  and  it  is  seated  in  the  centre  of  the  aureole, 
which  is  a  reddish  or  rosaceous  area,  extending  from  the  base  of 
the  nipple  a  certain  distance  on  the  organ,  in  general  not  more 
than  half  an  inch  from  the  nipple,  in  every  direction.  Observe,  that 
it  is  of  a  rosaceous  hue,  deeper  or  paler,  according  to  a  sanguine,  or 
lymphatic,  or  nervous  temperament  of  the  subject.  As  the  young 
girl  becomes  more  and  more  perfectly  developed,  the  breast  becomes 
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more  and  more  augmented  in  size;  so  that  you  should  expect  a 
person  of  eighteen  or  twenty  to  have  a  larger  one  than  a  girl  who 
has  just  changed. 

The  breast  is,  in  general,  possessed  only  of  such  sensibility  as  ap- 
pertains to  the  tactile  power  of  the  skin  every wnere ;  but,  upon  par- 
ticular occasions,  it  is  different.  For  example,  many  young  persons 
at  the  approach  of,  or  during  the  mensual  period,  find  the  breasts  a 
little  larger  and  fuller,  and  more  sensible ;  and  affected  with  sharp 
pains  and  aching,  which  disappear  when  the  catamenia  begin  to  flow 
fk'eely,  and  reappear  at  the  next  mensual  epoch. 

When  a  woman  becomes  pregnant,  the  breast  very  speedily  begins 
to  grow  larger;  the  fat  deposited  upon  it  is  sensibly  increased  in 
quantity,  and  if  the  gland  be  taken  between  the  thumb  and  four 
fingers,  it  is  found  that  the  fascia  which  encloses  the  materials  of  th^ 
gland  is  fuller,  rather  tense,  and  has  a  more  granular  feel  than  usual : 
in  many,  it  feels  as  if  it  were  full  of  strings  or  ridges,  giving  in  some 
instances  a  sensation  as  if  one  were  touching  hard  earth-worms.  At  the 
time  this  process  of  augmentation  within  begins,  the  aureole  increases 
its  area,  and,  what  is  very  singular,  and  worthy  of  your  observation, 
the  corpus  mucosum  of  the  skin  beneath  the  aureole,  acquires  the 
power  of  excreting  pigmentum  nigrum ;  just  as  if  the  corpus  mucosum 
had  now  become  endowed  with  a  pigmentary  membrane,  like  that 
that  lies  beneath  the  skin  of  a  Negro,  a  Malay,  or  an  American 
Indian ;  but  which  does  not  exist  beneath  the  skin  in  the  Caucasian 
races.  In  some  women,  the  breast  grows  fat  at  such  a  rate  that  the 
skin  is  pushed  off  further  and  further  from  the  fascia  which  encloses 
the  gland;  and  the  milk  tubes  within,  whose  termini  are  upon  the 
nipple,  fail  to  stretch  or  elongate  themselves  paripa89&  with  the  rise 
of  the  skin.  The  nipple  here  seems  to  be  drawn  inwards,  so  that, 
instead  of  its  being  a  prominent  mamilla  upon  the  breast,  there  ap- 
pears a  depression  like  that  which  the  carpenters  call  a  countersunk. 
This  countersunk  of  the  nipple  is  produced  in  the  same  way  as  the 
pit  is  produced  in  the  navel  of  the  young  growing  child ;  for  as  the 
navel  is  held  in,  according  to  Billard's  description,  by  the  remains 
of  the  two  umbilical  arteries  and  the  umbilical  vein,  so  the  counter- 
sunk nipple  of  the  female  breast  is  detained  within  by  the  unyielding 
galactophorous  tubes,  which  refuse  to  be  elongated  while  the  rest  of 
the  tissue  is  being  stretched.  I  suppose,  gentlemen,  that  if  our 
American  ladies  were  in  the  habit  of  supporting  their  bosoms  with 
the  pretty  Greek  strophium,  or  the  Roman  fasciola,  which  women  were 
accustomed  to  wear  in  the  olden  time,  there  would  be  less  occasion  to 
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deplore  the  frequency  of  this  troublesome  retraction  of  the  nipple. 
If  the  breast  were  left  free  to  grow  in  all  its  parts,  it  is  likely  that 
the  nipple  would  be  produced,  along  with  the  rest  of  the  tissues;  but 
the  wearing  of  corsets  and  busks  must  necessarily  interfere  with  the 
development  of  the^rgan,  and  lend  a  material  aid  to  the  nipple  in 
it?  refusal  to  come  forward  along  with  the  rest  of  the  structures. 

A  young  married  woman,  who  should  become  pregnant,  and  who 
should  find  that  her  nipple  is  becoming  countersunk  in  this  way,  ought 
to  apply  to  the  poipt  of  the  breast  a  concave  disc  of  very  thin  ham* 
mered  silver,  three  inches  in  diameter,  with  an  opening  suflSciently 
large  to  allow  the  nipple  to  pass  freely  through  it,  and  having  a 
cylinder,  a  quarter  of  an  inch  in  length,  soldered  upon  the  edge  of 
the  opening.  The  concave  of  the  disc  would  adapt  itself  to  the  form 
of  the  breast,  and  the  nipple  projecting  through  the  opening,  and 
protected  by  the  cylinder,  would  have  a  constant  tendency  to  come 
forward,  and  draw  with  it  its  whole  fasciculus  of  galactophorous  tubes; 
BO  that,  at  the  termination  of  the  gestation,  the  nipple  niight  be 
found  in  a  fit  condition  to  be  seized  by  the  lips  of  the  child,  instead 
of  both  vexing  it,  and  tormenting  its  parent  with  vaiaattempts  to  get  it 
into  the  mouth.  I  have  seen  several  women  who  could  not  nurse  at 
all  on  account  of  this  shortness  of  the  nipple.  All  such  are  liable  to 
irritation,  and  even  to  suppuration,  in  consequence  of  the  impossi* 
bility  of  expressing  the  milk,  formed  in  abundance  by  the  granules 
of  the  gland;  and  from  abrasions  and  cracks  of  the  nipple,  produced 
by  repeated  and  protracted  attempts  made  with  breast-tubes  and 
pumps  and  various  apparatus  for  what  is  called  drawing  the  breast. 
After  the  above  explanation,  should  you  be  consulted  beforehand  as 
to  the  treatment  of  the  affection,  I  should  think  you  will  have  no 
difficulty  in  giving  directions  conformable  to  the  wants  of  the  patient. 

Ladies  will  sometimes  ask  you  whether  it  is  advisable  to  have  the 
nipple  drawn  by  a  young  puppy,  or  by  the  mouth  of  a  friend  or  ser- 
vant. Let  your  answer  be,  that  God  is  all  wise;  that  he  could  not 
make  a  mistake;  and  that  if  it  was  necessary  to  have  the  nipple 
drawn  before  the  child  was  born,  he  would  have  had  the  child  bom 
before  its  birth.  All  the  laws  of  life  are  generic  laws ;  they  cannot 
err;  and  it  is  perfectly  ridiculous  for  a  mere  human  reason  to  dare 
to  be  superior  to  the  will  of  God,  as  it  is  expressed  in  the  simple 
words,  ^'  the  laws  of  nature."  Tell  her  to  let  it  alone;  it  is  just  as 
reasonable  to  draw  the  nipple  beforehand  as  it  is  to  give  ether  to  pat 
a  stop  to  the  natural  pains  of  labor.  Let  her  know,  that  after  her 
child  shall  be  born,  she  will,  after  the  third  day,  or  earlier,  put  it  to  the 
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breast;  and  that  the  moment  the  child  begins  to  irritate  it  with  the 
tongue  and  lips,  she  will  begin  to  feel  an  after-pain — that  is  a  con- 
traction of  the  womb — for  there  is  surely  a  connection  between  the 
breast  and  the  uterus  which  affects  them  both  interchangeably.  To 
draw  the  breast,  therefore,  is  to  expose  herself  to  the  risk  of  ex- 
citing the  action  of  the  womb  before  the  time.  Surely,  to  draw  Ihe 
breast  is  to  excite  the  womb  into  muscular  activity! 

Somewhere  between  the  first  and  seventy-second  hour  after  the 
birth  of  the  child,  the  fluxional  movement  towards  the  mammary 
gland  begins  to  take  effect;  and  the  determination  of  the  develop- 
ing-force  proceeds  in  the  direction  of  the  secretory  offices  of  the 
granules,  manifesting  itself  by  the  production  of  the  milk.  The  fluid 
when  secreted  flows  into  the  great  tubes  of  the  breast,  making  it  hard, 
voluminous,  hot,  weighty,  and  painful.  The  whole  of  the  gland  being 
contained  within  its  fascia,  and  being  now  greatly  increased  in  weight, 
hangs  suspended  upon  the  skin  on  the  front  of  the  thorax.  From  its 
weight  it  prolapses,  stretching  the  skin,  and  often  increasing  the  pain 
of  the  gland  in  consequence  of  the  unequal  tension  of  the  several 
parts  of  it,  caused  by  the  descent.  The  breast  should  always  be  held 
up;  it  shouM  never  be  allowed  to  hang  by  its  own  tissues.  You  would 
not  think^of  treating  an  orchitis  without  a  suspensory ;  nor  should  you 
think,  in  like  manner,  to  take  good  chirurgical  care  of  an  overfilled 
breast  without  providing  good  means  for  its  support.  A  Greek  or 
a  Roman  girl  always  supported  her  breast  by  means  of  the  strophium, 
or  fasciola,  which  passed  beneath  it — you  should  provide  a  strophium 
for  your  patient.  The  most  convenient  one  that  can  possibly  be  de- 
vised is,  in  my  opinion,  a  linen  strip  of  adhesive  plaster,  half  an  inch 
wide  and  ten  inches  long.  Place  it  upon  the  skin  behind  the  breast  on 
the  side:  it  should  then  be  attached  to  the  hemisphere,  which  is  to  be 
held  properly  upwards,  and  the  upper  extremity  being  next  carried 
upwards  near  the  clavicle,  should  be  adapted  in  such  a  way  as  to 
assist  the  corium  to  hold  up  the  heavy  breast,  which  is  sur-charged 
with  fat,  and  granules,  and  bundles  of  milk  tubes.  Sometimes,  one 
adhesive  strip  suffices,  though  I  occasionally  put  on  two  or  even  three 
in  order  to  give  a  perfect  support.  This  is  far  better  than  all  the 
jackets,  and  corsets,  and  pocket-handkerchiefs  that  can  be  devised — 
I  mean  for  the  early  «tages  of  the  lactative  breast.  The  adhesive 
strip  should  be  reapplied  every  second  or  third  day. 

In  most  cases,  you  would  think  a  suspensory  a  sufficient  remedy  for 
an  orchitis;  in  like  manner,  you  will  find  that  an  adhesive  strophium 
is  sufficient  for  the  slighter  irritations  of  the  female  breast.    You 
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may  apply  it  so  as  not  only  to  support,  bat  gently  and  favorably  to 
compress  the  whole  organ. 

When  the  breast  becomes  over-filled,  its.  sensibility  is  so  greatly 
increased  that  the  woman  does  not  willingly  snfier  it  to  be  touched. 
You  will  often  find  it  incompressible,  and  actually  shining  from  the 
polish  of  its  tension.  It  has  a  power  to  irritate  the  nervous  and 
vascular  systems  equal  to  the  power  of  an  immense  imposthume  or 
abscess ;  and  the  constitution  will  be  found  to  react  upon  it,  and  the 
woman  will  have  a  fever,  ushered  in  with  rigors,  or  even  with  a 
severe  ague.  These  rigors  and  fever,  like  those  of  an  ordinary  in- 
termittent or  remittent,  terminate  in  a  copious  perspiration. 

The  fever  is  not  a  tertian,  it  is  an  ephemera ;  it  terminates  after 
a  course  of  nineteen  hours  from  the  beginning  of  the  cold  to  the  end 
of  the  hot  stage :  this  is  its  natural  course.  But  still,  a  milk- fever, 
though  so  short-lived,  is  never  a  matter  of  indifference;  because,  a 
milk-fever  attacks  the  constitution  of  a  woman,  already  greatly 
modified  by  gestation  and  labor  and  the  puerperal  state;  and  if  the 
violence  of  the  vascular  movement  happen  to  be  very  considerable, 
or  if  there  have  been  any  topical  lesion,  or  any  accident  that  may 
have  happened  in  the  course  of  the  labor,  it  is  apt  to  invite  the 
fluxional  movement  upon  itself,  and  thus  become  a  new  radiant  point, 
whence  inflammation  may  extend  into  the  depths  of  the  tissues,  or 
along  their  surfaces. 

Don't  say,  therefore,  "it  is  only  a  milk-fever,  and  requires  no 
special  care;"  but  give  it  the  attention  it  may  deserve.  If  the  milk- 
fever  should  be  progressing  favorably,  and  manifest  a  tendency  to  run 
out  its  natural  course,  and  terminate  at  its  ordinary  term,  your  only 
duty  would  be  to  watch  it,  and  take  heed  thi^t  it  do  no  mischief  within 
the  bounds  of  the  economy.  Remember^  the  milk-fever  is  a  consti- 
tutional irritation  developed  from  a  radiating  point,  videl.j  the  over- 
sensitive, over-tense  tissue  of  the  mammary  gland ;  and  see,  in  this 
reflection,  that  one  indication  of  treatment  is  to  deprive  the  breast 
of  this  patho-genic  power.  Well,  but  to  deprive  it  of  this  power 
which  depends  on  the  tension^  you  must  make  the  tissues  as  flaccid 
as  possible.  How  ?  What  is  it  that  chiefly  renders  it  tense?  It 
is  the  twenty-one  milk  tubes  whose  trunks  and  branches  are  all  dis- 
tended to  the  extremest  degree  of  tension,  b*ecause  they  contain  at 
one  time  eight  or  ten  ounces  of  milk,  constituting,  perhaps,  one- 
third  of  the  whole  weight  of  the  organ.  Take  the  milk  out,  and  the 
breast  that  you  could  not  indent  with  the  palps  of  your  fingers  will 
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be  left  perfectly  .flaccid,  completely  cool,  and  admitting  of  the  freest 
palpation  and  handling,  without  the  woman  making  any  complaint. 

Tell  the  nurse  to  put  the  child  to  the  breast  often.  How  often  ? 
As  often  as  it  is  necessary.  How  often  is  that  ?  As  often  as  the 
breast  becomes  hard.  For  thirty  years  past,  I  have  told  my  fnonthly 
nurses  these  things;  perhaps  in  these  very  words;  nevertheless,  I 
cannot,  ta  this  very  hoar,  go  into  a  lying-in  room,  where  I  find  a 
breast  in  a  state  of  tension,  and  the  constitution  in  a  state  of  fever, 
without  being  told,  '^  I  did  draw  the  breast  Doctor ;  the  child  took 
it  this  morning." 

^^How  long  ago,  nurse  ?" 

"  Why,  at  seven  o'clock." 

"  What  o'clock  is  it  now  ?  twelve,  is  it  not  ?" 

"Yes,  it  is  twelve  o'clock.** 

"  So  you  drew  the  breast  five  hours  ago,  did  you  V 

"  I  drew  it  at  seven  o'clock,  sir.'' 

"  And  it  has  been  as  hard  as  a  paving  stone  ever  since.  Can't 
you  see  that  if  you  let  the  breast  remain  hard  it  will  inflame  ?  This 
fever  will  increase  and  not  lessen,  and  you  will  expose  your  patient 
to  the  risk  of  having  a  mammary  abscess,  or  gathered  breast,  as 
you  call  it." 

"  Oh !  never  do  you  mind,  doctor ;  I  never  had  a  gathered  breast 
in  my  life.  Do  you  think  I  ever  allowed  a  patient  to  have  a  gather- 
ed breast?" 

Excuse  me,  gentlemen,  for  writing  in  this  style,  for  I  have  at  this 
moment  under  my  care  two  mammary  abscesses  produced  by  the 
faults  of  two  most  excellent  monthly  nurses. 

I  am  sure  that  jfou  will  be  able  appreciate  the  importance  there 
is  of  keeping  down  this  mammary  tension ;  for,  if  it  is  not  kept 
down  the  tissues  must  inflame ;  and  inflaming  under  such  oircum- 
stances  of  great  constitutional  fluxion,  you  will  not  be  able  to  avert 
the  mischief  of  the  threatened  suppuration,  except  at  the  expense 
of  the  most  vigorous  antiphlogistic  means.  To  draw  the  breaat  now^ 
and  not  by  and  by,  is  to  save  the  patient  firom  venesection,  from 
leeching,  from  cathartics,  from  a  disgusting  series  of  poultices,  and 
all  the  pain  and  exhaustion  'of  protracted  and  difficult  mammary 
suppuration.  Take  heed  of  it,  then :  see  if  you  shall  be  able  here* 
after  to  be  more  successful  than  I,  in  making  the  patient  herself,  or 
those  that  attend  on  her,  comprehend  the  true  influences  of  mam- 
mary tension.  If  I  could  give  you  in  this  letter  but  a  just  notion 
of  the  meaning  of  the  words  mammaty  tetiMum^  I  should  think  you 
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well  rewarded  for  the  perusal  of  the  whole  volume/  though  jou  got 
not  another  useful  hint  out  of  it. 

When  you  find  that  the  tension  of  the  breast  produces  a  consti- 
tutional reaction  of  great  violence,  and  that  the  fever  is  accom- 
panied with  headache,  pain  in  the  neck  and  loins,  aching  of  the 
limbs,  and  frequent  rigors,  you  should  look  upon  it  as  a  serious  mat- 
ter ;  which,  though  it  be  nothing  more  than  a  milk-fever,  exposes 
the  woman  to  the  risk  of  dangerous  local  engorgements  and  inflam- 
mations. 

You  should  lessen  this  constitutional  reaction  by  opening  a  vein 
in  the  arm ;  by  the  exhibition  of  a  cathartic  medicine,  whether  saline 
or  other;  by  proper  doses  of  the  neutral  mixture,  and  by  insist- 
ing upon  the  free  use  of  demulcent  and  diluent  drinks.  If  you 
allow  the  fever  to  rise  to  too  high  a  grade,  it  may  be  feared  that, 
instead  of  coming  to  its  term  in  nineteen  hours,  it  will  become  a  con- 
tinued fever,  which  will  have  an  inflammatory  character,  and  which 
may  plague  you  for  a  week  or  ten  days ;  involving  you  in  the  con- 
stant necessity  of  watching  over  the  patient,  and  exposing  her  to 
the  greatest  risks. 

Sometimes  the  breast  becomes  so  hard,  so  rebellious,  that  it  is 
found  impossible  to  extract  the  milk  from  its  tubes ;  they  crowd  each 
other,  acting  as  compressors  upon  each  other ;  making  it  impossible 
to  remove  the  accumulation.  Under  these  circumstances,  the  nip- 
ple is  apt  to  become  irritated  and  even  inflamed.  The  frequent 
sucking  of  the  nipple  by  the  child,  or  by  various  instruments  invent- 
ed for  the  purpose,  produces  cracks  and  abrasions  of  the  surfaces, 
and  then  you  have  an  ulceration  established  upon  an  inflamed  base. 
Were  the  ulceration  seated  upon  a  non-inflamed  base,  it  would  cure 
itself;  but  you  will  no  more  cure  the  nipple-sore  while  the  whole 
mass  of  the  nipple  itself  is  in  a  state  of  inflammation,  than  you  will 
cure  a  cancer-sore  while  the  ulcer  is  seated  upon  a  carcinoma.  I  do 
not  mean  that  it  is  incurable  as  the  cancer  sore  is,  for  the  nipple  will 
get  well,  having  in  it  no  heterologue  character ;  the  cancer  will  not 
get  well,  for  it  rests  upon  a  heterologue  base. 

You  can  have,  at  present,  no  idea  of  the  vexations  that  women 
endure  in  nursing  their  children  in  the  month  from  sore  nipples ;  a 
complaint  so  common  that  I  am  surprised  when  I  hear  one  of  my 
patients  say  she  does  not  suffer  from  it. 

The  sore-nipple  most  frequently  consists  in  a  long  narrow  nicer, 
wide  as  a  horse  hair,  and  a  sixteenth  or  sometimes  an  eighth  of  an 
inch  long.     This  ulcer  is  so  small  that  it  requires  a  good  light  to  see 
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it ;  and  even  then  it  often  cannot  be  detected,  except  by  bending 
the  nipple  over  to  the  opposite  side,  which  discloses  it.  The  nicer 
is,  at  most,  a  narrow  line  of  painfnl  granulations ;  and  it  hurts  the 
woman  so  very  much  as  to  render  her  unwilling  to  suckle  the  child 
as  often  as  it  should  be  done ;  which  exposes  her  to  the  risk  of  hav- 
ing an  overfull  breast.  I  think  it  very  probable  that  many  cases  of 
mammary  abscess  owe  their  origin  to  the  reluctance  of  the  mother 
to  encounter  the  pangs  of  suckling  the  infant  while  these  fissures  or 
cracks  of  the  nipple  are  uncured.  When  one  of  them  occurs  in  a 
nipple  the  whole  substance  of  which  has  become  inflamed  and  hard- 
ened, it  is  very  difficult  to  cure  it ;  and  it  is  even  difficult  to  prevent 
it  from  increasing  both  in  length  and  breadth,  since  as  often  as  the 
child  takes  the  nipple  into  its  mouth  to  stretch  and  to  pull  it,  so 
often  is  the  sore  liable  to  be  augmented.  The  pain  is  represented  to 
be  of  the  most  intolerable  kind ;  and  it  must  be,  indeed,  most  insuffer- 
able, if  one  may  judge  from  the  appearance  of  the  mother,  from 
whose  eyes  tears  are  seen  to  pour  as  she  submits  to  the  pain.  I  have 
often  imagined  the  pain  to  be,  in  intensity,  very  similar  to  that 
which  one  feels  who  has  received  a  bit  of  sharp  angular  sand  in  the 
eye,  and  which  vellicates  the  lid  or  the  globe,  whenever  they  are 
moved,  producing  a  pain  and  irritation  that  are  truly  intolerable. 
The  sore  would  disappear,  I  presume,  in  forty-eight  hours,  were  it 
not  for  the  necessity  of  drawing  the  breast. 

In  treating  such  a  sore,  I  generally  avail  myself  of  the  anti- 
phlogistic and  anodyne  power  of  the  nitrate  of  silver,  the  contact 
of  which  is,  in  some  instances,  sufficient  to  make  a  speedy  cure, 
wl^re  the  massive  inflammation  of  the  nipple  will  admit  of  the 
cicatrization  of  the  sore. 

,  It  is  a  matter  of  great  consequence  to  touch  only  the  granu- 
lations, and  not  the  skin  itself.  To  this  end  I  take  a  fine  camel- 
hair  pencil,  and;  dipping  it  in  a  solution  of  the  nitrate,  I  care- 
fully pencil  the  granulations  only;  for  I  find  it  easy,  with  the 
delicate  point  of  the  pencil,  to  make  the  application  exactly  to  the 
points  I  desire  to  touch.  A  solution  of  twenty  grains  to  an  ounce 
is  strong  enough.  You  will  find,  in  many  instances,  that  the 
extreme  sensibility  of  the  sore  is  lessened  so  much  by  one  contact 
of  the  nitrate  as  immediately  to  enable  the  woman  to  give  suck  to 
the  child  with  much  greater  comfort. 

Mrs.  De  Groot,  a  monthly  nurse  here,  a  most  sensible  woman, 
in  whose  prudence  and  knowledge  of  her  business  I  can  confide, 
tells  me  that  the  nipple  rarely  becomes  sore  under  her  method  of 
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managing  it.  As  soon  as  the  child  has  left  the  nipple,  Mrs*  Be 
Groot  invariably^  cleanses  it  with  a  bit  of  moistened  linen.  She  dries 
it  perfectly,  and  then,  taking  the  mamilla  between  the  thumb  and 
two  fingers,  gently  compresses  it,  with  a  view  to  assist  it  in  dis- 
engorging  its  capillary  vessels  that  are  tnrgid  from  the  suction. 
As  soon  as  she  has  rendered  it  soft  and  flexible  again,  she  coven 
it  thick  with  fine  arrowroot  powder,  and  keeps  it  in  that  way  perfectly 
dry.  I  do  not  remember  that  the  ladies  she  has  nursed  for  me  have, 
any  of  them,  suffered  from  this  annoying  disorder. 

Dr.  Physick  taught  me  to  cure  a  very  bad  nipple-sore  in  a  patient 
he  attended  with  me.  He  prepared  a  very  delicate  adhesive  strip 
by  spreading  adhesive  plaster  on  a  narrow  ribbon,  called  by  the 
shopkeepers  taste. 

*^  These  gaping  ulcers,"  said  be,  ^'  are  like  gaping  incised  wounds. 
Their  edges  are  separated  too  much ;  they  will  therefore  require  a 
far  greater  quantity  of  granulations  to  heal  them  than  if  the  edges 
should  be  approximated — bring  them  together  then  with  the  delicate 
strips  of  adhesive  plaster,  and  keep  them  so — they  will  get  well  much 
sooner."  This  advice  was  followed,  and  the  effect  was  soon  perceived 
in  the  amendment  of  the  lady. 

Most  of  the  French  physicians  use,  for  the  treatment,  an  oint- 
ment made  out  of  the  juice  of  cucumbers — the  pommdde  de  eoneonibre$ 
— and  it  certainly  is  one  of  the  most  emollient  of  the  ointments. 
A  good  deal  of  it  is  employed  here.  In  order  to  be  useful^  it  should 
be  freefy  applied. 

Borax,  dissolved  in  mucilage  of  slippery  elm,  is  a  very  pleasant 
wash.  It  should  be  put  into  a  salt-mout^  phial,  the  throat  of  which 
is  large  enough  to  receive  the  nipple.  Let  the  phial  be  turned  up 
on  the  nipple  as  soon  as  the  child  leaves  it.  If  held  thus  to  the 
nipple  a  few  moments,  the  whole  surface  is  effectually  moistened  by 
the  wash. 

Where  the  nipple  has  been  greatly  inflamed  and  swollen,  I  hare 
on  many  occasions  directed  a  number  of  leeches,  six  to  ten,  to  be 
applied  just  outside  of  the  areola.  For  this  end,  I  cut  a  disk  of 
linen,  or  of  diachylon-plaster  to  fit  the  areola,  leaving  a  fenester  for 
the  nipple.  The  leeches  cannot  puncture  the  areola  itself,  if  this 
precaution  be  taken — but  their  bites  are  all  made  beyond  the  circum- 
ference of  the  disk.  You  should  not  allow  them  to  wound  the  aure- 
ole, because  it  renders  the  act  of  sucking  more  painful,  and  because 
the  erythema  that  always  attacks  the  leeoh-bite  would  pass  on  to 
the  nipple  and  aggravate, .instead  of  diminishing,  its  inflammation. 
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When  the  end  of  the  nipple  becomes  abraded  and  inflamed,  the 
inflammation  runs  along  the  milk  tube  deep  into  the  substance  of 
the  mammary  gland;  and  when  it  does  so,  a  great  difficulty  is  en- 
countered in  efi^ecting  a  cure,  short  of  the  process  of  suppuration. 
When  the  end  of  the  nipple,  therefore,  is  abraded  and  ulcerated, 
you  should  give  it  a  most  careful  attention,  with  a  view  to  prevent 
so  great  a  misfortune. 

Inflammation  of  the  mammary  gland,  tending  to  abscess,  is  a 
warrant  to  order  a  venesection  for  a  woman  who  is  strong  enough 
to  bear  the  loss  of  blood,  and  there  are  few  who  are  not  strong 
enough,  since  those  who  are  not,  will,  in  general,  not  be  found  prone 
to  these  inflammations.  You  ought  not  then  to  hesitate  to  bleed 
for  an  inflammation  of  the  gland,  when  the  disorder  threatens  to  be 
severe. 

Leeches  freely  applied,  if  they  be  not  set  upon  an  inflamed  por- 
tion of  skin,  are  very  laudable.  Many  a  hard  nodule,  threatening 
milk  abscess,  has  been  removed  by  twenty  or  thirty  leeches ;  the 
operation  to  be  repeated  if  the  case  demand  it. 

A  poultice  is  manifestly  a  useful  remedy.  But  poultices  long 
applied  to  the  delicate  skin  of  the  mamma  are  apt  to  bring  out  an 
eczema  that  adds  to  the  discomfort.  I  think  I  have  never  had  any 
such  additional  trouble  when  I  used  a  poultice  made  with  bread  and 
milk  thickened  with  the  petals  of  chamomile.  It  is  a  habit  or 
routinism  of  my  practice,  and  I  venture  to  recommend  it  to  a  trial 
under  your  direction.  • 

When  the  breast  must  suppurate,  it  ought  to  be  favored  by  the 
use  of  demulcent  poultices.  Powdered  slippery-elm  makes  a  good 
one — so  does  flaxseed  meal — but  probably  none  is  better  than  bread 
and  milk  with  chamomile. 

When  the  suppuration  has  taken  place,  the  matter  ought  to  be  dis- 
charged by  means  of  a  lancet,  as  soon  as  the  abscess  fairly  points. 
When  the  cavity  is  become  empty  by  the  discharge  of  the  pus,  let  the 
breast  be  compressed  by  means  of  strips  of  adhesive  plaster,  which 
constitute  the  most  convenient  suspensory  and  compress  for  the 
organ.  I  am  confident  the  use  of  these  adhesive  strips  has  enabled 
me  many  times  rapidly  to  cure  a  breast,  which  I  should  vainly  have 
endeavored  to  cure  in  double  the  length  of  time  by  any  other  kind 
of  dressing. 

The  breast  having  suppurated,  and  the  pus  being  discharged,  whe- 
ther by  a  spontaneous  opening  or  by  means  of  the  lancet,  milk  is 
sometimes  seen  to  flow  out  together  with  the  purulent  matter.  Such 
44 
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a  waste  of  the  milk  prevents  the  aperture  from  healing ;  and  the 
cavity  of  the  abscess  becomes  a  milk*fistula,  which  continues  for  an 
indefinite  period  to  discharge  milk.  When  I  find  such  a  one,  I 
push  to  near  the  bottom  of  the  canal  a  very  small  bougie,  made  ex- 
tempore of  cere-cloth.  Filling  the  orifice  of  the  fistula,  and  proba- 
bly irritating  the  internal  granulations  to  a  more  healthful  activity, 
the  bougie,  generally,  soon  arrests  the  flow  of  milk  from  the  orifice. 
The  bougie  becomes  daily  shorter  at  each  successive  repetition,  and 
the  fistula  heals. 

If  a  woman  have  a  suspicious  nodule  of  long  standing,  in  the 
breast,  she  ought  not  to  nurse  the  child.  The  constant  alternations 
of  fulness  and  flaccidity,  and  the  augmented  vital  activity  required 
to  carry  on  the  secretion  of  the  nutriment,  expose  her  to  the  danger 
of  an  .inconvenient  increase  of  the  tumor,  and  to  inflammation  radi- 
ating from  its  superficies.  Let  her  wean  the  child,  by  giving  it  to 
a  wet-nurse. 

If  you  decide  to  remove  the  tumor  or  nodule  by  the  bistoury,  let 
it  not  be  done  until  the  milk  has  completely  disappeared.  The 
breast  is  not  fit  for  the  surgeon  while  it  is  a  secreting  gland. 

And  now,  having  nothing  further  to  propose  as  to  the  breast,  I 
shall  bring  this  letter,  the  last  of  the  series,  to  a  close. 

I  wish,  my  dear  friends,  these  letters  were  more  worthy  of  your 
perusal ;  and  I  might,  doubtless,  have  rendered  them  so,  had  I  al- 
lowedgmyself,  which  I  could  not,  more  leisure  from  the  daily  business 
of  my  vocation,  for  their  composition. 

Many  of  them  have  been  written  while  waiting  on  women  in  labor; 
and  most  of  them  at  night,  after  the  toils  and  anxiety  of  the  day's 
practice  :  more  than  half  of  them,  while  suffering  under  an  unspeak- 
ably distressing  hemicrania.  But  I  had  made  the  promise  to  write  and 
publish  a  series  of  letters  to  you,  on  the  subject  of  Woman  and  her 
Diseases — letters  in  which  I  would  speak  as  nearly  as  possible  in  the 
\same  tone  and  manner  I  should  employ  in  speaking  on  the  subjects, 
with  any  one  or  two  of  you  in  my  library  here,  where  I  am  now 
writing.  I  have  used  that  very  manner  in  these  communications; 
and  you,  who  remember  my  manner  of  speaking  to  you  in  the  lecture- 
room,  will  be  able  to  judge  whether  or  no  I  have  done  right  in 
using  a  style  as  simple  and  natural  as  that  you  have  been  accus- 
tomed to  in  my  public  instructions. 

I  am  aware  that  no  man  has  a  right  to  print  a  bad  book ;  nor 
(even  apologize  for  faults  in  any  book  of  his  own  making.  I  do  not 
-pretend  to  do  so  on  the  present  occasion.     I  do,  however,  feel  desir- 
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ous  that  yon  should  not  forget  the  occurrences  that  so  suddenly 
prompted  me  to  engage  in  this  task ;  nor  overlook  the  fact  that  I  did 
not  begin  these  letters  of  660  pages  until  the  about  middle  of  last 
May. 
I  have  found  the  mechanical  labor  of  it  severe. 

"  Sed  tua  me  virtus  tamen,  et  sperata  voluptas 
Sua  vis  amicitis,  quemvis  efferre  laborem 
Suadet ;  et  inducit  noctes  vigilare  serenas 
Qnerentem  dictis  quibus,  et  quo  carmine  demum 
Clara  tuse  possim  prspandere  lumina  menti 
Res  quibas  oocultas  penitus  oonvisere  possis." 

These  beautiful  lines  of  the  poet  Lucretius,  I  quote  from  the 
Treatise  de  Rerum  Natura^  and  I  do  so  in  order  that  the  dead  Ro- 
man might  speak,  and  say,  in  better  language  than  any  I  could 
indite,  how  strong  the  motive  that  has  induced  me  to  this*  labor. 
Pray,  then,  receive  this  work  of  his  head,  his  heart,  and  his  hands, 
from  your  former  Instructor,  with  kindneds,  and  assist  him  to  invoke 
for  it  the  favorable  consideration  of  all  our  brethren  of  the  Medical 
Profession,  who  I  hope  will  see  in  it  the  evidences  of  a  sincere  desire  . 
to  promote  the  usefulness,  and  therein  the  dignity  of  our  honorable 
vocation. 

I  pray  you  ever  to  look  upon  the  medical  profession,  not  as  a 
business,  but  as  a  great  Morality — not  as  a  trade,  but  as  a  Mission 
appointed  by  God,  for  the  benefit  of  the  children  of  men. 

Farewell,  dear  gentlemen,  and  believe  * 

me,  afi^ectionately,  your  friend 
and  respectful  servant, 

CHARLES  D.  MEIGS. 
Philadelphia,  2Qth  Nov.  1847. 
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Carus,  Professor,  his  curve,  141  216 
Cautery,  actual,  used  by  Joubert,  316 

acid  nitrate  of  mercury,  107,  313 

nitrate  of  silver,  270 

Case  of  abdominal  neuralgia,  143 

abortion,  67, 663, 664, 665 

— —  absence  of  vagina,  94 
—  after-pains,  679 
^■^—  amenorrboea,  446, 462 
^■^—  anemia,  364, 

■■  Anne  Ryder,  279 
— ^—  change  of  life,  474 
— —  chlorosis,  364 
^^—  chronic  retroversio-uteri,  220 
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Caae  of  clitoris  euriouily  diteaied,  133 
— — —  cohesion  of  vagina,  100 
— -  Dodoncns'  case  of  the  Lady  Abbeat, 
475 

double  vagina,  122, 124 

— —  djsmenorrhcBa,  461 

exact  regularity  in  menstrnation,  39 

■        of  enterocele  in  pelvis,  117 
— —  Fallopian  tube  fatally  distended,  347 

—  fibrous  tumor  of  womb,  275 
—'^  fastidious  patient,  28 

•— — —  false  diagnostic  of  abortion,  196 
'—'—  fistulous  opening  of  urethra  cured, 

114 
— —  Helen  Blanque,  157 
hysteria,  486, 491 

—  in  a  male,  480 
Sydenham's,  481 

immobility  of  the  womb,  200 

—  imperforate  hymen,  103 
inversio  uteri,  246, 260,  25t,  264 

—  inverted  bladder,  by  Crosse,  136 

—  monorrhagia,  450, 451, 453 
— —  Maior's,  of  retroversion,  225 

—  nascent  polypus,  293 

—  nymphomania,  134 
— —  ovarian  pregnancy,  349 
^—  ovaritis,  331 

—  puerperal  anemia,  526 

fever,  641 


convulsions,  657 
polvpus  uteri,  286, 291 
prolapsed  vagina,  113 
womb,  198 


pregnancy  diagnosticated  by  Hunter, 
498 

— — — -  De  Paul, 


511 


with  oedema,  617 
ansmia,625 
salivation,  502 
vomiting,  503 


relaxed  svmphyses,  68 
retroversion,  213,  217 

in  pregnancy,  219 


tubal  pregnancy,  347 
ulcerated  vagina,  106 


Caumenia,  396 

Catheter,  how  used,  692 

Causes  of  early  fading 

Caustics,  nitrate  of  silver,  86, 270 

^^— — —  acid  nitrate  of  mercury,  107,  313 

Caoutchouc  pessary,  193 

Caxeaux,  209 

Celery,  blanched,  173 

Cell-life,  310 

Cereoles,  98 

Cerise,  Dr.,  his  Essay,  183 

Cervix  uteri,  its  structure,  256 

leeches  for  the,  269 

caustic  for  the,  86, 107,  270, 313, 465 

— — '^  inflamed,  causes  pruritus,  and  leucor- 

rhcea,  86 
Cesartan  operation,  motives  for  the,  841,  342 
Change  of  life,  Letter  on,  456 
Chapman  on  menagoga,  438 
Characteristics  of  women,  29, 46 
Child-bed  fever,  598 

Children,  male  and  female,  compared,  40 
Chlorosis,  364 


Chlorosis,  treatment  of,  369 

Chronic  retroversion,  220 

Cicatrices  of  vulva,  87 

Circumcision  in  Abyssinia,  90 

Civilization  doe  to  women,  64 

Clitoris,  129 

diseased,  133 

amputated,  133 

Blumenbach  on  the,  129 

Burdach  on  the,  130 

Parent  du  Chatelet,  131 

— ^  Jacqueminand  CoUineau  on  the,  131 

Louyer  Villermay  on,  132 

— -  Merriman  on  the,  133 

— — —  Meigs'  case  of  diseased,  134 

Climate  of  United  Sutes,  376 

Clot  in  the  heart,  577 ;  in  the  womb,  574;  in 
the  vagina,  572 

Cohesion  of  labia,  124 ;  vagina,  106 

Collins,  Dr.,  cases  of  child-bed  fever,  605 

Colombat  on  inversion,  248 

Conduct  of  the  Physician,  30 

Congenital  absence  of  vagina,  96,  97 ;  nar- 
rowness of  the,  97 

Conception  not  prevented  by  peseary,  202 

Contagion  of  puerperal  fever,  606,  633 

Convulsions,  puerperal,  letter  on,  663 

Corpus  luteum,  414 

^— — ^^  Meigs'  paper  on  the,  422 

— — —  Coste's  views  of  the,  423 

Coste,  Professor,  423 

Counter-sunk  nipple,  673 

Crosse's  case  of  inverted  bladder,  136 

— ^  remarks  on  inversion  of  womb,  253 

Crural  phlebitis,  letter  on,  647 

Cysts  in  the  labia,  81 

Daillex  cases  of  inversion,  263 

Deleurye  on  round  ligaments,  208 

Delicacy  of  women  prevents  diagnosis,  26 

De  Paul,  obstetric  auscultation,  610 

Desormeaux  and  Dubois  on  ligamenta  ro- 
tunda, 209 

Dessaussure's  ascent,  367 

Deviations  of  the  womb,  138 

De  wees'  venesection  in  retroversion,  219 

-^—  tinct.  guaiac.  469 

— —  on  cicatrix,  86 

—^—  on  inversion,  249 

an  opinion  of  his,  666 

Development  of  gravid  womb,  494 

Diagnosis,  hasty,  281 

Dialogue,  with  Helen  — ,  167 

— — ^— ^^  retroversion,  213 

puberty,  380 

Dinner-pill,  390 

Displacements  of  womb,  138 

Digitalis,  530 

Distinctive  characteristics  of  women,  letter 
on,  46 

Disonlers  of  pregnancy,  letter  on,  493 

Distension  of  bladder,  dangerous,  691 

Doctor,  the,  26 

Dodoneus,  quoted,  476 

Double  vagina,  cases  of,  122,  124 

Dropsy  of  the  womb,  325 

Duration  of  pregnancy,  640 

Dysmenorrhea,  letter  on,  456 

Eclampsia,  663 
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Embryo,  noii*ieii]i],  44 
Emansto-inenimiD,  100 
£mnieniigogues,  letter  on  the,  438 
Endangium,  163,  360 

Bardach,  qnoted  on  the,  36S 

in  diaeaaea,  364 

Raciboraki  on  the,  363,  623 

Enterocele  within  the  pelvia,  1 17 
Epidemic  puerperal  fever,  610,  615 
Ergot  io  polypua,  287 

menorrhagia,  450 

— ^—  abortion,  543 
Everted  urethral  membrane,  137 
Eierciae,  159,  174 
Extra-uterine  pregnancy,  347 
External  organa,  61 

Fabricina,  eaae  of  atreeia  by,  89 
Fainting  without  hemorrhage,  369 

what  it  ia,  570 

with  flooding,  571,  576 

Falling  of  womb,  134 

Fallopian  tubea,  the  diaeaaet  of  the,  344 

^—  fatal  inflammation  of,  347 

^—  pregnancy,  347 

False  membrane  of  dyamenorrhoea,  464 

Faaciola  of  adheaive  plaater,  676 

Faatidioua  patient,  26 

Female,  distinctive  chartcteristica,  46 

Fever,  child-bed,  598 

milk,  623 

Fibrous  tumors  of  womb,  305 
Fistula  of  urethra  cured,  113 
Flexion  of  the  womb,  237 
Flourena,  M.  on  unity  of  genera,  48 
— — ^— •  on  the  brain,  663 
Flooding  from  abortion,  550 
— —  after  labor,  571 
^^— •  in  labor,  576 

Galactophoroos  tabes,  675 

Gendrin  on  menatmation,  411 

Generative  organs,  61 

Generic  forma  of  organs,  274 

Genus,  unity  of  a,  48 

Germs,  39 

—  non-sexual,  42 

-^— -  periodicity  of,  403 

Gerraiferous  and  fiecundative  attributes,  40 

Germinal  spot,  39 

Georget,  on  hyateria,  486 

Globe-peaaary,  186 

Gooch's  canula,  285 

Gordon  on  puerperal  fever,  613,  624 

Graafian  vesicle,  40 

Granulated  urethral  canal,  137 

Granville'a  case  ovarian  pregnancy,  349 

Graueix,  Dr.,  67 

Gravid  womb,  how  deployed,  495 

Guaiac,  Dewees,  tinct.  of,  464 

Gynxciorum  of  Spach,  152 

Hematosic  tissue,  163,  360,  364 

Hemorrhage,  uterine,  550,  570 

Hall,  Horatio,  quoted,  90 

Hastv  diagnoais,  281 

Hatch,  Dr.,  bia  case  of  inverato  uteri,  253 

Heart  clot,  tlie,  577 

— —  of  the  whale,  power  of,  448 

Heberden,  Dr.,  153 


Helen  ^— — 'a  caee,  157 

Hemans,  Mre.,  52 

Henle  on  corpua  luteum,  417 

Hermaphrodite,  130 

Hervex  de  Chegoin,  193 

Heterologue  womb,  304 

Hey  on  child-bed  fever,  610,  615 

Hippocrates  on  prolapsua,  155 

Holland,  Dr.  662 

Honey-bee,  44 

Hooper,  Dr.  on  tumore,  302 

Hordeolum,  a  sign  of  conception,  501 

Horse-shoe  pessary,  196 

Hunter,  J.,  on  Free-Martin,  132 

Huschke  on  ovary,  409 

Hydatida  of  womb,  566 

Hydrometra,  325 

Hymen,  the,  200 

Hypertrophied  clitoris,  133 

^— ^— ^—  nympha,  128 

•— ^—  womb,  305 

Hysteria,  letter  on,  476 

— —  caae  in  a  male,  480 

— — —  Laycock,  Dr.  Thos.  on,  487 

^—  Sydenham's  case,  481 

— —  sexual  nature  of,  483 

Ignorance  of  medicine,  general,  32 
Immobility  of  the  womb,  200 
Imperforate  hymen,  100 

case  of,  103 

Influence  of  climate  in  the  United  States,  376 
Ingleby's  case,  retrovenion,  219 
Insolation,  efiects  of  on  health,  171 
Infiltrated  labia,  69 
— — -  and  thickened  vaginal  membrane, 

112 
Inflammation  of  the  non-gravid  womb,  letter 

on,  255 

breast,  668 

Intellectual  powera  of  women,  49 
Internal  organs,  92 
Inveraion  of  bladder,  136 
-^— —  womb,  240 

—  Hatch'a  case,  253 

-^— ^—  Levis's  caae,  251 

— — ^—  diagnoais  of,  136 

Iron  by  hvdrogen,Qttevenne'a,  175, 181,  392 

Itching  of  the  privities,  85 

Jewish  women,  computation  of  term,  520 
Jobert  de  Lamballe,  the  actual  cautery,  315 
Jacquemier  on  round  ligaments,  209 

Kennedy,  Every,  513 
Krana'  Lexicon,  352 

Labia,  68 

minora,  88 

infiltrated,  69 

— ^—  punctures  of  the,  70 
—  rupture  of  the,  77 
Labial  abscess,  87 

cysts,  81 

— ^—  cohesion  with  nympha,  124 
thrombus,  73 


—  warU,  82 


Lacerated  perineum,  77 
La  Motte  on  prolapaus,  139 
Lady  Webster's  pill,  390 
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Larva  of  the  bee,  noii«tezuaI,  44 
Laycock,  Dr.  Tbos.,  on  morbi  timulatiy  487 
Lee,  Dr.  Robt.,  on  contagion  of  puerperal 

fever,  609 
— ^— — ^—  dissection  of  puerperal 

fever  cases,  6l5 
— — — ^— — —  dissection  of  crural  phle- 
bitis, 649 
_-^_^_—  ergot  in  abortion,  643 

post-partum  changes  in 

the  womb,  568 
Lee,  Thos.  Safiford,  on  polypus,  277 
■^^— ^— — —  tapping,  336 
Leeches  to  the  os  uteri,  269,  445 
Legouais,  631 
Letter  1. 25  ;  IL  26  ;  IIL  38 ;  IV.  46 ;  V.  61 ; 

VI.  72;   Vn.  77;   VIH.  88;  IX.  92;    X. 

127;  XI.  129;  XII.  138;  XIII.  177 ;  XIV. 

184;    XV.  197;   XVL  208;    XVlI.  233; 

XVIII.  240 ;  XIX.  256  ;  XX.  272 ;  XXI. 

289;    XXII.  294;    XXIH.  307;    XXIV. 

317;    XXV.  325;    XXVL  328;    XXVIL 

344;   XXVIIL  351;    XXIX.  346;  XXX. 

407;  XXXL414;  XXXII.  424;  XXXIII. 

438;  XXXIV.446;  XXXV.  456;  XXXVI. 

465;     XXXVIL    476;     XXXVIIL  493; 

XXXIX.  522;  XL.  539;  XLI.568;  XLII. 

598 ;  XLIII.  647 ;  XLIV.  653 ;  XLV.  666. 
Leucorrhoea,  191 

Levatores  ani,  state  of  in  prolapsus,  144 
Levis,  Dr.,  his  case  of  inversion,  251 
Ligamenta  rotunda  in  retroversion,  208 
Lisfranc  on  excision  of  cervix  uteri,  312 
Lochia,  584 

Longet,  M.  quoted,  626 
Louyer  Villermay,  on  the  clitoris,  132 

Mackintosh,  cases  of  dysmenorrhoBa,  460 
Macula  germinativa,  39 
Major's  case  of  retroversion,  225 
Male  and  female  compared,  40 
Malgaigne  or  vaginal  hernia,  115 
Mammary  abscess,  681 
Mauriceau's  excision  of  nympha,  128 
Medical  notes  of  Dr.  Holland,  662 
Medicine  for  the  accouchee,  593 
Membrana  vasorum  communis,  163,  360 
Menorrhagia,  446 

cases  of,  450, 453 

Tampon  for,  453 

Menstrual  blood  analyzed,  433 

— — ^— —  Boivin's  opinion  of,  438 

-.^.^— -  RoussePs  opinion  of,  436 

Menstruation,  Letter  on,  396 

quantity  of,  430 

'  tables  of,  425 
Mercury,  acid  nitrate  of,  313 
Merriman  on  retroversion,  210 

tables  of  duration  of  pregnancy. 
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note  on  clitoris,  133 


Metro-peritonitis,  623 
Metroscopy,  how  effected,  269 
Migration  of  animals,  405 
Milk  abscess,  687 

fever,  623 

^•^  leg,  Letter  on,  647 
Mittelfleisch-brucke,  121 
Moreau  on  relaxed  symphyses,  66 
Motives  to  unite,  25 


Muller's  opinion  of  cancer,  310 

Narrowness  of  vagina,  98      " 
Nascent  polypus,  293 

Nausea  and  vomiting  of  pregnant  women,  56.) 
— —  prescription  for,  606 
Neuralgia,  abdominal,  from  prolapaas,  142 
Neurosity  of  Dr.  Cerise,  183 
N^grier  on  menstrua,  41 1 
Ninth  day,  696 
Nipple,  672 

Nipple,  countersunk,  673 
■  inflamed,  678 

shield,  674 

Nitrate  of  silver,  86,  270 
Nondins,  574 
Nymphe,  88 

Hypertropbied,  128 

Nymphomania,  134 

Obstetrical  auscultation,  570 

(Edema  gravidarum,  69 

— —  threatens  with  eclampsia,  72 

— — ^  case  of,  617 

-^— ^—  labiorum,  69 

Oken,  42,  410 

Ovarian  cysts,  332 

■  pregnancy,  349 

stroma,  40, 408 

Ovaries,  407 

— ^^—  corpus  luteum  of,  414 

Ovaritis,  330 

Ovariotomy,  339 

Ovisac,  420 

Ovulation,  403 

Pain  of  abortion,  646 

Pftles  couleurs,  364 

Palpitation  of  the  heart,  524,  628 

— —  in  chlorosis,  364 

Pancoast's  operation  in  spasm  of  vagina,  199 
vaginal  fistula,  114 

Parent  du  Chatelet,  de  la  Prostitution,  131 

Pelvic  articulations  relaxed,  66 

Perineum  lacerated,  77 

— ^— ^  protruded,  121 

Periodicity  of  ovulation,  403 

Peritonitis,  598 

Pessary,  152 

•^— —  Warner's,  185 

— —  how  used,  201 

Pet-vaginal,  319 

Phlebitis,  crural.  Letter  on,  647 

Phlegmasia  dolens,  647 

Physical  signs,  274 

Physick,  Dr.,  bis  method  in  abortion,  661 

phlebitis,  652 

— ^— ^  his  pessary,  186 

Physometra,  317 

Placenta,  541 

'-^-— ^  forceps  by  Dr.  Bond,  666 

hook  of  Dewees,  657 

Polypus  uteri,  272 

-^— — ^  Gooch's  canola  for,  236 

poucbet,  Tbeorie  positive,  412 
on  ovarium,  349 

Pouting  of  navel,  608 

Pregnancy,  anemia  of,  622 

auscnlution  of,  672 

De  Paul  on  signs  of,  610 
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Pregnancy,  Kennedy  on  ligns  of,  513 

•^— —  salivation  in,  601 

— ^-—  Tomiting  in,  503 

Procidentia  uteri,  195 

Prolapiua  uteri,  139, 146, 186,  197 

Pruritus  TulvSySS 

Puberty,  letter  on,  351 

^— — — —  dialogue  on,  380 

Puerperal  fever,  letter  on,  598 

^-^—  Armstrong  on,  610 

^— —  Bandelocque  on,  609 

Collins  on,  606 

^— —  Gordon  on,  610 

Hey  on,  610,  615 

^— —  contagion  of,  605 

Lee  on,  609,  633 

^•^-— —  Legouais  on,  631 

Rutter  on,  606 

Tonnell^  on,  616 

Purkinje'B  vesicle,  417 

Quackery,  why  prevalent,  33 

Qualities  of  the  physician,  39 

Qudvenne'B  iron,  by  hydrogen,  175,  181,  892 

Quesneville's  iron,  181 

Quickening,  499 

Raciborski  on  endangium,  623 

■  puberty,  370 
Rainald,  Thomas,  398,  595 
Randolph's  operation,  95 
Rectocele  of  vagina,  116 
Relaxed  symphises,  6& 
Religio-medici  of  Browne,  37 
Retroversio  uteri,  208 
^— ^— ^— ^  Amusat  on,  209 

eases  of,  213,  217 

.^— ^^^— —  dialogue  on,  213 

Maior  on,  225 


-  Wier>B  case,  224 


Rheumatism  of  womb,  442 

Rhubarb,  sweet  tinct.  of  and  gentian,  506 

Riding  out  after  lying-in,  597 

Round  ligaments,  208 

Rupture  of  vagina  in  falls,  91 

Rutter,  Dr.,  his  eases,  606 

Sachets  in  leucorrhoBa,  191 

Sea-bathing,  388 

Salivation  in  pregnant  women,  501 

Seneca,  letter  to  Lucilius,  492 

Serres,  quotation  f>om,  246 

Seton  for  symphyseal  inflammation,  67 

Sex,  39,  43 

—  in  bees,  44 

— -»  Burdach  on,  42 

—  embryo,  43 

—  proportion  of,  43 
Sieur  la  Motte,  139 
Simon*s  analysis  of  blood,  167 
.-^^— — ^^  menses,  483 
Simpson  on  ovariotomy,  342 
Simulative  prolapsus,  151 

Size  of  the  organs,  274 

Six  miles  a-day  for  training,  174 

Sitting  up  in  the  month,  576 

Sore-nipple,  678 

Spach's  GynKciorum,  154 

Speculum  of  Recamier,  269 

Sphincterismus,  2M 


Spontaneous  cure  of  inversion,  253 

■  ovulation,  411 

Spurred  rye,  287,  450,  543 

Stricture  of  vagina,  105 

Stricture  of  cervix  uteri,  Mackintosh  on,  400 

Strangury  after  labor,  591 

Stroma  of  ovaries,  40,  408,  420 

Strophium  of  adhesive  plaster,  675 

Suckling,  676 

Sydenham's  case  of  hysteria,  481 

Symphyses,  relaxed,  68,  531,  533 

Tablier  des  Hottentotee,  90 

Tampon,  544 

^—  in  abortion,  549 

monorrhagia,  453 


not  in  women  in  labor,  575 


Tapping,  danger  of,  336 

Tenesmus,  145 

Theorie  positive  of  Pouchet,  412 

Thrombus  labii,  73 

Tinct.  hellebore,  463 

— ^—  rhubarb  and  gentian,  506 

Tonnelle's  Ubles,  620 

-^_—  on  puerperal  fever,  620 

Training,  168 

Trichiasis  vulve,  87 

Touching,  268 

Tom  Crib,  168 

Tumor  of  the  womb,  96     • 

Tympanitis,  320 

— ^— — —  in  puerperal  fever,  625 

Testing  the  circulation  power,  161,  367 

Tumor  of  the  womb,  96 

Training,  168,  369,  387 

Touching,  268 

Tympany,  320 

Tapping,  results  of,  336 

Ulcer  of  vagina,  l(/5,  106 
Urethra,  136 

ulcerated,  137 

Utero-abdominal  supporter,  203 
Uterus,  inversion  or, 

heterologue,  302 

'     retro  verted,  208 

Wall's  case,  212 

prolapsed,  139, 146,  186,  197 

Vagina,  92 

— — ~-  absence  of  the,  94 

congenital  stricture  of,  97 

double,  122,  124 

-^^-^  stricture  of  the,  dangerous  in  la* 

bora,  49 
Vaginal  cystocele,  120 
rectocele,  116 
Vaginitis,  111 

Varicose  veins,  inflamed,  520 
Verrucs  of  the  vulva,  82 
Vesico- vaginal  hernia,  115 

fistula,  113 

Vesicle,  germinal,  417 

of  Purkinje,  417 

Virey,  quoted,  54 

Vital  triad  of  Bichat,  366 

Vitellus,  39 

Vitellary  nature  of  corpus  luteum,  423 

Vomiting  in  pregnancy,  503 

^— — ^  recipe  for,  505 
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Vulva,  the,  68 
— •  cicatrices  of  the,  87 
-^— -  phlegmon  of  the,  87 
—  prnritua  of  the,  86 
wounds  of  the,  91 

Wagner,  Rudolph,  the  macula-germinativa, 

39 
Wall's,  Dr.  Walter,  case  of  retroversion,  212 
Walking  six  miles  a-day,  174 
Warner's,  Mr.  Joseph,  pessaries,  185 
Weir's  case,  retroversio,  424 
Willis  on  fevers,  quoted,  603 


Woman,  intellectual  state  of,  49 

^— —  compared  with  man,  64 

^•^— —  monotrematous  from  accident,  80 
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THE    GREAT   ATLAS   OF    SURGICAL   ANATOMY. 

(NEARLY    COMPLETE.) 

SnRG-ICAL~ANAT0M7. 

BY  JOSEPH  MAGLISE,  Suaoeon. 

FOR\nNQ  ONE  VOLUME,  IN  VERY  LARGE  IMPERIAL  QUARTO. 
'Wltli  about  SeT-enty  lar^e  and  splendid  Plates^  nany  of  t^en  tlio  ttso  9t  lifo^ 

DRAWN   IN   THE  BEST  STYLE  AND  BEAUTIFULLY  COLOUB. 
TOGETHOl  WITH  OVER  0N£  HUNDBED  AITD  rlPTr  LAMOB   DOUBLB«€OLUIIlVCD  PAOIl. 

When  complete  it  will  be  strongly  and  haodiomelj  bouody  and  form  one  of  the  beet  execatcd  sad 

cheapest  sargical  works  ever  presented  in  this  country. 

Alflo  to  be  bad  in  parta—prlce  Ttfo  Dollars  per  part* 

This  great  work  being  now  on  the  eve  of  completion,  the  publishers  confidentTv  present  it  to  die 
attention  of  the  profession  as  worthy  in  every  respect  of  their  apprebstion  and  patronage.  Ko 
complete  work  of  the  kind  has  yet  been  published  in  the  English  language,  and  it  therefore  will 
supply  s  wsnt  long  Telt  in  this  country  of  an  accurate  and  comprehensive  Atlss  of  Rarfiesl  Aeat<^ 
my  to  which  the  student  and  practitioner  can  at  all  times  refer,  to  ascertain  the  exact  relativo 
position  of  the  various  portions  of  the  human  frame  towards  each  other  and  to  the  surface,  as  well 
as  their  abnormal  deviations.  The  importance  of  such  a  work  to  the  student  in  the  abseace  of 
anatoroicol  material,  and  to  the  practitioner  when  about  attempting  an  operation,  is  evident,  while 
the  price  of  the  book,  notwithstanding  the  large  sice,  beauty,  and  finish  of  the  very  nomerooa  iJloiK 
trations  is  so  low  as  to  place  it  within  the  reach  of  every  member  of  the  profession.  The  pobUsb* 
ers  therefore  confidently  anticipate  a  very  extended  circulation  for  this  magnificent  work. 

To  present  some  idea  of  the  scope  of  the  volume,  and  of  the  manner  in  which  its  plan  has  beam 
carried  out,  the  publiahers  subjoin  a  very  brief  summary  of 

THE  FIRST  SIXTY-TWO  PLATES.* 

Plates  1  and  2.»Form  of  the  Thoracic  Cavity  and  Position  of  the  Lungs,  Heart,  and  laifer  Blood- 

vessels. 
Plates  3  and  4. — Surgical  Form  of  the  Superficial  Cervical  and  Facial  Regions,  and  the  Relativ* 

positions  of  the  principal  Blood-vessels,  Nerves,  &c. 
plates  6  and  6. — Surgical  Form  of  the  Deep  Cervical  and  Focial  Regions,  and  RelatiTe  Poaitioaa 

of  the  principal  Blood-vessels,  Nerves,  &c. 
Plates  7  and  8.-~Sorgical  Dissection  of  the  Subclavian  and  Carotid  Regions,  and  Relative  Aaatoany 

of  their  Contents. 
Plates  9  and  10. — Surgical  Dissection  of  the  Stemo-CIavicular  or  Tracheal  Region,  and  Relalise 

Position  of  its  main  Blood-vessels,  Nerves,  fcc. 
Plates  II  and  12.-~Surgical  Dissection  of  the  Axillary  and  Brachial  Regions,  displaying  the  Ralative 

Order  of  their  contained  parts. 
Pistes  13  and  14. — ^Surgical  Form  of  the  Male  and  Female  Axtlls  compared. 
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Relative  Position  of  the  Arteries,  Veins,  Nerves,  &c. 
Plates  17,  18  and  19.^-Surgical  Dissections  of  the  Wrist  sod  Hand. 

Plates  20  snd  21. — Relative  Position  of  the  Cranial,  Nasal,  Oral,  and  Pharynfeal  Canties,  Ac. 
Plate  2S.'-«Re}ative  Position  of  the  Superficial  Organs  of  the  Thorax  and  Abdomen, 
plate  23. — Relative  Position  of  the  Deeper  Organs  of  the  Thorax  and  thoae  of^the  Abdomen. 
Plate  24. — Relations  of  the  Principal  Blood-veasels  to  the  Viscera  of  the 

Cavity. 
Plate  25. — Relations  of  the  Principal  Blood-vessels  of  the  Thorax  and  Abdomen  to  the 

Skeleton,  &c. 

Plate  26. — Relation  of  the  Internal  ParU  to  the  External  Surlkee  of  the  Body. 
Plato  27. — Sui^ical  Diasection  of  the  Principal  Blood-vessels,  &c.,  of  the  I  nguino- Femoral  Rcfioa. 
Plates  2S  and  29. — Surgical   Dissection  of  the  First,  Second,  Third,  and  Fonrth  JLaycn  of  iko 

Inguinal  Region,  in  connection  with  those  of  the  Thigh. 
Plates  30  and  31. — ^The  Surgical  Dissection  of  the  Fifth,  Sixth,  Seventh  and  Eighth  Lajars  of  tbt 

Inguinal  Region,  and  their  connection  with  those  of  the  Thigh. 
Plates  32,  33  and  34.— The  Dissection  of  the  Oblique  or  External  and  the  Director  lotenial 

nal  Hernia. 
Plates  35, 36, 37  and  38.— The  Distinctive  Diagnosis  between  ]£xtemal  and  Intenal  iBgetaal  H« 

the  Taxis,  the  Seat  of  Stricture,  and  the  Operation. 
Plates  39  and  40v-^Demonstration8  of  the  Nature  of  Congenital  and  Infantile  lagoinaJ  Hernia,  and 

of  Hydrocele. 
Plates  41  and  42.— Demonstrations  of  the  Orisin  and  Progrets  of  Inguinal  Hernia  io  general. 
Plates  43  and  44.— The  Pia««ctlon  of  Fetiok'sl  Hernia,  and  the  Seat  of  Stricture. 
Plates  45  and  46. — DenonsUations  of  the  Origin  and  Progress  of  Femoral  Hernia,  its  DiagmMia,lhe 

Taxisy  and  the  Operation. 
Plate  47. — ^The  Surgical  Dissection  of  the  principal  Blood-ve«els  and  Nerves  of  the  Iliae  and  F»> 

moral  Regions. 
Plates  48  and  49.— The  RelatWe  Anatomy  of  the  Male  Pelric  Organs. 
Plates  60  and  51. — ^The  Surgical  Dissection  of  the  Superficial  Structures  of  the  Male  Perin< 
Plates  52  and  63.— Thh  Surgical  Dissection  of  the  Deep  Structares  of  the  Male  Perinei 

f^ateral  Operation  of  Lithotomy. 
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P]at6i  54,  55  and  56. — The  Sargioal  Dinection  of  the  Male  Bladder  and  Urethra.^Lateral  and 
Bilateral  Lithetomy  comparmi. 

Platea  57  and  58.--Congenital  and  Pathological  Deformitiea  of  Che  Prepuce  and  Urethra. — Struc- 
ture and  Meehaolcai  Obetmcttona  of  the  Urethra. 

Platea  59  and  60. — ^The  Tarioua  forma  and  positiona  of  Stricture*  and  other  Obttrnctiona  of  tfa* 
Urethra. — Palae  Paaaagea. — Enlargeinenta  and  Deformitiea  of  the  Proaute, 

Plate*  61  and  68.^Deformitiea  of  the  Proatatew— I>eibmiitiea  and  Obauuctiona  of  the  ProaUtic 
Urethra. 

The  remaining  Plates,  some  eight  or  ten  in  numbefi  are  preparingi  when 
the  vfork  will  be  ready  for  publication  complete. 

Notwithfltanding  the  short  time  in  which  this  work  has  been  before  the  profes- 
sion) and  its  present  incomplete  state,  it  has  teceiyed  the  unanimous  approbation  of 
all  who  have  eanunined  it  From  among  a  very  large  namber  of  commendatory 
notices  with  which  they  have  been  fayored,  the  publishers  select  the  following : — 

From  Frqf.  KimbaU^  Pitt^/UUL,  Man, 

t  have  examined  these  numberi  with  the  greatest  •atiafaetioaf  and  feel  bound  to  aay  that  they  are  ello- 
geiher,  the  noat  perfect  and  Mii«factory  platea  of  the  kind  thai  1  have  ever  teeii. 

From  Prtif.  Brtunatd^  ChieagOf  IIL 

The  work  ia  extremely  well  adapted  to  the  nae  both  of  smdenu  and  praetidonerHf  being  aoffieiently  ezteo- 
aive  for  practical  pnrpoaea,  without  heing  so  expensive  as  to  place  it  beyond  their  reeeh.  Such  a  work  was 
a  desideratum  in  this  country,  and  I  shall  not  feu  to  recommend  it  to  those  within  the  sphere  of  my  acquaint- 


Ftcm  PfQ^.  F  F.  Sv«f  Augusta^  Oa, 

I  consider  this  work  a  great  acquisition  to  my  library,  and  shall  take  pleaanre  in  recommending  it  on  all 
aniiable  occaaioua. 

From  Priff.  Pioslst,  BrutuwUh^  Jft. 

The  seeond  part  more  than  Iblfita  the  promise  held  out  by  the  Brst,  so  far  as  the  beauty  of  the  lltustratione 
la  concerned ;  and,  perfecting  my  opinion  of  the  value  of  the  work,  so  far  as  it  haa  advanced,  I  need  add 
nothing  to  what  1  have  previously  expressed  to  you. 

From  Prqf.  Otmn^  Ann  Arboft  Mifh. 
The  plates  in  your  edition  of  Maclise  answer,  in  an  eminent  dei^ree,  the  purpose  for  which  they  are 
intended.    I  shall  take  pleasure  in  exliibiting  it  and  recommending  it  to  my  class. 

From  Prqf.  Rivon,  Proritftnes,  R.  L 
Thtt  platea  illoatrative  of  Hernia  are  the  most  satisfaetory  I  have  ever  met  with. 

From  Pr(ifeuor  8.  D.  Gnas,  LouisviUe,  Kp. 
Tlie  work,  as  far  as  ft  has  progressed,  is  most  admirable,  and  cannot  fail,  when  completed,  to  ibrm  a  moat 
Taloable  contribution  to  the  literature  of  our  profession.    It  will  afford  me  great  pleasure  to  recommend  it  to 
the  pupils  of  the  University  of  Louisville. 

From  Pr^tiior  R.  L,  Hoitmrd,  ColumbuOy  Ohio* 
In  all  respects,  the  first  number  Is  the  beginning  of  a  most  exeelleot  work,  filling  eempletely  what  ml^ 
be  eonaiderad  hitherto  a  vaeenm  in  so^ical  literature.  For  mjrself.  in  behalf  of  the  medical  profeasion.  I 
wish  to  express  to  yon  my  ilMaka  for  this  truly  elegant  and  meritorious  work.  I  am  confident  that  it  will 
meet  with  a  ready  and  exteoaive  aale.  I  have  spoken  of  it  ia  the  higheat  terms  to  my  elaaa  and  my  profea- 
atoaal  brethren. 

From  Frtf.  C.  B.  €HUon^  AteAmimd ,  To. 
I  coaaider  Maeliae  very  Ihr  anperior,  aa  to  the  drawings,  to  any  work  on  Surgical  Anatomy  with  which  I 
am  familiar,  and  I  am  particularly  struck  with  the  exceedingly  low  price  at  which  it  ia  sold.   I  cannot  doubt 
that  it  will  be  extensively  purchased  by  the  profession. 

From  Fr^f.  OranviiU  8.  Fotfuen,  New  York. 
The  profesaion,  in  my  opinion,  owe  you  many  thanks  for  the  publioatioo  of  thia  beautiful  work— «  work 
which,  in  the  eonrectneas  of  its  exhibitions  of  Surgical  Ajiatomy,  is  not  suipassed  by  any  work  with  whieh 
I  am  acquainted;  and  the  admirable  manner  in  which  the  liiboffraphio  plavea  have  been  executed  and 
oolored  ia  alike  honorable  to  your  house  and  to  the  aru  in  the  United  t^tatea. 

From  Frq^.  /.  F  Ifaf ,  WiuMnf  Im,  D.  C. 
Having  examined  the  work,  I  am  pleased  to  add  my  teetimony  to  iu  eoneetneaa,  and  to  ita  valae  aa  4 
work  of  referaaee  by  the  aargeon. 

From  Frtf.  AJden  JfanA,  ^/ftefiy,  S.  T. 
From  what  I  have  aeen  of  it.  I  think  the  design  and  execution  of  the  work  admirable,  and,  at  the  proper 
time  io  my  course  of  lectures,  I  shall  exhibit  it  to  the  class,  and  give  it  a  recommendation  worthy  of  iU  gsaat 
merit. 

From  H.  H.  Am  A,  M.  D.,  Phtlad^lphia, 
Permit  me  to  express  my  gratification  at  the  execution  of  MactiM's Surgical  Anatomy.    The  platea  are.  in 
■ly  opialon;  the  heat  lithographs  that  I  have  seen  of  a  medical  character,  ajid  the  coloring  of  this  numoer 
eannoL  I  think,  be  improved.    Estimating  highly  the  coatenta  of  this  work,  I  shall  continue  to  racoouaead  it 
to  my  class  aa  I  have  heretofore  done. 

From  Fr^.  D.  Oiikort^  FkiUtddpkia. 

•  Allow  me  to  aay,  geatlemen,  that  the  ihanka  of  the  profeasion  at  large,  in  this  country,  are  due  to  yon  for 
the  repubiicatiptt  of  this  admirable  work  of  Maoliie.  The  precise  relationship  of  the  organs  in  the  regions 
displayed  is  so  perfeet,  that  even  those  who  have  daily  aecesa  to  the  di«seei{ng*room  may,  by  consulting 
this  work,  enliven  and  confirm  their  anatomical  knowledge  prior  to  an  operation.  Bat  it  is  to  the  tbousanda 
of  praetitioaera  of  ear  eouoiry  who  eoanot  etQoy  these  advantacea  that  the  perasal  of  those  plates,  with 
their  eonoise  and  aeeorate  descriptions,  will  prove  of  infinite  value.  These  have  supplied  a  desideratum, 
which  will  enable  them  to  refresh  their  kaowledfo  of  the  imponent  atrueturea  involved  in  their  aurglcai 
■aieii  thee  eatabliaUnf  their  aelf>eonidenee,  and  enabling  them  to  undertake  operative  precednrea  with 
every  assarance  of  suceesa.  And  aa  all  the  practical  departments  in  medicine  re«t  upon  the  same  basis,  aad 
•re  enriehea  ftom  iha  aana  aosreeei  1  need  kantly  add  that  this  work  should  be  found  in  the  Ubrmry  of  eveqr 
practitioner  in  the  land. 
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MAOXJSZrS  SXmaiCAI.  ANATOnnr— (OonUnuBd.) 

From  "Br^uavr  J,  M.  Bu9h,  LtximgtM^  Kff* 

I  am  delighted  with  both  the  plan  and  ezecation  of  the  work,  and  ahall  Uk«  all 
to  my  private  papila  and  pablic  claseea. 

The  moat  accurately  engraved  and  beautifally  colored  platea  we  k«Te  ever  eeeii  In  an  Ameriesn  boek 
oae  of  the  beat  aud  ohei4>e«t  surgical  works  ever  published.*"  Jl«#iito  Jfidi<>af  JetHwal 

It  is  very  rare  that  m>  elegariily  printed,  so  wall  iUaairated,  and  ao  aacAii  a  work,  Ja  elfcred  at  ao 
a  prica. — Charl^um  Medieat  Journal. 


A  work  which  cannot  hot  please  the  most  fhstidfotts  lever  of  sorgical  aeienee,  and  we  liealtate  bm  to  saT 
that  if  the  remaining  three  numbers  of  this  work  are  in  keeping  witk  the  present,  ii  cannot  Ail  to  give  aai- 
veraal  SHtisfactiou.  In  it,  by  a  suceesiion  of  plates,  are  brooght  lo  view  the  relative  aoaiMBV  of  the  pane 
Snelnded  in  the  important  surgical  divi»ionitorthe  human  body,  with  that  fidelity  and  oeatnese  of  loach  which 
is  scarcely  excelled  by  nature  herself.  The  part  before  as  difliirs  in  many  reepeota  frort  aaytlunf  of  ike  '  "  ' 
which  we  have  ever  seen  before.  While  we  believe  that  nothing  bat  an  ezienaive  circalation  aaa  com 
sato  the  publishers  for  the  outlay  in  the  production  of  this  sdition  of  the  work— fnmialied  as  il  ia  ai  a  r^j 
moderate  price,  within  the  reaeh  of  att— we  desire  to  see  it  have  that  eireulation  which  the  aea]  and  peraHar 
skill  of  the  author  (he  being  his  own  draughtsman),  the  atiiiiy  of  the  work,  and  the  neat  aiyla  witk  wluek  it 
is  eiecutcd,  should  demand  for  it  in  a  liberal  profession.— /f.  Y.  Jburnal  ^ Medidnt. 

This  is  an  admirable  repnnt  of  a  deservedly  popalar  London  |>ablieatioB.  Its  Kngliah  prdlotype,  altheaak 


not  yet  completed,  has  already  won  its  way,  amongst  our  British  brethren,  lo  a  remarkable  SQe< 
plates  can  boaii  a  superiority  that  places  them  almost  beyond  the  reaeh  of  eonipetition.  And  are  fsal 
thankful  to  the  Phiiadelpbia  publishers  for  their  very  handsome  reproduction  of  the  whirie  work,  and  at  a 
rate  wnniii  every  bod)r*s  reach,  not  to  urge  all  our  medical  friends  to  give  it  for  their  own  sakee,  the  caidial 
welcome  it  deserves. in  a  speedy  and  extensive  circulation.— Tk«  IfedicaJ  Bxmmimtr. 

Th«  plates  are  accompanied  by  referencrs  and  explanations,  and  when  the  whole  haa  beea  pahlieheJ  il 
will  be  a  complete  and  beautiful  system  of  Surgical  Anatomy,  having  an  advantage  which  is  iraportaot,  aad 
aot  po«sei*sed  by  colored  plates  generally,  viz..  its  cheapneM,  which  ptacea  it  within  the  reaeh  of  every  oaa 
who  may  feet  diapooed  to  poasese  the  work.  Every  praoutioner,  we  thiak.  ahoeld  have  a  arork  of  tlua  kiad 
withiu  reach,  as  there  are  many  operations  requiring  immediaie  perfofmaaee  la  which  a  bo^  of  vefereaea 
will  prove  most  valuable.-^fibaiAem  Mtditul  mnd  Surg.  .^Mntal. 

The  work  of  Maciise  on  Surgical  Anatomy  is  of  tlie  highest  value.    In  some  respects  it  ia  the  best 
licaiion  of  lis  kind  we  have  seen,  and  is  worthy  of  a  place  in  the  librarv  of  any  medical  man,  while  the 
dent  could  scarcely  make  a  better  investment  than  this.— TA«  Western  Journal i^ Medieine  and  Surferg 

No  iueh  liihographie  illustrations  of  sorgieal  regions  have  hitherto,  we  think,  been  given.    While  the <  , 
rator  is  »bown  every  vensel  and  nerve  whrre  an  operation  is  contemplated,  the  exact  anatomlat  la  reftcaSad 
by  those  clear  and  distinct  dissections  which  evaiy  one  mtast  appreciate  who  has  a  particle  of  enthei ' 
The  Eogllsh  medical  press  has  quite  exhausted  the  words  of  praise  in  leeaaimendiBg  tUsadaiirahle  ~~ 
Those  Who  have  any  curiosity  to  gratify  in  reference  to  the  perfeciibiltiy  of  the  lithographic  art  in  i 
tincr  the  complex  mechanism  of  the  human  body,  are  inviieu  to  examine  oar  spccimea  eepy.    If  ei , 
will  induce  surgeons  and  ptudents  to  paironize  a  book  of  such  rare  value  and  every>day  imponanee  lo 
it  will  lie  a  survey  of  the  artistical  skill  cJChibited  in  these  fao>simUea  of  natarc—^Mion  Jfsdieai  mmd 
JcufnaL 

The  fidelity  and  accuracy  of  the  plates  reflect  the  highest  credit  upon  the  anatomical  knowledge  of  Mr. 
Maclise.  We  strongly  recommend  the  descriptive  commentaries  to  the  perusal  of  the  student  bo^  of  ssff> 
gery  and  medicine  These  plates  will  form  a  valuable  acquisition  to  pmciitionera  settled  In  the  uiaelijf^ 
whether  engaged  in  surgical,  medical,  or  general  practice.^ £Jinhvrfh  Medical  and  Syfgieal  Journal 

We  are  well  assured  that  there  are  none  of  the  cheaper,  and  but  few  of  the  more  ezpeasivo  works  •• 
anatomy,  which  will  form  k)  complete  a  guide  to  the  siudeiii  or  practitioner  as  these  plates.  To  praetiiioaerav 
in  particular,  w«  recommend  this  work  as  far  better,  and  not  at  all  more  expensive,  than  the  heierafei 
compilations  most  commonly  in  use,  and  which,  whsiever  iheir  value  to  the  student  preparing  for  exi 
tioii.  are  a«  likely  to  mislead  as  lo  guide  the  phvstclan  in  phy  Ileal  examination,  or  the  aurgeoa  in 
Ibrmanoe  of  an  operation.— Jftmlkif  Journal  iif  Mutual  SHontog. 

The  dissections  from  a'hich  these  various  lUnstraiiona  are  taken  appear  to  have  be#n  made  with 
able  success ;  and  they  are  most  beautifully  represented.    The  inrgieal  commentary  is  pointed  and  practieaL 
We  know  of  no  work  en  surgical  anaiomy  which  can  compete  with  iv^Lanoot, 

This  is  by  far  the  ablest  work  on  Surf  ical  Anatomy  that  has  come  under  our  observation.  "Wt  knevaf 
no  other  work  that  would  jusufy  a  aiudeni,  in  any  degree,  for  neglect  of  actual  diasection.  A  earelbl  scady 
of  these  plates,  and  of  the  oommeniaries  on  them,  would  almost  make  an  aaaiomlatof  a  dittfedtstadaal.  And 
to  one  who  has  studied  anatomy  by  dissection,  this  work  is  invalaahio  as  a  peipettml  raaendMmaeeff.  laaal^ 
trrs  of  knowledge  that  may  slip  front  the  memory.  The  praciiiioner  can  acareely  eoniiider  hinaalf  eAaiafad 
for  the  duties  oi  bis  profession  without  such  a  work  as  this,  and  this  has  no  rival,  iu  his  library,  fa  theoa 
sudden  emergencies  that  so  ofieii  ariae,  and  whirh  require  the  Instantaneous  command  of  nunute  aaaiomecal 
knowledge,  a  work  of  this  kind  keeps  the  details  of  the  dissecting* room  perpetually  fresh  in  the  laumaiy. 
We  appeal  lo  oor  readers,  whether  any  one  can  jnttillably  undertake  the  prarilcc  of  medictna  who  ia  aal 
prepared  to  give  all  needful  aseiatance,  in  all  matters  demanding  immediate  relief. 

We  repeal  that  no  medical  library,  however  large,  can  be  complete  without  Maellie**  Sanlea)  AaaMay. 
The  Ameriean  edition  is  well  entitled  to  the  eonfidenee  of  the  profesaiott,  and  should  eommand,  among  thea, 
«a  aziaaai  ve  sale.  The  inveetment  of  the  anwoat  of  the  eoet  of  ihie  work  will  piova  «>  be  a  very  piatteble 
one,  and  if  practitioners  would  qualify  themselves  thoroiighly  with  such  important  kadwiedga  aa  la  coateif  d 
ia  works  or  this  kind,  there  would  be  fewer  of  ihem  sighing  for  empiaynanu  The  medical  pwfeeaion  akeirid 
■pring  towards  such  an  opjmrtunity  as  is  presented  in  this  republicatioii,  to  finnnrnagafrignem  rapatiliaai  tt 
American  enterprise  of  this  kind.—  T%e  Wutem  Journal  qf  medicine  and  Surgery 

It  is  a  wonderful  triumph,  showing  what  ingenuity,  skill,  and  enterprise  can  effect  if  aapportad  by  a  aaiU 
rieui  number  of  purchasers.  No  catchpeony  aketches  on  flimsy  material  and  with  bad  pnnt,  bat  aabetaaiiat 
lithographs  on  fine  paper  and  with  a  bold  and  legible  tvpe.  The  drawings  are  of  the  iiatalBaB,andtha  li|jbl 
and  shade  so  liberally' provided  for,  that  the  moat  ample  expressloni  with  great  claameaa  and  abaipttaiaaf 
outline,  is  secured.— x>uM«n  ModieiU  Prt$t. 

Our  hearty  good  wishes  anend  this  work,  whieh  prombcs  to  rapply,  when  oomplete,  a  tkt  batter  aeiiea  af 
delineaiiona  or  sargical  regions  than  has  been  yet jriven.  and  at  a  price  as  low  as  that  of  tka 
aeries  of  illBstratlons.~7%«  J^ifuA  and  FarHgn  Mudiea  Ckirvrgiemi  Renew. 

The  platea  continue  to  be  of  the  same  ezeeUeot  eharaeter  that  we  have  tmfore  aaetibcd  lo  ibaeii,  and  _ 
description  all  that  might  naturally  be  expected  from  ao  good  an  anatomist  aa  Mt .  Maettsa.    lHa  waHr  aafM 
to  be  in  the  poeaeasion  of  every  one,  lor  it  really  forma  a  valaable  additioa  to  a  aaigtoal  iibraiy^-^IV^''^^ 
uU  2\'msf . 

It  Is,  and  itmaat  be  nnione,  for  the  praetieal  knoariedge  of  the  aargean,  the  paiiaaaa  aad  iM11«riba< 
tor,  in  combination  witii  the  genius  of  the  artist,  aa  here  diaplayed,  have  never  balbia  beea,  and 
never  will  be  again  associated  lo  a  aimilar  exiant  In  the  same  iadividaal.— JLanNa 

The  plates  are  accurate  and  unthfal;  and  there  is  batoaa  ward  ia  the  BagtlBh  Ini^aagi 
Uie  letter>press— fanltleaa. 

For  the  quality,  it  ia  the  cbeapaat  work  that  we  have  seen,  and  vlll  tMHlltait  a  ▼ataiUa 
f^  nirgnpa*s  Ubrafy.-n#  ff^W.  Medieafmid  Burgicml  J^iemed, 
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QROaa  OK  UnXNAKY'  ORGJkNS— (Now  Ready.) 
A  PRACTIOAL  THEATISB  ON  THE 

DISEASES  AND  INJURIES  OF  THE  URINARY  ORGANS. 

BY  S.  D.  GROSS,  M  D.,  to., 

ProfvMOf  of  Surgery  io  tbo  N«w  York  Univ^rtity. 

In  one  Urge  tnd  beantiftiny  priiited  ocUvo  Tolume«  of  OTer  leTen  hundred  pagei. 

With  uumeroiM  Illuatratloiu. 

The  nuthor  oftbie  work  hu  devoted  eerenil  yeere  to  It*  prepftratton,  and  Km  endeavored  to 
render  it  complete  and  thorough  on  all  pointa  connected  with  the  importsat  subject  to  which  it  ia 
doToted.  It  conuiaa  a  large  number  or  original  illuatfationg,  preienting  the  natural  and  patholo* 
f  ical  anatomy  of  the  paita  under  eoniideration,  instruments,  modes  of  operation,  &c.  &c.,  and  in 
aeehaoical  execution  it  ia  one  of  the  handaomest  volumes  jet  issued  from  the  American  press. 

A  very  condensed  enmmarj  of  the  contents  is  subjoined. 

INTRODUCTION.— GsAPTBa  I  Anatomy  of  ih*»  P<rriufeum.— Cbap.  II,  Anatomy  of  ihf  Urinary  Bladder.— 
t.r5t'-w"t  *"**®"*y  ®0***  P'o»t«ic--CiiAP.  IV,  Auaiomy  of  the  Urethra.— Chap.  V,  Urine. 

rART.  I.  DtSEAfiBS  AMD  IllJUBtKS  OV  TUB  BlaDDBB. 

Cmap.  I,  Malformaupas  and  Iroperfection«.-.CuAP  II.  Injarics  of  ihe  Blaader^CKAP.KI.  Inflammaiion 
of  ihe  Bladder.- Chap.  Iv,  Chronic  Lesions  of  ilie  Bladder.- Chap  V.Nrrvout  Aff-ciioiMOt  ibe  BUddrr. 
-Chap.  VI.  Helorologoud  FormaUona  of  llie  Bidder.-  Chap.VU.  Polypous.  Fuiigoue.  Breeiile,  and 
oihcr  Morhjd  Growths  of  ihe  Bludder.-CHAP.  VIII  Worms  in  ilie  Bladder  -  Chap.  iX,  Serow  Cvfis 
andHydaiids.— Chap.  X.FcBlalRfmain-inihe  Bladder.- Chap.  XI.  H«ir  in  the  Bladorr-CuAP.  XII, 
Air  III  the  Bladder.-CHAP.  Xlll.  Heraorrhaire  of  the  Bladdpr-OHAP  XIV,  R.«ieniJon  of  Urlnr.-  Chap. 
XV,  InconuBwice  of  Uniw.-  Chap.  XVI,  Hfruia  of  the  Bladder.- Chap  XVH,  Urinary  Deposita.— 
m^^SS^r'  X^*'^'  ^'**"*  '."  ''^*  Bladdf.r.-CuAi'.  XIX.  Fonsijsu  Bodies  la  the  Bladder. 

"ART  II.  DlSl^ASEa  AMD  ImJUBIBS  Of  TUB  PhOBTATIS  ULAKU. 

"i^^  ^'  ,\V*>""^«  *>fiJ»«  ProMaio.-CHAP.  II,  Acute  Prosiaiis.-CrtAP.  Ill,  Hypertrophy  of  the  Prontate.- 
Chap.  IV,  Atrophy  of  the  Proftittla.-CnAP.  V,  MelerotoBou*  Formntioiisof  the  Prostaie.-'CHAP  VI,  Cy*- 
ticDiseaseoflhe  Pro*tHle.— Chap.  Vil.  Fibrous   rumors  of  the  Pr..*m»e— Chap.  VIII,  lieiuorrhaae of 
» .  »t*,^r°U''*®-~^"^*'-  '^   Calculi  of  the  Prorttaie.— Chap.  X,  PhleUiiia  of  the  Prostate. 

FART  111.  DtKBASBS  AMP  iHJt'KlBS  OF  THE  UbKTHBA. 

^"ww^'i*  ^•'**""**'*"'***"** '™l'''**^^*""***^  ***«  Urethra.- Chap  II.  I.aerraiton  of  the  TrPthra.-  Cbap 
III,  Sirtctare  of  the  Urethra.— Chap  IV.  Polypoid  aiid  Vapcalar  rumors  of  the  Urr-tlira.— Chap.  V.  Neu- 
ralaia  of  the  Urethra  -Chap  VI,Heinorrha«eofthe  Urethra-  Chaj*.  VII.  Fnreiirn  Houie*  in  ih«  Urethra. 
— Chap,  y  II  1,1  nfiiiraiion  of  Urine— CHAf  I».  Urinary  A»>»oe<s.-CHAP.  X.  Fistula  of  the  Urt^ihra.— 
Chap.  XI.  False  HasMif^s.- Chap.  Xll,  Xieaioas  of  the  OaUiitanaoos  Creat^CttAP.  XIU,  lufliuumaiioa 
and  Abscess  of  Covrper's  Olauds. 


COOPER  OJr  PISLOCATIOKS.— Kew  Edition  (Kqw  Ready). 

A  TREATISE  ON 

DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTSt 

By  8ir  ASTLEY  P.  COOPER,  Bart.,  F.  R.  S.,  &o. 
Edited  bt  BRANSBY  B.  COOPER,  P.  R.  S.,  &e. 

WITH  ADDITIONAL  OBSERVATIONS  BY  PROF.  J.  C  WARREN. 

A    N£W    AMERICAN     EDfTION, 
In  one  bandaoroe  octavo  volome,  with  numerous  illustrations  on  wood. 

After  the  fiat  of  the  prafaiuioii,  it  would  bd  absurd  fn  us  to  eo'otrlTte  Sir  Asiley  Oooper^s  work  on  Disloca- 
tions.   It  is  a  national  one,  and  will  probably  subsitiK  as  long  as  Bugfish  Surgery  ^-^Medtea-Ckirurg.  "    ' 


WORKS    BY    THE    SAME    AUTHOR. 

COOPER  (SIR  ASTLEY)  ON  THK  ANATOMY  AND  TREATMENT  OP  ABDOH^INAL  HERNIA. 

1  large  ▼ol.,  imp.  8vo.,  with  over  130  lithographic  figures. 

COOPER  ON  THE  8TRUCTURK.  AND  DISEASES  OF  THE  TESTIS,  AND  ON  THE  THYMUS 
OLAND.    I  vol.,  imp.  8vo..  with  177  figuren  on  20  plates. 

COOPER  ON  THE  ANaTOMV  AND    DISEASES  OP  THE  BREAST.   WITH  TWENTY-FIVE 
MlSCiOibANEOUS  AND8U80ICAL  PAPERS.    I  large  vol.,  imp.  6vo.,  with  Si»  ftgir«a  oo  dtt  plaiea. 

These  three  Tolumes  complete  the  furfical  writings  of  Sir  AMiev  Cooper.  They  are  very  handMtmelr 
printed,  with  a  large  uvunber  of  lithographic  plates,  executed  In  the  best  style,  and  are  presented  atexeee»> 
ittgif  low  pnoea.  _^ 

zosTOK  at  xuTVimm  suBas&v* 

LECTURES  ON  THE  OPERATIONS  OF  SURGERYi 

AND  ON  DISEASES  AND  ACCIDENTS  REaUIRINO  OPERATIONS. 
BY  ROBERT  LISTON,  Esq.,  P.R.  8.,  &o. 

EDXTSD,  WITfl  irt7irCROU8  ADDtTlOlfJ  AND  ALTBSATtOllS, 

BY  T.  D.  m'uTTER.  M.  D.. 
Professor  of  Surgery  In  the  Jeflernon  Mrdieal  College  of  Philadelphia. 

in  on»  largt  and  handtomt  octavo  volum*  qf  566  paget^  ttith  216  wood-cuUm 
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LIBRAR7  OF  BUBOIGAL  JOfOWLED&B. 

A  SYSTEM  OF  SI7HGER7. 

BY  J.   M.  CHELIUS. 

TRAKSLATED  FROM  THE  GERMAN, 
AND  ACCOMPANIED  WITH  ADOITtONAt.  NOTES  AND  R^TEBENCEB, 

BY  JOHN  F.  SOUTH. 

G>mp1ete  in  three  very  large  aetayo  volumes  of  nearly  2200  pages,  strongly  boond,  with 
bands  and  double  titles:  or  in  seTonteen  numbers,  at  fifty  oents  eaoh. 

Wa  do  not  henItRte  to  pronounce  it  the  beM  antl  moit  eompreheatlve  lystem  of  modern  MiTfery 
whieh  we  are  acquaioted.—  MedieO'Chintrgieal  RgvUut. 

Th«  fullest  and  ablest  digest  eztauiof  ail  ihaixelau»s  to  the  presoatadraneed  state  of  Sorgical  Pathology. « 
JLmnriean  Medical  JournaX. 

If  we  were  confined  to  a  single  work  on  Surgery,  that  work  should  be  Chellas^.— 5f.  LantV  JHiarf.  J9mmmL 

As  complete  as  any  system  of  8urgery  can  well  be.— SDVifcsrn  Jtfsdieai  aiuf  Sutgiml  JmanmL 

The  most  finished  system  of  Surgery  in  the  English  language.—  Westtm  Lancet. 

The  most  learned  and  complete  systematic  treatise  ndvr  extant.— J?dmfrurg4  MedieaJ  Jotitnai, 

No  work  in  the  English  language  comprises  so  Large  an  amount  of  information  relatiTe  lo  operatire  Bedif- 
eine  and  surgical  patnolojify. — Medical  GaxetU. 

A  complete  enoyelopedia  of  iurgical  neience—a  very  complete  sorgieal  lihranr— by  (kr  the  nost  eoi^leia 
atid  scientific  system  of  surgery  in  the  English  language.— iv.  Y.  Journal  qf  Med  feint. 

One  of  the  most  complete  treatises  on  Surgery  in  the  English  language  ^Monthly  Journal  i^Mod.  £ 

The  most  extensive  and  coraprehensiTe  account  of  the  art  and  science  of  Suigery  in  our  language.— i 


A  TREATISE  ON  THE  DISEASES  OF  THE  ETE. 

BY  W.  LAWRENCE,  F.R.S. 

A  new  SdUian,    With  many  ModifieatianM  and  Additiont^  and  the  introdueti&n  qfrnmrly  SOO  IgtufrttKaas, 

BY  ISAAC  HAYS,  M.D. 
In  one  very  large  8to.  vol.  of  860  pages,  witb  plates  and  wood-cats  through  the  iest. 

JOXYB8  OK  TJSB  S7B. 

THE  PRINCIPLES  AND  PRACTICE 

OF  OPHTHALMIC  MEDICINE  AND  SURGERTs 

BY  T.  WHARTON  JONES,  F.  R.  S.,  *;c.&c. 

EDITED  BY  ISAAC  HAYS,  M.D..  &c. 

In  one  very  neat  volame,  large  royal  12mo.  of  b29  pages,  with  four  plates,  plain  or  oolorad, 

ninety-eight  well  executed  wood-cuta. 


MILLER'S  PRINCIPLES  AND  PRACTICB  OF  8UR0ERT. 

THE   PRINCIPLrS  OF  SURGERY. 

Second  edition,  one  vol.  8vo. 

THE  PRACTICB  OF  SUROERT. 

Second  edition,  one  vol.  8vo. 

BY  JAMES  MILLER,  F.  B.  S.  E., 

Professor  of  Surgery  in  the  University  of  Edinbargh,  &o. 

8T  APfLEY  ON  THE  BONES.— A  Treatise  on  Di>«ease«  of  the  Bones.   In  one  vol.  8to^  extra  cloth. 
BROt)fE*8  RURGIC  aL  LECTURES.— Clinical  I^ectures  on  Surgery.    1  vol.  8vo.,  eloth.    SSO  pp. 
BRODIE  ON  THE  JOINTS.— Pathological  and  Surgical  Observations  on  tlio  Diseases  of  the  Jotnta.    1  roL 

8vo..  cloth.    916  nn. 
BRODI B  ON  URINARY  OROANfl.— Lectures  on  the  Diseases  of  the  Urinary  Organs.   1  toI.  8vo.,  elsik. 

aU4pp. 

%s  These  three  works  may  be  had  neatly  bound  together,  forming  a  large  irotane  of**  Brodick 
i*ur«:lcal  Work«.»»    790  pp. 
RTCORD  ON  VENEREAL— A  Practical  Treatise  on  Venereal  Diseases.  With  a Therapentical  9vnawry 

and  Special  Formulary.    Translated  by  Sidney  Doane,  M  D.    l^ourlh  edition.    1  vol.  Sra    340  pp 
DURLACHER  ON  CORNS,  BUNIONS,  ^b6.— A  Treatise  on  Corns,  Banions,  ibe  Dtseaacs  of  Na«la,  aai 

the  General  Afnnagementof  the  Feel     In  one  ISnio.  volume,  doth.    134  pp    , 
GUTHRIE  OS  THE  BLADDER,  fte.— The  Anatomy  of  the  Bladder  and  Urethra, aad  theTreataBeDtcfihe 

Obstmction*  to  which  thoKfl  Passages  are  liable.    In  one  vol.  8vo.    ISO  pp. 
LAWRENCE  ON  RUPTURES.— A  Tfeaiiso  ea  Ruptures,  from  the  fifth  London  Editioa.    In  one  Svo.vsL 

sheep.    490  pp. 
MaUkV*S  DENTAL  SURGERY.— A  Treatise  on  the  Dental  Art.  founded  on  Aotoal  Ezperienee.    Hlae- 

trated  by  841  lirhographic  figures  and  54  wood-cuts.  TranslateiH)y  J.  B.  Savier.  In  1 8ve.  vo>l.,Bheep.  SBS^u 
DUFTON  ON  THE  EAR.— Phe  Nature  and  Treatment  ofDeaOiess  and  Diseasosof  the  Ear;  andtacTrrav 

meni  of  the  Deaf  and  Dumb.    One  small  llhno.  volume.    120  pp. 
HALOAIGNE'S  SURGERY -Operative  Surirery,  translated,  with  Notes,  hy  Briltan.    With 

(Now  pnhlifihinir  in  the  *'  Medical  News  and  Library.") 
8M1TH  ON  FRACTURES— A  Treatise  on  Fractures  in  the  vicinity  of  JoinU,  and  on  Disleealioaa. 

vol.  Svo.,  with  SM)0  beautiful  wood-cuts. 
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NEW  AND  IMPORTANT  WORK  ON  PRACTICAL  SUR6ERY.-(N0W  READY.) 

OPEHATIVE    SURGZSRT. 

BY  FREDERICK  C.  SKEY,  F.  R.  8.,  &o. 

In  one  rtrj  handsome  ootato  Tolome  of  orer  660  pigei,  with  eboat  one  hundred  wood-cote. 

The  object  of  the  author,  in  the  preparation  of  tbia  work,  baa  been  not  merely  to  furniah  the 
itndeni  with  a  guide  to  the  actual  proceaaea  of  operation,  embraeine  the  practical  nilea  required 
to  joatt^  an  appeal  to  the  knife,  but  alio  to  preaent  a  manual  embodying  auch  prineiptea  as  might 
render  It  a  permanent  work  of  reference  to  the  practitioner  of  operatire  aurgery,  who  leeka  to 
uphold  the  character  of  hia  proieaaioo  ae  a  setence  aa  well  as  an  art.  In  ita  compoaition  lie  baa 
relied  mainlv  on  hia  own  experience,  acquired  during  many  yeara'  aervice  at  one  of  the  Urgeat  of 
the  London  hoapitala,  and  baa  rarely  appealed  to  other  authoriiiea,  except  ao  far  as  peraoiiafiutor- 
eourae  and  a  ffenera!  acquaintance  witn  the  meet  eminent  membera  of  the  aurgical  profeaiioa 
have  induced  niu  to  q^oote  their  opinions. 

Fr»m  Prqfkssor  C.  B.  Gibson.  Kiehmondy  TxTginUi. 
I  have  examined  the  work  with  some  care,  and  am  deli?hit*d  wiiti  it.    The  style  !•  admirable,  the  matter 
exeelient,  and  much  of  it  origftnai  and  deeply  in tereetiiig,  whilst  the  illpsiraiiona  are  numeroui  and  betier 
exeeaied  than  thoae  of  any  aimilar  work  I  poaseaa. 

In  eonclotion  we  must  expre**  our  unqnelified  praise  of  the  work  aa  a  whole.  The  hiffh  moral  tone,  the 
liberal  views,  and  the  tonnd  inroraation  which  pervades  it  througnooL  reflect  the  highcii  credit  upon  the 
talented  author.  We  know  of  no  one  who  has  succeeded,  whilst  lopportinjr  operative  surgery  in  itp  proper 
rank,  in  promalgatinfrai  the  saran  lime  sounder  and  moie  enlighienetl  views  unpn  that  most  imporiaat  of 
ell  subjects,  the  principfe  thai  vhoold  gruide  oi>  in  having  recourse  to  the  knife— Juifc/tea/  Times. 

Tlie  treatise  is,  indeed,  one  ou  operative  surgery,  bat  it  is  one  in  which,  the  author  throughout  shows  that 
he  is  most  anxious  to  place  operative  surgery  in  its  just  position.  He  has  acted  as  a  judicious,  but  not 
partial  friend;  and  while  he  shows  throughout  that  he  ts  adle  and  ready  10  perform  any  oprration  which  the 
exigencies  and  casooluea  of  the  human  frame  may  requireth®  ismosteauiious  in  specifying  the  ci ream- 
aianaas  which  id  each  case  indicate  and  eontratnqicaie  opek-aiion.  Ic  is  indeed  gratifying  10  perceive  the 
sound  and  correct  views  which  Mr.  8hey  entertains  on  the  sul  ject  of  operations  in  general,  and  the  gentle* 
manty  tone  in  which  he  impresses  on  readers  the  lessons  which  he  is  desirous  to  inculcate.  His  work  is  a 
perfect  model  for  the  operating  surgeon,  who  will  learn  from  it  not  only  when  and  how  to  operate,  but  some 
more  noble  and  exalted  lessons  which  cannot  fail  to  improve  him  as  a  moral  and  social  ageuu— JEJin^wrgi 
Htdicai  and  Surgical  JiOumoL 

THE   STUDEN-rS    TEXT-BOOK. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

BY  ROBERT  DRUITT,  Fellow  of  the  Royal  College  of  Surgeons, 

A  New  American,  from  the  last  and  Improved  London  Edition. 

Edited  by  P.  W.  SARGENT,  M.  D.,  Author  of  "  Minor  Surgery,"  &o. 

iLLUSTitATSD  wrrn  onc  bundrsd  amd  priNETr- three  wood  bnoravlnos. 

In  on4  very  handsom^y  printed  octave  volume  ef  676  lar^e  paget* 

From  Prqfaior  Brainard,  ef  Chfeagej  JUinois, 
I  Ihtnk  it  the  beat  work  of  iu  size,  on  that  subject,  m  the  lanKUo^e. 

From  Ftqfe$eor  Ateers.  qf  Pmeidtnee*  Rheds  bland. 
T  have  been  acquainted  with  it  aidce  lis  first  repablication  in  this  country,  and  the  aiiiversal  praise  it  baa 
feceived  I  thiak  well  merited. 

PVam  Prqfmor  Hay,  0/  Whthinftony  D.  C. 
Permit  me  leexpreaeroy  soUafaetion  al  the  Tepebneation  in  to  tmproved  a  Arm  of  thiattoat^ahiabia  work. 
I  believe  it  to  be  one  of  the  very  best  text- books  ever  issued. 

From  Prqfessor  MeCooi^  o/Baltimor§. 
I  cannot  withhold  my  approTal  of  ita  merita,  or  the  cxpveoaion  that  no  work  ta  better  auited  to  the  wants 
•f  the  student.    1  shall  commend  it  to  my  class,  and  make  it  my  ehief  text  book. 

FEROUSSON'S  OPERATIVE  SURGERY.    NEW  EDITION. 

A  S7BTEH  OF   PRFgTIGAL  SUR0ER7. 

BY  WILLIAM  FERGUS80N,  F.  R.  8.  B., 

Profisasoir  of  Siuvary  in  Kittff*a  CoUege,  London,  he  Ito. 
TBIRD  AMERICAN,  FROM  THE  LAST  ENGLISH  EDITION. 

With  274  niOBtratlonB. 
In  one  large  and  beaoUfully  printed  ocavo  volume  of  alx  hundred  and  thirty  pagea. 

It  ts  with  unfeigned  satiafactioji  that  we  call  the  aiiention  of  the  profession  in  ihia  country  to  this  excellent 
work.  It  richly  deserves  thv  reptrlatfon  conceded  to  it,  of  being  the  beat  pi«euenl  fiurgeiy  extant,  at  least  in 
the  English  language.^ Afsrfwai  Examiner, 

A    NEW    MiNOil   8URQERY. 

ON  BANDA61NQ  AND  OTHER  POINTS  OF  MINOR  SURRERY. 

BY  F.  W.  SARGENT,  M.  D. 

In  one  hnndoome  royal  ISao.  volnrae  of  nearly  400  pagea,  with  1S8  wood-eott. 

J^rom  Fr^9$$or  OUbert,  Philadelphia. 
Bmbraelng  the  amnller  details  of  anrgery.  which  are  Illustrated  by  very  aeenrate  engravlnga.  the  verk 
becomes  one  of  very  great  importance  to  the  practitioner  in  the  permrmaoee  of  hia  daily  dnlieai  ainoe 
iotbraiaiiou  ia  raraiy  &and  in  the  general  worka  on  anrgery  now  in  nae. 
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HORNER^S    ANATOMY. 
JHUCU  improved  ^A^V  EJyi^RGED  EDITIOA'.—iJmi  MUadtf.) 

SPECIAL  ANATOMY  AND  HISTOLOGY. 

BY  ■WILLIAM  E.  HORNER,  M.  D., 

Prof^issor  of  Anatomf  in  the  Vniversity  of  Penntylvania,  fc«. 

XTGBTH  SOmON. 
]CZTEV8XinEJ.T  BSTlftSD  AXTD  lfOI»n£D  TO  l^U 

la  tw«  Uif«  ootavo  Toliiiiiea,  haadconely  printed ,  with  ■ereral  boodred  illaBtraltoBt. 

This  work  has  emoted  a  thorough  and  laborious  revision  on  the  part  or  the  antkory  with  tiM 
▼iew  ofbringing  it  iuliy  up  lo  the  existing  state  of  knowledge  on  the  anbject  ofgenetral  and  special 
anatomy.  To  adapt  it  more  perrectly  to  the  wants  of  the  student,  he  hss  introduced  a  large  nomber 
of  additional  wood  engravings,  illustrative  of  the  objects  described,  while  the  publiahere  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  repetatioo  w' 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  iaa  aafficient  ev«d< 
of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  of  the  atodeat  and  ppofeasional 


NSW  AND  CHEAPER  EDITION  OF 
BMETU  9f  HOMUITEWS  JiJTJiTiMilCJUs  JiTIsJiS. 

AN  ANATOniCAL  ATLAS, 

ILLUSTRATIVE  OF  THE  STRUCTURE  OF  THE  HUMAN  BODY. 

BY  HENRY  H.  SMITH,  M.  D.,  &a 

t7170E^  THS  SUFERTI8I0N  QY 

WILLIAM  E.   HORNER,   M.D.. 
Profaasorof  Aiiatowy  in  the  Uuiversiiy  of  Pennsylvania. 

In  one  volumey  large  imperial  octavo,  with  about  six  hundred  and  fifty  beaatifnl  6gare«. 

.With  the  view  of  extending  the  sale  of  tb*8  besutirnlly  exeeuled  «nd  eompleie  **Anaia«iiieel  AilM^^tha 
pabli«herB  hnve  prepared  a  new  edition,  printed  ou  both  sides  of  the  page,  thus  maieriaUy  redaciog  iu  coei, 
and  enabling  them  to  present  it  at  a  price  al>out  forty  per  cent,  lower  than  fbrmer  editions,  while,  at  the  saae 
time,  the  ezecniion  of  each  plate  is  in  no  respect  detenorated,  and  not  a  single  figure  is  oHiited. 

Tbeie  figures  are  well  selected,  and  pre8r;i)i  a  complete  and  accurate  representation  of  that  wmideHsl 
fabric,  the  homan  body:  The  plan  of  the  Atlas  which  renders  h  peculiarly  eoiiveiiieni  for  ihe  aiadeat.  aa4 
IIS  superb  artistical  execatioa.  have  beeu  already  pointed  out.  We  must  congraintaie  the  student  opoe  tbe 
completion  uf  this  Aila»,  as  ii  is  the  ino^t  convcnienl  work  of  the  kind  that  has  yet  appeared  :  and  we  anat 
add.  that  the  very  beauttfej  manner  in  which  it  is ''  got  up**  is  so  creditable  to  the  country  aa  le  be  tatiefiiic 
10  our  national  pride.— Jm«rtean  MMdital  Journal, 


BOmraR'S  DZSBBCTOR. 

THE  UNITED  STATES  DISSECTOR; 

Being  a  new  edition,  with  extensive  modifications,  and  almoat  re-written,  of 

''HORNBR'B  PRACTICAL  ANATOlTr.*' 

In  one  Tery  neat  volume,  royal  ISmo.,  of  440  pages,  with  many  illustratiosa  oa  wood. 


WASOirS  BI86BCTOR,  N«w  Sditi0n-.(]f6w  BeaAy,  IBSl.) 

TH£S  DISSECTOR; 

OB,  PRACTICAL  ABTD  SVRGICAIi  AIVATOfllY. 

BY  ERASMUS  WILSON. 

MODIFIED   AND    RE-ARRANQED   BY 

PAUL  BECK  GODDARD.  M.  D. 

A  KBw  Mtvnsns,  wirn  BCTmoioi  aii»  aoAitioxb. 

In  one  large  and  handsome  volome,  royal  ISmo.,  with  one  hondred  and  6fleon  iUistntioae. 

In  possing  this  work  again  through  the  press,  the  editor  haa  made  such  additioaa  and  improviK 
meats  as  the  advance  of  anatomical  knowledge  haa  rendered  necessary  to  maintain  the  work  in  the 
high  reputation  which  it  haa  ecQuired  in  the  acboota  ef  the  UeitedStateaaaaeoBpltftoend  fhith&l 
guide  to  the  student  of  practical  anatomy.  A  number  of  new  iiiuetrations  have  been  added,  espe> 
cially  in' the  portion  relating  to  the  complicated  anatomy  of  Hernia.  la  lechanioal  eseeetioo  tke 
wofk  will  be  found  eUperiot  to  formor  editioaa. 
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- —  '  - 

SHARPEY  AND  QUAUrs^AKATOMT.—Irfitely  Issued. 

HUMAN  ANATOMY. 

BY   JONES    QUAIN,  M.D. 

FROM    THE    FIFTH     LONDON     EDITION. 

EDITED  BY 

RICHARD  QUAIN,  F.  R.  S., 

AlVD 

WILLIAM  SHARPEY,  M.D.,  F.R.S.» 

Profeisori  oT  Anitomjr  and  Phjriiology  in  Univeriitj  Colleg«|  London. 
RGTISCDy  WITH   VOTES  AMD  ADJDITIOSflt 

BY  JOSEPH  LEIDY,  M.  D. 

Complete  in  Two  Urge  Octavo  Volumesj  ofabont  Thirteen  Hundred  Pagee. 
BEAUTIFULLY  ILLUSTRATED 
With  over  FiT6  Hundred  Bagravings  on  Wood. 

We  have  bare  on^  of  iha  best  axpomtions  of  the  present  state  of  anatomical  sclenee  extant.  There  is  iiot 
probably  a  work  to  be  found  in  the  EiifrtiKh  lan^^nage  which  contains  so  complete  an  account  of  the  progress 
and  present  state  of  gtrneral  and  special  anatomy  as  this.  By  the  anatomift  this  work  mast  be  eagerly 
sosrat  *Br,  and  no  stadent^  library  can  be  complete  without  it.— Tlu  N.  Y.  Journal  of  Medicine. 

we  know  of  no  work  wfeick  we  would  sooner  see  in  the  hands  of  every  student  of  this  branch  of  mediea] 
science  than  Sharpey  and  Quain's  Aualomy.— TAf  Wattem  Journal  ofMxditv/u  antf  5ur|«fy. 

It  may  now  be  regarded  ait  the  most  complete  and  best  posted  op  work  on  anatomy  in  the  language.  It 
wttl  be  found  particularly  ri^h  in  general  anatomy.— TA«  CAatflafon  Mt^ad  ^mmal. 

We  believe  we  express  the  opinion  of  all  who  have  examined  these  volumes,  that  there  is  no  work  snp^ 
rior  to  them  on  the  solucct  wMeh  they  so  abiy  desori be.— SevtJkem  Mr^ieal  mid  Surfiud  JaunuiL 

It  is  one  of  the  most  comprehensive  and  best  works  upon  anatomy  In  the  Bnglish  langnage.  It  is  eqoalty 
▼alnable  to  the  teachcr.practuiooer,  and  student  in  meoieine,  and  to  the  surgeon  in  particular.— TJbs  Okia 
Medital  and  Surgical  Journal. 

To  those  who  wish  an  extensive  treatise  on  Anatomy,  we  recommend  these  haadsone  volumes  aa  the  bett 
that  have  ever  issued  from  the  fiu^lish  or  ▲mericao  Press.  ^I^  N.  W.  M»dicala»d  Surgical  Journal, 

We  believie  that  any  soentry  rtight  safely  be  ehotlonged  to  produce  a  treatise  on  aaeiomy  so  readable,  ao 
clear,  and  so  full  upon  all  important  topics— £fit<M  and  Wortign  Mtdita-Chirurfietd  Baci^w. 

It  is  indeed  a  work  calculated  to  make  an  era  in  anatomical  study,  bv  placing  before  the  student  everj  de* 
partment  of  his  science,  with  a  view  to  the  relative  tmponanee  of  eaen ;  and  so  skillfully  have  the  diflereiU 
parts  been  interwoven,  that  do  one  wlio  makes  this  work  the  baais  of  his  studies  will  hereafter  have  any  ex- 
case  for  nealecting  or  undervaluing  any  Imponant  particulars  connected  with  the  structure  of  the  human 
kwsm\  and  wkether  tko  bias  of  hia  mind  letMl  kiss  in  a  more  especial  manner  to  sarvenr,  phyeioi  or  physiolo- 
gy, ha  will  find  here  a  work  at  onoe  so  comprekeneive  and  practieai  as  to  defend  him  from  oxclusiveneas  os 
me  one  hand,  and  pedantry  on  the  other.— iianfAJg  Jbtirnaj  and  Rttraopeetqftlu  Mtdieal  Scimum- 

We  have  no  hesitation  in  reeommeoding  this  trentise  on  anatomy  as  the  nMMt  complete  on  that  snfajeet  im 
Ihe  English  language ;  and  the  ouly  one.  perhaps*  in  any  language,  which  brines  the  s«Bte  of  kuowiedf  e  fi>r> 
ward  to  the  most  recent  discoveries. — Tfcs  "Bdinburgh  Medical  and  Surgical  Journal 

Admirably  ealeulated  to  fnlftt  the  ohioet  for  which  it  is  intended.— JVeemcsoi  Moiioal  Journal. 

The  most  eompiete  Treatise  on  Anaicmiy  in  the  English  langflage«— .ff^inAwrgib  Modieal  JoummL 

Thmtt  if  no  work  4n  the  English  inagnage  to  be  preferred  to  J)r.  Qnain>a  Elemenii  of  Anatomy /-XoiMlefi 
Journal  qf  Modidno, 


THE  STUDENT'S  TEXT-BOOK  OP  ANATOMY. 
HEW  AND  ZMPSOTSI)  BDZTIOK-JVSX  ISSUED. 

A  SYSTEM  OF  HUMAN  ANATOMY, 

GENERAL   AND    SPECIAL. 

BT  ERASMUS  WILSON,  M.  D. 

FOURTH  AMERIOAN  FROM  T^B  LAST  ENGLISH  EDITION. 
EDITED  BY  PAUL  B.  60DDARD,  A.  M.,  M.  D. 

vrra  two  bcmdrbd  avd  pirrr  iLLt7STKiTioiis. 
Beaattfully  printed,  in  one  large  octavo  volume  of  nearly  six  hundred  pagei. 

In  many,  if  not  all  the  Gelleges  of  the  Union,  it  has  become  a  standard  i«xt*book.  This,  of  itself,  is  vnfBelantly 
expressive  of  its  valee.    A  work  very  desirable  to  the  student:  one.  the  possession  of  which  will  greatly 
iheilimie  his  procress  in  the  study  of  Practical  Anatomy.— ^ew  Yorilt  Journal  of  Mediein*. 
lis  authorranks  with  the  highest  on  Am^tomy.—  Southern  Medital  and  Surgical  Journal 
It  ollera  to  the  student  all  the  assistance  that  can  be  expected  from  such  a  work  — Jlfs^feol  Bxaminor. 
The  most  eompiete  and  convenient  manual  for  the  student  we  possess.— Jmm(anJe«rftol^Jlf«rf.  Seieneo* 
In  every  respect  this  work,  as  an  anatomical  guide  for  the  student  and  practitioner,  merita  our  warmeat 
and  moei  deeided  praise.— Lender  M»d4€dl  CFnasMs. 


)4  BLANC  HARD  &  LCA*S  VVBUCATlOVS.^iPkyiwUgy.) 

WORKS  BY  W.  E^OABFENTEBt  K  D. 

PRINCIPLES  OF 

GENERAL  AND  COMPARATIVE  PHYSIOLOGY. 

IMTISf  OED  AS  Air  I!VTROmJ€TIO]ff  TO  THE  STTOT  OF 

HUMAN    PHYSIOLOGY; 

AND  AS  A  GUIDE  TO  THE  PHILOSOPHICAL  PURSUIT  OP 

NATURAI.  HISTORY. 

FROM  THE  THIRD  LMPROVED  AND  ENLARGED  LONDON  EDITfOlT. 
In  one  very  large  and  handtome  octavo  volume,  with  leveFal  hnndred  beautiful  illuttnttoiia. 


In  prosentlD^  t«)  the  American  public  thii  valuable  ttid  important  work,  th«  puMiaberu  fed 
they  are  mpplying  a  want  which  haa  long  existed,  aa  tbe  now  antU|uaied  treatise  of  Rof et,  at 
present  nearly  out  of  print,  is  the  only  oae,  having  .preUuiatocM  to  caiDf4eteneas,  which  baa  beaa 
accessible  to  the  student  in  this  country.  The  present  work  will  be  found  folly  on  a  level  vritk 
the  most  advanced  state  of  the  extended  science  on  which  it  treats,  the  author  having  devoted 
several  years  to  the  revision  and  improvement  of  his  new  edition,  aparing  no  labor  to  eeeere  it« 
completeness  and  accuracy.  The  illustrations  are  exceedingly  numerous,  and  the  whole  ie  prieted 
in  the  very  best  mndner,  rorming  one  of  the  haBdaomeat  volomea  ever  bcned  In  thia  coantry. 


I  recommend  to  your  perusal  a  work  recently  pabli^hed  by  Dr.  Carpenier.    It  has  this  advaniege,!!  \%^ 
much  up  to  the  pre^eut  state  ofknovirleilge  on  the  snttjecL    It  is  writleu  in  a  clear  style,  end  U  well  iUee* 
traieiK—  Profeuor  Sharptf/'»  Introductory  Lecture. 

In  Dr.  Carpenter**  work  will  be  found  the  hesl  exposition  we  posMss  of  all  that  Is  furnished  by  eemper^* 
live  anatomy  to  our  knowledge  of  the  nervou*  tyftem,  a»  well  as  to  the  more  general  phnciplea  of  ittt  end 
orffanizaiioii.— i>r.  HoUantVz  Midieol  Notnand  lUMeeli^ns. 

See  Dr.  Carpenter**  "Principle*  of  General  and  Comparative  Physk>logy"->a  work  which  aaakeaaM 
to  think  he  was  once  my  pupil.— i}f.  SUiot$on'$  PAyjtefagy. 


CAHPENTeA'S   ELEMENTS   OF  PHYSIOLOGY. 

ELEMENTS  OF  PHYSIOLOGY; 

INCLUDING    PHYSIOLOGICAL    ANATOMY. 

FOR  THE  USE  OF  THE  MEDICAL  STUDENT. 

WITH  RBARLT  TWO  HUNDRED  UXUSTBATIOIII. 

In  one  handsome  octavo  volume,  of  a1>out  ati  hundred  pagee. 

Of  Ms  dilfiirent  treatises  on  PhysiologYf  the  present  work  seems  to  na  to  be  best  adapted  lo  the  ve^aimneim 
ef  the  student,  and  to  constitute,  on  this  aecount,  a  good  text-tiook  for  the  lecturer.  The  aoihor  te  his  prslbee^ 
dirrctst  aitemion  to  the  copiouftness  and  beauty  of  the  illuairatHHis;  and  tbev  who  make  any  veaaarks  oe  cbe 
Ameriean  edition,  may,  with  great  propriety,  repeat  tlie  encomium.—  Bulktin  ^Mfdittd  Settmew. 

To  say  that  it  is  the  bmt  maimal  of  Physiology  now  before  the  public,  would  not  do  ftulBeient  jestice  lo  dw 
anihor— fit<^a/o  M§d.  Journal. 

In  his  former  works  it  would  seem  that  he  had  exhausted  the  suh)pet  of  Physiology.  Ie  ike  pfeaeat,  be 
ffivr*  ihe  e«senee,  os  it  were,  of  the  whole.— >iV.  Y.  J(»t»rfuU  of  Medifint. 

The  be«t  and  nmst  eoinpleto  expood  of  modern  physiology,  in  one  voleme,  extant  in  Ike  Bngliek 
"-St.  Loui$  Med.  Journal. 

Tho«e  who  have  occR«>ion  for  an  elementary  treati*e  on  physiology,  cannot  do  betiei  than  to 
aelveaof  the  manual  of  Dr.  Cwrpeiiter.— Jkf«cfiea/  Examiner. 


O&BFSMTBR'ft  SOMAIT  FBTirOLOeT. 

PMNdPLES  OF  HUMAN  PHYSIOLOfiY, 

WITH  THEIR  CBIEV  APPLICATIONS  TO 
PATHOI^OC^Y,  HYGIEIWE,  AWD  FOREIVSIC  BIEDICrar & 

rOUETH  AMEmiCAir  BDITtOir,  WITH  EZTEIiatTB  ADDttlOIIB  AVD  iMPBOTEMBirTB  BT  THC  AVTHOB. 

With  Tin  UthognpUe  PIttn,  »l  104  WNdMnrtt, 

Id  one  large  and  handsomely  printed  ocUto  volinie  of  over  ■•vob  kndred  and  fifty 


In  preparing  a  new  edition  of  this  very  popular  teztphook.  the  publishers  bave  had  It  completely  revissd 
by  the  author,  who,  without  materially  tncrraiing  its  bulk,  hss  embodied  in  it  all  the  reeent  investigatwae 
and  discoveries  iu  physiologieal  science,  and  has  re ndered  it  i  n  every  respect  en  a  level  wilb  the  tmproTMsrafii 
oflhe  day.  Alihongn  the  niimtierof  ihe  wood-f-ngravlngw  has  been  but  little  increased,  a  coosidermMe  ehsa«t 
will  be  found,  many  new  and  interesting  illusiraiions  having  been  introdueed  ia  place  of  oUteva  wb»ek  ««vs 
eonsideredof  minor  importaaoei  or  which  the  advance  of  science  had  shown  to  be  Imparfsct,  while  the  piswi 
have  been  altered  and  redrawn  under  the  supervision  Of  the  author  by  a  eompeient  London  aniai.  In  passmg 
the  volume  through  the  press  ia  this  country,  the  services  of  a  professional  gentleman  bave  beon  soenved.  <a 
order  lo  insure  the  accuracy  so  necessary  to  a  scicniifio  work.  Notwithstanding  these  improveaeans,  iba 
price  of  the  volume  is  maintained  at  its  former  moderate  rstn. 

In  reeommrndiiig  thi«  work  to  their  classes.  Professors  of  Physiology  can  rely  oa  tkev  being  alwaya  aMe 
to  procure  ediiioiis  oroughi  thoroughly  up  with  the  advanoe  of  sciaAoe. 
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DUNG  LI  SON'S     PHYSIOLOGY. 

HUMAN    PHYSIOLOGY. 

BY  ROBLEY  DUNGUSON,  M.  D., 

FrofetaoT  of  ibe  Inalitutet  of  Medicine  in  the  Jeflftirson  Medical  CoUegei  Philadelphia,  etc.  etc. 

SEVEITTB  EDIXroJr. 

ThoroagMy  revtied  and  exteneively  modified  and  enlarged, 

WITH    NEARLY   FIVE  HUNDRED  ILLUSTRATIONS. 

lo  two  large  and  handsomely  printed  octavo  volumea,  containing  nearly  1450  paget. 

Oil  no  previoni  revition  of  thii  work  haa  the  author  beatowed  more  care  than  on  the  preient,  it 
liBTing  been  aubjected  to  an  entire  acrutiny,  not  only  aa  regards  the  important  matters  of  which  it 
treat*,  but  also  the  language  i«  which  they  are  conveyed ;  and  oo  ae  former  oeoaaien  has  he  felt 
aa  satisfied  with  hie  endeavora  to  have  the  work  on  a  level  with  the  existing  atate  of  the  acience. 
Perbape  at  no  time  in  the  hietory  of  physiology  have  obaervera  beea  more  aemereoe,  enefg etic, 
and  4iacnmiaatiDg  than  within  the  last  few  years.  Many  modificattona  of  fact  and  fnferenoe  have 
consequently  taken  place,  which  it  has  been  neceasary  for  the  author  to  record*,  and  to  eipKesa  his 
Tiews  in  relation  thereto.  On  the  whole  subject  of  physiology  proper,  aa  it  applies  to  the  functions 
executed  by  the  different  orgaoa,  the  present  edition,  the  author  flatters  himself^  will  therefore  be 
Ibnnd  to  contain  the  views  of  the  moat  disting<lished  physiologists  of  all  periods. 

The  amount  of  additional  matter  contained  in.  this  edition  may  be  estimated  from  the  fact  that 
the  mere  list  of  authors  referred  to  in  its  preparation  alone  eztendaover  nine  large  and  closely  printe4 

Eages.  The  number  of  illustrations  has  been  largely  increased,  the  present  edition  containing  four 
undred  and  seventy-fbur,.  while  tbe  last  had  but  three  hundred  and  sisty>eight ;  while.  In  additlou 
toahis,  many  aeur  and  Superior  wood-cuts  have  been  substituted  for  thos^  which  were  not  deemed 
sufficiently  accurate  or  satisfactory.  The  mechanical  e.tecation  of  the  work  has  also  been  im- 
proved in  every  retpeot,  and  tbe<whol«  is  coafidedtiy  firBseoted  as  worthy  the  great  and  continued 
favor  whiohit  has  ao  long  received  from  the  profession. 

It  hea  loar  since  taken  rank  at  one  of  the  medical  elassfes  of  our  langnaire.    Tb  tav  that  ft  Is  by  fhr  the  \t«A 
texi'book  of  phjrsioloffy  ever  published  in  this  eounlry,  is  but  echoing  the  general  testimony  of  the  profession. 
— tJm  •  •  •/ewmw  ^  Mt^tctn4t 
The  most  full  and  complete  system  of  Physiolosy  in  onr  language..—  We$t*Tn  Lane$t. 
The  most  oomplele  ana  saiiafaciory  sysiera  of  PhysiolMj  in  the  English  language.— Xvur.  dUd.  JburnaL 
The  best  work  of  the  kind  in  the  ^gfish  language.— StmmanV  Journal  ' 

We  have,  on  two  former  oceasinns.  brought  ih'rs  excellent  work  under  the  notice  of  our  readers,  and  we 
have  now  only  to  any  that,  instead  of  falling  behind  in  the  rapid  mareh  of  ph>*aiologicai  aeisaec,  each  edition 
briiigs  it  nearer  (o  the  vmn.—Brituh  at%d  Foreign  MtdfaU  fUeiew. 

A  review  of  such  a  well-known  work  Would  he  out  of  place  ai  the  present  time.  We  have  looked  over  it, 
and  find,  what  we  knew  would  be  the  cans,  that  Dr.  DuogliMin  hus  kept  pace  wiih  the  tcieilce  to  which  he 
has  devoted  so  much  study,  and  of  which  he  ia  one  of  ihelivfng  tfvn  amenta.  We  recommend  the  work  to  ihi 
medieal  student  as  a  valuable  text-book,  and  lo  all  inquirers  into  Natural  Science,  as  one  whieh  will  well 
9mi  daiigbl^hUy  npay  peniaal,^Z1k«  Wns  Orkans  Mtdieml  mnd  Surguml  Journal. 

KIRKK8  AHD  PAaXT'S  PHTBIOIiOOT—(Latel7  loamed*) 

A  MANUAIi  OP  PHYSIOLOGY, 

FOR   THE   USE  OF  STUDENTS. 
BY  WILLIAM  SENHOUSE  KIRKES,  M.  D., 

Assisted  bt  JAME3  PAGET,  \      '    '    j 

Lecturer  on  Oenoral  Ana«>aiy  and  Physiology  ih  St.  Bartholomews  ^ospital. 

In  one  handsome  volume,  royal  l2mo.,  of  ^50  pages,  with  1 18  wood-cut^  •         •.    ^^ 

An  exce11>-nt  work,  and  for  tiudents  one  of  the  best  within  reacK— J?o#(on  Medieal  and  Surgical  JourneU. 
One  of  the  best  little  books  on  Physiotogry  which  we  possess.-  Braithwa%W$  Retro$peet. 
Particularly  adapted  to  those  who  desim  lo  possess  a  eoaeise  digest  of  tMe  iacia  of  Human  Physiolog)*.— 
Srititk  and  foreign  Mied.'Chirurg.  Ri-mew. 
One  of  the  heal  tr«*aiises  which  can  be  put  into  the  hanifs  of  the  atiidenu— Lenrfen  Medieal  Gaxetu. 
We  cooscieniiously  recommend  it  as  an  admirable  '*  Handbooko(Ph^'%\Qiog}'."—Lon4onJoui,q/'^L^i^$. 

Botirr  oir  thb  brain.  -        • 

TIB  lUK&ll  Btlll;  ITS  KTEDCTDIE,  PIIKISIOCT,  IRB  BI«E18BS. 

WITH  A  DxacaimoN  or  thb  tvpical  roaM  or  ths  aaAiir  m  tux  amimal  kixodom. 

BY  SAMUEL  SOLLY,  F.  R.  S.,  &c., 
Senior  Assistant  Surgeon  to  the  St.  Thomas*  Hospital,  ke. 

From  the  Second  and  much  Bniargtd  Ijondon  Edition.    In  one  octavo  eotwim,  wUk  190  Wood-cuti. 

RARRISOW  ON  THB  NERVES.-' An  Essay  towards  a  correct  theory  of  the  Nervous  System.    In  one 

octavo  volume,  202  pacrs. 
KATTBUCCI  ON  LIVING  RRING9.—Iiecmreson  the  Physical  Phenomena  of  Living  Beings.    Edited 

by  Pere)m.    In  one  neat  royal  llhao.  volume,  eitra  eUnh.  with  cm« — W^  pages. 
ROlJRTS  PHYSIOLOGY.— A  Treatise  on  Ammai  and  Vegetable  Physiology,  with  over  4U0  illustrations  on 

wood.    Tn  twooi'.taTo  Tolnmes,  cloth. 
ROG  FTPS  OUTLl N KS  —Outlines  of  Physiology  and  PhrenoIo«T«    In  one  ociavo  volome.  doth— n6  ra|ret« 
ON  THE  OONNBGTION  BKTWEEN  PHYSIOLOGY   AND  INTELLECTUAL  SCIENCE.    In  one 

X'imo.  volume,  paper,  orire  35  cents. 
TODD  ft  BOWMAN'S  PHYSIOLOGY— Physiolofpcal  Anstomyand  Physfo'oi^y  of  Man.  With  numereeh 

ksndsome  woo4>«uis.   Paris  I,  U,  and  III,  in  one  Svo.  volume,  86t  pp.   Part  IV  wdl  eompleie  the  work. 
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JUriEil^MJiJIUSP  FBEJ^rciTM^ESr^^ytm  and  Eniarged  BdUimu 

PRINCIPLES  OF  MEDICINE; 

Oomprl£dxi(^  Genazal  Pathology  and  Thexapefuttofl, 

▲ND  A  BRIEF  GENERAL  VIEW  OF 

ETIOLOGY.  N0S0106Y.  SEMEIOLOGY.  DIAGNOSIS.  PROGNOSIS.  AND  HYGIENICS. 
BY  CHARLES  J.  B.  WILLIAMS,  M.  D.,  P.  B.  8., 

Fellow  of  ih0  Royal  College  of  Phyeioiwit,  Jfco. 

Smnu^  WITH  ADoinoirs,  BY  MSKEDXTH  CLYMER,  M.  D^ 

Consahinf  Phyeieisn  to  the  PhiJsdo|phia  Hoiplta),  tL^,  Ice. 
THIBD   AMXRICAN,  PROM  THE   SBCOlfD  AKD  BNX.AROKD  LOlfDOlT  BDRIOH. 

In  one  ocUto  Tolome,  of  440  pagei. 
BIi:.Z.IlfG*9  PRIWCfPIiBS,  NlBVr  ElDITIOlf— (Jutt  ImeA.) 

THE  PRINCIPLES  OF  MEDICINE. 

BY  ARCHIBALD  BILLINO,  M.  D.,  &o. 
fiteeoBd  Amerleaii  from  the  Fillta  Mid  Improred  I«ondoB  Bdlttoa* 

In  one  handeone  ocUto  volnifie,  extra  cloth,  S60  page*. 

We  can  strongly  recommend  Dr.  B{iUog*e  "Principles'*  as  a  code  of  Instroetioo  wlifcli  ibonldbe 
ataatiy  preeent  to  the  mind  ofcTery  erell-inwrflied  and  philosophieal  praetitioner  of  medieioe.—  '  ~^~" 


MANUALS  ON  THE  BLOOD  AND  URINE. 

In  two  kandeome  volnaea  royal  12mo.,  ettra  eloA. 

With  muneroiui  mmUatlona  on  StcnM  and  Wbod. 

VOLUME  I,  OF  FOUR  HUNDRED  AND  SIXTY  LARGE  PAGES,  CONTAINS 

I.  A  Praetical  Mannal  on  the  Blood  and  fiecretioas  of  the  Hunan  Body.    BT  JOHN  WILLIAM 
GRIFFITH,  M.  D.,  kc 

II.  On  the  Analysia  of  the  Blood  and  Urine  in  health  and  diseaae,  and  on  the  trcatnient  pT  UriMiy 
diaeases.    BY  G.  OWEN  REESE,  M.  D.,  F.  R.  8.,  ftc.  fltc.  

III.  A  Guide  to  the  Examinition  of  the  Urine  in  health  and  diseaae.  BT  ALFRED  KARKWICK. 

VOLUME  II,  NOW  READY,  CONSISTS  OF 
I.  Urinary  Depoaita,  their  Diagnoeia,  Pathology,  and  Therapeutical  Indioatioae.    By  GOLDIlfG 

BIRD,  M.  D.    A  new  American  from  the  third  and  improred  London  edition.    With  over  aizty 

illoatrations. 
n.  Renal  Affectiona,  their  Diagaoaia  and  Pathology.    By  CHARLES  FRICK*  M.  D.    With  iUna. 

trationa. 
Either  of  theae  volumea  may  be  had  aeparately,  aa  alao  BIR0  ON  URINARY  DBP08ITS,  and 

FRICK  ON  RENAL  AFFECTIONS,  each  in  one  handsome  12mo.  volume,  estra  cloth. 

The  importailoa  nos#  altaohed  to  the  Diagnosis  of  the  Blood  and  Uritie.«ad  the  rapid  locraaeo  of  oor  kiMHr- 
ledge  respecting  the  patholo^fical  conditions  of  the  fluids  of  the  human  liody,  have  induced  the  publishers  ts 
present  these  manuals  in  acheap  and  eonvenleoc  form,  embracing  the  letuhs  ofthe  most  reeent  otiosinteis 
a  pfaeUsal  point  of  view.  On  the  subjeetof  the  chemical  and  micsoioopleaJ  exoniitationa  of  theae  toi^ 
they  would  also  call  the  aiteutkHi  of  Ihs  stadeai  to  fiowM Ail's  Miwo^a  CanasaT,  aod  SimoiiV  Ajsial 
CHBuarBT.    See  p.  30. 

OF  THE  CAUSES,  NATURE,  AND  TREATMENT  OF 

PALSY  AND  APOPLBZY, 

And  of  the  Toanm,  Beats,  CompUoatlons,  and  Moxt>id  Relations  of  Pandjtio  and 

Apoplectlo  Diseases. 

BY  JAMES  COPLAND,  M.  D.,  F.  R*  S.,  &c. 

In  one'  volume.    (Just  Issued.) 

THE  PATHOLOGICAL  ANATOMY  OF  THE  HOMAN  BODY. 

BY  JULIUS  VOGEL,  M.  D.,  &o. 
Translated  ftom  the  Gtozmia,  with  AddiUona, 

BY  GEORGE  E.  DAY,  M.  D..  &c. 

ILLT78T1ATID  BT  UPWARDS  OP  ONI  HUNDRSO  PIGUR18,  FLAIH  AITD  COLOaXO. 

In  one  neat  octavo  volume. 


ABERCROMBIE  ON  TRE  BRAIN.-^Pathoiogica)  and  Praciical  Reaearehaeoa  Diaeaaeaof  tho  Brwn  anl 

Spinal  Cord.    A  new  edition,  in  onn  small  8vo.  volume,  pp.  334. 
BURROWS  ON  CERF^RAL  CIRCULATION.— On  Disorders  of  the  Cerebral  Circoiaiion,  hbA  on  iht 

Connection  between  Affections  of  the  Brain  and  Diseases  of  the  Heart.  In  oocSvovoL,  with  eolorod  plates. 

pp.  916. 
BLAKISTON  ON  THE  CHEST.— Practical  Observations  on  certain  Diseases  of  the  Cheat,  aad  oa  the 

Principles  of  Auscultation.    In  one  vnlume,  8vo.,  pp.  334. 
BASSE'S  PATHOLOGICAL  ANATOMY.— An  AnatoinicalDescription  of  the  DiaeaeesofReapii 

Circulation.    Translated  and  Edited  by  Swaine.    In  one  volume,  9vo.,  pp.  970. 
BUOHES  ON  THB  LUNGS  AND  HEART.-Clinical  Imrodaction  lo  the  Pmclice  of 

other  modes  of  Physical  Piaguoaia.   la  one  ISmo.  voIuom,  with  a  plAte,  pp.  S7DL 
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DUNQLISON'S  PRACTICE  OF  MEDICINE. 

ENLARGED  AND  IMPROVED  EDITION. 

THE    PRACTICE"OF    MEDICINE. 

A  TBXATI8B  ON 

SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 

THIRD  EDITION. 

BY  ROBLEY  DUNGLBOW,  M.  D., 

PfofeMor  of  the  Inttitalei  of  Medicine  in  the  Jeflenon  Medical  College ;  Lecmrer  on  Clinical  Medieioe,  4be. 

Id  two  large  octavo  volumea,  of  flfleen  hondred  paget. 

The  itodent  of  medicine  will  Bod,  in  theee  two  eFegant  ▼olumea,  a  mine  of  fteU,  a  gathering 
of  prteepts  and  advice  fVora  the  world  of  esperience,  thtt  will  nerve  him  with  oourage»  and  faith- 
full/  direct  him  in  hia  effort!  to  relieve  the  phjaical  •offeringa  of  the  nee.— IToffon  MtdieolaHd 
Surgicai  Journal. 

Upon  every  topie  embraced  in  the  work  the  lateal  iBCbnMtimi  will  be  foand  carefully  poated  np. 
Medical  Examiner. 

It  ia  certainly  the  moat  complete  treatiae  of  which  we  hare  any  hnowledge.  There  ia  acaroely  t 
diaeaae  which  theatodeat  will  not  find  noticeA,"^Wntem  Journal  itf  Medicine  and  Surgery. 

One  of  the  moat  elaborate  treatiaea  of  Che  kind  we  have.— Sou/Atfrn  Medico/  and  Surg.  Journal, 


A  New  Work.    Jnit  Ready. 

DISEASES  OF  THE  HEARTTIUNaS,  AND  APPENDADES; 

THEIR  SYMPTOMS  AND  TREATMENT. 

BY  W.  H.  WALSHE,  M.D., 

Pn^e8$or  ^  Ou  PrtncqilM  and  Practice  qf  Mediein*  in  Universiiy  Cotttft,  London,  ^€. 

In  one  bandtome  volume,  large  royal  ISmo. 
The  aothor^s  deeign  in  this  work  hae  been  to  include  within  ibe  conipaaii  of  a  moderate  volume,  all  really 
•eeential  facte  bearing  noon  the  symptom^  phyiical  sii^ne,  and  treatment  of  palmonarf  and  cardiac  dieeasea. 
To  accompliah  this,  ihe  first  part  of  the  worlc  19  devoted  to  the  deecription  01  the  varioue  mooee  of  phyeieal 
diagnotia,  an^eultaiion,  percuMion,  meneuration,  fce.,  which  are  fatly  and  clearly,  hni  eaerincily  eotffred 
into,  both  as  respects  their  theory  and  clinical  phenomena.  In  the  second  pa/i.  the  various  diseases  of  the 
heart,  Inngn,  and  great  vessels  are  eonsiderea  in  regard  10  aympUHna,  pbyaiaal  eigne  aiid  treatment,  with 
numerous  references  to  oases.  The  eminence  of  the  author  ts  a  guars ntee  to  the  practitioner  and  stodent 
that  the  work  is  one  of  practical  utility  m  ihciUlating  the  diagaona  and  iraatraant  of  a  large,  obscure  and 
imponani  daas  of  diaeaaes. 


THE   GREAT   MEDICAU   LIBRARY. 

THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE; 

COMPRISIKO 

TTMtlMi  on  tbo  Katnre  and  Ttealment  of  Dte^ases,  Materia  Madfca^  and  Tliexf • 
pentlcs,  Diaeaaes  ofWomen  and  Children, Medical  Joxiaprudence,  &c.  &o. 

ID f TED   BY 

JOHN  FORBES,  M.  D.,  F.  R.  S.,  ALEXANDER  TWEEDIE.  M.  D.,  P.  R.  S. 

AND  JOHN  CONNOLLY.  M.  D.  . 

Raviaad,  with  AddiHona, 

BT  ROBLBT  DUNGLISON,  M.  D. 

Tina  WORK  »  wow  coHPi.Ra,  akd  vonxa  troua  laxos  aupxs-BOTA&  octavo  votTwrn, 

Containing  Thirty-two  Hundred  and  Fifty-four  unasualiy  large  Paget  in  Doable CoJumnt,  Printed 

on  Good  Paper,  wHh  a  new  and  clear  type. 

THX  WBOLX  WnU.  A9D  STROSfQLT   BOUVP  WITU  BAWBO  1X590  AND  DOVaUB  TTTLiai. 

This  work  contains  no  less  than  POUR  HUNDRED  AND  EIUHTBEN  DISTINCT  TREATISES, 

By  Stsety^eigjht  diatingniahed  Fbyatoiana. 

The  moat  complete  work  on  Practical  Medicine  extant^  or,  at  least,  in  our  language.— Bu^cfo  itfedieal 
•ml  Surgieal  Journal. 

Por  reference,  it  is  above  all  price  to  every  practitioner.— fPstfsm  Lenesl. 

One  of  the  most  Taluable  medical  publicaiions  of  the  duy— as  a  work  of  rafercQce  it  ia  invalaable.-^ 
Wtstem  Journal  t^ Medicine  and  Surifery. 

It  has  been  lo  us,  both  as  leamer  and  teacher,  a  work  for  ready  and  fVeqoent  reference,  one  in  which 
modern  English  medicine  is  exhibited  in  the  most  advantageous  \\%\\l.—Medieal  Eyaminer. 

We  rejoice  that  this  work  is  to  be  placed  wilhin  the  reac!h  of  the  profession  in  this  country,  it  being  nnquea* 
tlonably  one  of  very  great  value  to  the  prarlilioiier.  This  estimate  of  it  has  not  l)ei*n  formed  from  alia«ty  ex- 
amination, but  aAer  an  intimate  ocquaintanee  derived  from  frequent  conjiultation  of  it  during  the  pa<t  nine  or 
ten  years.  The  editors  are  practitioners  of  established  reputation,  and  tlie  liatof  conlribuiora  embraces  many 
of  the  most  eminent  professors  and  teachers  of  London,  Edinburgh.  Dublin,  and  Glasgow,  ft  is.  Indeed,  the 
great  merit  ofthis  work  that  the  principal  articles  have  been  furnished  by  pracUiioners  who  have  not  only 
devoted  eepecial  attention  to  the  diseases  about  which  they  have  written,  but  have  also  enjoyed  opportunities 
for  an  extensive  practical  acquaintance  with  them. — ^and  whofe  repatation  carries  the  essorance  of  ihelr 
competency  Justly  to  appreciate  the  opinions  of  othera,  while  it  stamps  their  owndoolrines  with  high  and  j^si 
aathority. — American  Medical  JoumaL 
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WATSOir'8  PRAOTKHE  OF  MBBIDmE— Nt«r  Bditioa. 

LECTURES  ON  THE  

PRINCIPLES  AND  PRACTICE  OF  PHTSIG. 

BY  THOMAS  WATSON,  M.D.,  &c.  &c. 

Third  Amerioan,  firom  the  last  London  Edition. 

REVISED,  WITH  ADDITIONS,  BY  D.  FRANCIS  CONDIE,  M.  D., 

Author  of  *'  A  Treaiite  on  the  DiseUes  of  Children,^  ^. 

IN  ONE  OCTAYO  TOLUME, 

Of  neariy  SLEVEN  HUNDRED  ZjABGE  PAGES,  ttroagly  boond  with  niMd  buida. 

To  iay  that  it  U  the  rery  bo«i  work  on  the  subject  now  extant,  it  but  to  oeho  the  MmimeoL  of  the  medical 
pren  throughout  the  country  .—AT.  O.  Medical  Journal. 

Of  the  lext-bookt  recentfy  republithed  Waiaoa  U  very  Juftly  the  priaeipal  favorita.~AMR«r*  it«perf  t§ 
Nau  Med,  Assoc. 

By  universal  conse&t  the  work  ranks  amoiigthe  very  beat  lezt^books  ia  our  langvafe^  lU,  mnd  Ind.  Mod. 
Journal. 

Regarded  on  all  hands  as  one  of  the  very  bMt,  if  not  the  very  best,  •ysiemaiie  treaiiie  eo  practical  nedi- 
eine  extant  —Si,  Louis  Med.  Journal, 

Confessedly  one  of  the  very  best  works  on  the  principles  and  practice  of  physic  in  theEnglirii  or  any  otkcr 
language. — Med.  Erccminer. 

As  a  text-book  it  has  no  eqaal;  as  a  compendiam  of  pathology  and  practice  no  toperior  — N.  Y.  AnnmKm. 

VVe  know  of  no  work  better  calculated  for  being  placed  in  the  hands  pf  the  student,  and  for  a  trxi-book, 
on  every  important  pomi  ihe  author  seems  to  have  posted  up  his  knowledge  to  the  dav<— •inter.  Med,  JaummL 

One  of  the  most  practically  useful  books  that  ever  was  presented  to  the  student — If.  Y.  Mod.  Journal. 

mm  I  m  t       ML 

WILSON  ON  THE  SKIN. 

ON    DISEA8E8~bF    THE    SKIN. 

BY  ERASMUS  WILSON,  F,  R.  S., 
Author  of**  Human  Anaiomy,'*  &c. 

•ECORD  AMERICAN  FKOtt  THE  tECOlTD  LONDAIT  CDtTIOIT. 

In  one  neat  octavo  volume,  extra  cloth,  440  paces. 

Also,  to  be  had  ifrlth  cigpbt  beautl AtUjr  colored  steel  plates* 
AlaOf  tbe  plaiea  sold  aeparate,  In  boarda. 


Mnob  Enlargped  EdltloA  of  BARTIiKTT  ON  PBVBR8* 

THE  HISTORY,  DIAONOSIsT^ND  TREATMENT  OF  THE 

FEVERS   OF   THE   UNITED   STATES. 

BY  ELISHA  BARTLETT,  M.D., 

^In  one  octavo  volume  of  650  ptgei»  beautifajly  printed  and  atroagl/ hooad. 


CLYMER  AND  OTHERS  ON  FEVERS. 

FEVERS;  THEIR  DIA61V0SIS,  PATHOLOaT,  AND  TREA! 

VRBPARCD  AND   EDITED,   WITH   LIEGS  ADDITIONS, 
rSOX  THE  SSSA7S  OX  FEYER  IN  TWEEDIS'S  LIBEART  OP  PRACTICAL  HROICINR, 

B7   MBRBDXTH   CLTMBR,   JdLJ>. 

lo  one  octavo  volume  of  lix  hood  red  pages. 

BENEDICT'S  G H  A PM  A  N.->Compendlam  of  Chapman's  Lectares  on  (he  Practice  of  Medieiao.   One ; 

volnme,  8vo.,  pp.  dS8. 
BUDD  ON  the;  LI  VBR.— On  Diseases  of  the  Liver.   In  one  very  neat  6vo.  vol.,  with  eolored  plaiet  and 

wood»cata.  pp.  398* 
CHAPMAN'S  LECTURES— Lectures  on  Fevers,  Dropsy,  Goat,  Rheumatism, &e.  Ac.    In  one  neat  9vo. 

volume,  pp.  490. 
ESQCJIROL  ON  INSANITY.— Mental  Maladies,  considered  in  relation  to  Medicine, Hygiene, end  Hedieai 

Jarisnrudence.    Translated  "by  K  K.  Hunt,  M.  O.,  &c.    In  one  9vo.  volume,  pp.  4M 
THOMSON  ON  THE  SICK  ROOM.— Domestic  raaaaffement  of  thesick  Room,  necessary  in  aid  of  Ucdieal 

Treatment  for  the  cure  of  Diseases.    Edited  by  R.  E.  Griffith,  M.  D.   In  one  large  royal  ISno.  volnnc,  wdh 

wnod-«iits,  pp.  360. 
HOPE  ON  THE  HEART.— A  Treatise  on  Ihe  DiseaMSof  the  Heart  and  Great  VeiMls.   Edited  by  Pm- 

nock.    In  one  volume,  Bvo .  with  plates,  pp.  573. 
LAIiLBMAND  ON  SPERMATORRHCEA.— The  Causes.  Symptoms,  and  Treatment  of  8penBa«trrb«a 

Translated  and  Edited  by  Henry  J  McDoufal.    la  ont  volume,  8vo.,  pp  3ii0. 
PHILIPS  ON  SCROFULA.— Scrofula:  its  Nature,  its  Prevalence,  iM  Causes,  and  the  Priaciptet  of  ili 

Treatment     In  one  volume,  Rvo.,  with  a  plate,  pp  390. 
WHITEHEAD  ON  ABORTION,  &c— The  Causes  and  Treatment  of  Abortion  and  Sterility;  being  the 

Result  of  an  Extemled  Practical  Inquiry  into  the  Physiological  and  Morbid  Conditions  of  the  Uicrvs.   Is 

one  volume,  f^vo..  pp  9<t8. 
WILLIAMS  ON  RESPIRATORY  ORGANS.-A  Practical  Treatiite  on  Diseases  of  the  Bespirmtory  Or- 

Sans;  includiug  Di»eaAes  of  the  Larynx,  Trachea,  Lungs,  and  Pleurae.    With  nametoas  Addiuoas  aad 
fotes  by  M.  Ciymer,  M.  D.    With  wood-cots.    In  one  octavo  volume,  pp  506 
Day  on  old  age.— a  Practical  Treatise  on  the  Domestic  ManHcrement  and  mors  important  D(eea«««  •( 
Advanced  Life.    With  an  Appendix  on  a  new  and  successful  mode  of  treatijig  Lumtsgo  aiid  other 
of  Chronic  Rheumatism.    1  vol.  8vo.,  pp.  2M. 
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DEIGS  ON  nnSAUS,  New  and  Unproved  lUUtlO]b--(JiiBt  iBSiied.) 

WOMAN;  HER  DISEASES'  AND  THEIR  REMEDIES; 

A   SERIES  OF   LETTERS   TO    HIS   CLASS. 

BY  C.  D.  MEIGS,  M.  D., 

ProfMsor  of  Midwifeiy  and  Diseues  of  Women  tnd  Chiidrea  in  ib«  Jelbnon  Medieal  College  of 

Philadelphia,  ke.  &e. 

In  one  large  and  beaQtifuHy  printed  oela?o  tolume,  of  nearly  aeven  hundred  lar^epagea. 

*<  I  am  happy  to  ofTer  to  m?  Claia  an  enlarged  and  amended  edition  of  my  Lettera  on  the  Dii- 
eaaea  of  Women  i  and  I  avail  myselfof  tbia  occasion  to  return  my  heartfelt  thanka  to  them,  and 
to  eur  brethren  generally,  for  the  flattering  manner  in  which  they  have  accepted  thia  fruit  of  my 
labor." — PmEpACE.  ^ 

The  valae  attached  to  this  work  by  the  profession  is  sofGclently  proved  by  the  rapid  ex- 
hanstinn  of  the  first  editimi«  and  eonseqaent  demand  for  a  second.  In  preparing  thin  the 
aotbor  has  availed  himself  of  ibe  opportunity  thorooghty  to  revise  and  greatly  to  improve 
it.  The  work  will  therefore  be  found  completely  brought  op  to  the  day,  and  in  every  way 
worthy  of  the  reputation  which  it  has  so  immediately  obtained. 

Profft«4or  Mei^t  has  eaUrffedand  amended  this  great  work,  for  each  it  unquestionably  is,  bavins  passed 
the  ordeal  of  orilicism  ai  home  and  abroad,  but  been  improved  iberehy  ;  for  in  this  new  rdiiion  the  author 
has  introduced  real  improvements,  and  increased  the  value  and  utiliiy  of  the  lM>ok  Lmmea»urably.  It  presents 
so  many  novel,  bright  and  uparkliiij^  thoughts;  such  en  exuberance  of  new  ideas  ou  almost  every  pase, 
tUai  we  confess  ourselves  to  have  become  enamored  with  the  book  and  itssuibor;  end  cannot  withhold 
our  congratulations  from  our  Philadelphia  confreres,  that  such  a  teacher  is  in  iheir  «erviee.  We  rearei  that 
our  limns  will  not  allow  of  a  more  extended  iioiice  of  this  work,  but  mu  t  content  ourcelves  with  lhu»  com- 
mending  it  as  worthy  of  dliij^ent  perusal  by  physicians  as  well  as  student^,  who  are  seeking  to  be  thorougbiy 
instructed  in  the  important  practical  suhjeeis  of  which  it  treatA—iV.  Y.  M$d.  GaztU$. 

It  coniaios  a  vast  amount  of  pracueal  kiiowled^e^  by  one  who  has  accurately  obst*rved  and  retained  the 
experience  of  many  years,  and  who  tells  the  result  in  a  free,  familiar,  and  pleasant  uauner.— i>u6<iM  Qkot- 
Uthf  Journal, 

There  is  an  off>l)and  fervor,  a  glow  and  a  warm>heartedness  infecting  the  effort  of  Dr.  Meias,  which  is  en- 
tirely captivating,  and  which  absolutely  hurries  the  reaHer  through  from  begiuuing  to  end.  Besides,  the 
book  teems  with  solid  instruction,  and  it  shows  the  very  highest  evidence  of  ability,  viz.,  the  clesrness  with 
which  the  information  Is  presented.  We  know  of  no  belter  ttsi  of  one's  nnderstsnding  a  subject  than  the 
evidence  of  the  power  of  lucidly  explaining  il.  'fie  moti  etameotary.  as  well  as  the  obseurest  subjects,  un- 
der the  pencil  of  ProH  Mei^s,  are  isolated  and  mnde  to  sisnd  out  hi  such  hold  relief,  a«  to  produce  distinct 
imprassions  upon  the  niiid  aod  memory  of  the  reader  — !>•  CknrU»u>n  Mtiltemt  J^umni. 

The  merits  of  Uia  first  edition  of  this  work  were  so  geaeraliy  appreciated,  and  with  such  a  high  degree  of 
fkvor  by  the  medical  profession  throughout  the  Union,  that  we  are  not  snrprised  in  seeina  a  second  edition 
of  it  It  is  a  standard  work  ou  tl<s  diseases  of  fetoales.  and  In  many  rsspeels  is  one  of  the  very  l>est  of  its 
kind  In  the  English  langusge.  Upon  the  appearance  of  the  ^n  ediiion,  we  save  the  work  a  cordial  recep- 
tion, and  spoke  of  it  in  the  warmest  terms  of  commendation.  Time  has  not  chan«^  the  Aivorable  estimate 
>»a  placed  upon  it,  but  has  raiher  increai<ed  our  convretions  of  itv  superlative  merits.  But  we  do  not  now 
deem  it  necessary  to  say  more  than  to  commend  this  work,  on  ihe  diseases  of  women^  and  the  remedies 
tor  them,  to  Uie  attention  of  those  practitioners  who  have  not  supplied  themsflves  with  it.  The  moat  select 
library  would  he  imperfect  without  it. — 77k«  We$tim  Journal  of  Medielnt  and  Svrg$ry. 

He  IS  a  bold  thinker,  and  possesses  more  originality  of  thougbt  ai  d  sl>  le  than  almost  any  Amerieon  writer 
on  medical  subjects.  If  he  is  not  an  ekgant  writer,  there  is  at  least  a  freshness-  a  raciuefS  in  his  mode  of 
expressing  hfmself— that  cannot  fm\  to  draw  the  reader  after  him,  even  to  the  clo«e  of  his  work  :  yon  csnnot 
rod  over  bis  psges;  he  stimulates  rslher  than  narcotises  your  senses,  and  the  reader  cannot  lay  aside  these 
letters  when  once  he  enters  into  their  merits.  This,  the  second  edition,  is  much  amended  and  enlarged,  and 
affords  abundant  evidence  of  the  author*s  talents  and  industry.—  /^.  O  Medical  nnd  Surpeai  Joumai. 

The  practical  wriiings  of  Dr.  Meigs  are  second  to  none  —  TKs  N.  Y.  Jountnt  of  Mtdicint. 

1  he  excellent  practical  dirrctions  contained  in  this  volume  give  it  grt-at  utility,  which  we  trust  will  not  bo 
lost  upon  our  older  colleagues :  with  some  condensation,  indeed,  wa  shotUd  think  it  waU  adapiad  for  trana- 
laiion  into  German.— Zsi7sc?kf(^/ur  di9  Oaamtntt  Medtetn. 

HSW  Un  IMPBOVED  £DITfON-(JttBt  laanad.) 

A  TREATISE  ON  TfiE  mEASES  OF  FEMALES, 

ANO  m  THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 
BY  COLOMBAT  DB  L'ISBRB,  M.  D. 

TRANSLATED,  WITH  MANY  NOTES   AND  ADDITIONS,  BY  C.  D.  MEIGS,  M.  D. 

8£C0.\D   CDITIOff,    REVISED   AND  tMFROVED. 

In  one  large  volome,  octavo,  of  seven  hundred  and  twenty  pages,  with  nnmerona  wood-cnta. 

We  are  satisfied  it  Is  destined  fo  take  the  front  rank  in  this  department  of  medical  selence.  It  is  in  fact  m 
oomplete  exposition  of  tha  opinions  and  praetioal  matlioda  of  all  tbe  ealebrated  praeliiioneia  of  aucieut  and 
moderu  timea.— A!na  York  Jcurn.  ^Mi4iein». 

ASBtRTBZiZi  OXr  TRB  SDXSBASfiS  OT  FBVAXiSS. 

A  FRAenCAL  TREATISE  ON  TIE  DISEASES  PECULIAR  TO  WDHSNs 

ILLUSTRATED    BY   CASES   DERIVED    FROM   HOSrilAL   AND   rRIVATa  PBACTtri. 

BY  8AMUJ5L  ASHWSLU  M.  D.    Waft  Anonio»  st  PAUL  BBCK  GODPARD,  M.  D. 
fieeend  American  edition.    In  one  octavo  volome,  of  6t0  pages. 
One  of  the  Tevy  best  works  ever  issued  fhmi  tbe  press  on  the  Dlaaasf  s  of  Pcmalea.—  ITsfism  LantH. 

OS  THE  CAUSES  AND  TUFATMENT  OF  ABORTION  AND  STERIMTY.    By  James  Whitehead, 
M.  D^  kj^,   In<«ne  voluno  oeiayo^  of  nboai  tbraa  hundred  and  aaventy-  five  pagaa. 


aO  BliANCHARD  &  LEA'S  PUBLTCATIONS.-CDiffirff^t  ofFemaltt.) 

HBW  AMD  UfPJROTBD  ■DIT10V-(&«t«lr  <««•««) 

THE  DISEAS£S~OF  PEHALE8. 
INCLUSINB  THOSE  OF  FREBNAVOT  AVE  BIILBIEI 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  L  A., 

Author  of  **  Theory  and  Praetiee  of  Midwifery,"  "  Disea«a«  of  FDmalea,"  fte. 

A  IVew  American  Bditlon  (The  Fifth),  ^Revised  by  the  Attthor. 
WiTu  TBx  Nom  or  BOBISRT  M.  HUSTON,  M.  D. 
Xa  one  Urg«  and  baadaome  octavo  Tolumc  of  632  pagaa,  with  wood-cuta. 


TV>  indal^e  iu  panerjrrio,  when  annoaneing  the  llfth  edttfoQ  of  any  aeknewledged  medieal  aatl 
to  attempt  to  **  nld  refined  gold.'*  The  work  annoonead  above,  haa  loo  long  h«aa  honored  with  ibe  tana 
*'  ciarficaP^  to  leave  aiiy  doubt  at  to  iia  true  worth,  aitd  we  conteiil  oaraelvee  with  remarking,  tbai  die  aMhar 
hat  carefully  retained  the  noiec  of  Dr.  Huston,  who  edited  the  former  American  edition,  tbua  realiy  enhaae- 
ing  the  value  of  the  work,  and  paying  a  well  merited  compliment.  All  who  wl»h  lo  be  **  pooled  ap^ea  all 
that  relates  to  the  diaeates  peeuHar  to  t^e  wifisu  the  mother,  or  the  maid,  wili  4«aieA  lo  Mcare  a  copy  of  tkif 
mo«t  admirable  treatise. — The  Ohio  Medieal  and  Surgitai  Journid. 

We  know  of  no  author  who  destrrv^s  that  approbation,  on  **  the  diseases  of  females,^  to  the  saiae  exvnt 
that  Dr.  ChorebJll  does.  His,  Indeed,  is  the  only  ihoroagh  treatise  we  know  of  on  the  sobfeel,  and  tt  any  ha 
commended  to  practitioners  and  siudants  as  a  ma«ietptece  In  iu  partieuJar  departraeiM.  The  fornier  cdniaaa 
of  this  work  have  been  commended  strongly  in  thi'*  journal,  and  they  have  won  their  way  to  an  ezteaded, 
and  a  well  demrved  popularity.  This  fiftn  editioM,  btrfore  us,  i«  well  calculated  to  maintain  Dr.  Cbareluirti 
high  reputation.  It  was  revised  and  enlarged  by  the  aoihor.  for  his  American  pnblishert,  and  it  aeesBa  w  as, 
that  there  is  scarcely  a'ly  species  of  desirable  information  on  its  sabjf  cts,  that  may  not  be  foond  in  Ihia 
—  Thi  WifsUm  Journal  of  Bledicint  and  Surgerf. 

We  are  gratified  to  sunounct*  a  new  and  revised  edition  of  Dr.  CharehiU's  valoable  work  on  the 
of  females.  We  have  ever  regarded  it  as  one  of  the  very  best  works  on  the  subjects  embraced  within  its 
fcope,  in  the  Rnirlish  tangaage ;  and  the  present  edition,  enlarged  and  revi«ed  by  Uae  aaihor,  rendera  it  Mill 
more  entitled  to  the  confidence  of  the  profession.  The  valuable  notes  of  Prof.  Huston  have  been  retained, 
and  coniribute,  in  no  small  decree,  to  enhance  the  value  of  the  work.  It  is  a  itearce  of  coagraiulatioa  that 
the  publishers  have  permi'ted  the  author  to  be,  in  thiK  instance,  his  own  editor,  thus  seenring  all  the  reri^^' 
which  an  author  alone  is  capable  of  making. — Tike  Wlattrn  LanreL 

A%  a  comprehensive  manual  for  student*,  or  a  work  of  reference  for  praotitioners,  we  only 
common  justice  when  we  say  that  it  surpafses  any  other  that  has  ever  itaaed  oa  the  same  subject  from  tha 
British  press.— T%«  Duilin  Quarterly  JourwU. 


OhnrchiU**  Monognipha  on  Females— < Just  luTie/l) 

ESSiTS  mr  TIB  PVERFSRAL'nTER,  All  OnSl  SBEASB 

PECULIAR    TO   WOMEN. 

SELECrED  FRO.M  THE  WRITING"^  OP  BRITISH  AUrHORS  PREVIOUS  TO  THE  CLOSE  OF 

THE  EIOHTEEMTH  CEXTDR7. 

Edited  by  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  L  A., 
Author  of  "Treatise  ou  the  Diseases  of  Females,"  &«. 

In  one  neat  octavo  volume,  of  about  fear  bandred  and  ftfty  pages. 

To  these  papers  Dr.  Cnurchiil  h«fl  appended  notes*  emHodying  whatever  information  ha*  keen  laid  beAve 
the  profession  since  their  authors'  time.  He  has  also  prefixed  to  the  essays  on  puerperal  fever,  which  oee^ 
py  the  larger  portion  of  the  volume,  an  interesting  hisu>ricalakeieh  of  the  principal  epidemics  of  that  disease. 
The  whole  forms  a  verjr  valuable  collection  of  papers  by  piofessioiial  writers  of  eminence,  on  some  of  iha 
most  important  accideuU  to  which  tfie  puerperal  /emale  la  liable.~iiin<ricaf»  Jtumal  ^Mtdieal  "  * 


A    PRAOTiOAL~TREATI8E    ON 

iirruiiHif ION  fa  ras  nnw  ani  its  AmviiAtii^ 

And  on  UlcenUon  and  Induration  of  the  Neck  of  the  Utem. 

BY  HENBT  BENNETT,  M.  D., 

Obstetric  Physician  lo  the  Western  Diapeosary. 
titeond  JSdttioMf  mmeh  •ntmrfd^ 

In  0D6  neat  octavo  volame  of  360  pagea^  with  wood-coti. 

Tbif  edition  ia  bo  enlarged  aa  to  conatitute  a  new  work.  It  embmcea  tbe  atady  ofinilaiPBiatMii 
in  all  the  uterine  organa,  and  its  influence  ta  the  production  of  diaplacemeate  and  of  the  r«peted 
ibnctaona]  diseaaea  of  the  uterua. 

Few  works  issue  (ron  the  Medical  prpaa  whieh  an  at  onea  original  and  sotuid  in  dodritte;  bvt  anch.  wa 
feel  assured,  la  the  admirable  treatise  now  before  ns.  The  important  praeiieai  preeepis  vrbieh  the  aaihet 
iucuicausa  are  all  rigidly  deduced  from  facts-  .  .  •  Every  page  of  the  book  is  good«  and  eaunenily  fraetieai. 
So  far  as  wa  know  and  believe,  it  ia  the  best  vrorfc  on  the  sabjact  ou  which  it  treau.^  JbwiW|r  Xmrm^^ 
Mtdical  Sei€ne4. 

A  TEEATISE  ON  THE  DISEASES  OF  FEtfiLES. 

BT  W.  P.  DBWBBS,  M.  D. 

MINTH  KDITIOH. 
Is  •■•  volnaa,  oeMao.    681  paf«i  with  pUlM. 
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■Bias  •■  OBILDRBlf-JvttIn««d. 

OBSERVATIONS  ON 

CERTAIN  OF  THE  DISEASES  OF  YOUNG  CHILDREN. 

BY  CHARLES  D.  MEIGS,  M.  D., 

Profeiior  of  Midwirery  tnd  of  the  Diieaies  of  Women  tnd  Children  in  the  Jefferson 

Mediml  CoUefs  of  PbilnMphU,  lee.  Itc. 

in  oDe  handsome  octuvo  Tokine  of  S14  pages. 

While  thit  work  ii  not  presented  to  ibe  profeeaion  ••  ■  eystemetio  and  oonplete  treatise  on  In« 
fiintile  disorders,  the  importance  of  the  subjects  treated  of,  and  the  intarest  atucbinf  to  the  viewe 
and  opinions  of  the  distinguished  author  must  ooouDeed  for  ii  the  attentioii  of  aN  who  are  ceiled 
upon  to  treat  this  interesting  class  of  diseasea. 

It  pDti  ihrth  no  elaims  as  a  fyiiematic  work,  but  eontainii  an  amonni  of  Taluable  and  osefui  maiiRr, 
scarcely  to  be  foand  in  the  ssffle  space  in  onr  home  literatare.  It  can  not  bat  prove  an  acceptable  offering 
to  the  profesiion  ai  largc^iV;  Y.  Jvwnal^MtdUinM, 

The  work  before  in  is  nndoebtediy  a  Talnable  addition  to  the  fund  ofinformaiton  which  has  already  been 
treasured  np  on  the  subjects  in  question.  It  is  practical,  and  therefore  eminently  adapted  to  the  f •? neral 
praetiiioiier.    Dt.  Meigs'  works  have  the  same  mscination  which  b«iongt  to  himself.— Medtrel  Exmmintr. 

This  is  a  mo«t  excellent  work  on  the  obscure  diseases  of  childhood,  and  will  afford  the  praciitioner  and 
student  of  medicine  much  aid  in  their  diagnosis  and  ireaimeni. — The  Boston  Mtdieal  and  Surgical  Journal. 

We  take  much  pkasure  in  recommending  this  excel  lent  little  work  to  the  attention  of  medical  practition- 
ers. It  deserves  their  auentioB,  aiid  after  ibey  eomroeiie«  its  perusal,  ihey  will  not  willingly  abandon  i«t 
until  ihey  have  mattrrtMl  iiacoiiienis.  We  read  the  work  while  suffering  from  a  carbuncle,  and  its  fasci« 
natiug  pages  often  begitilrd  uk  inio  forg«tfuInesi>  of  agouiaing  pain.  May  it  leach  others  10  relieve  the  afflio« 
tions  of  the  young.— TAs  Watem  Journal  of  Medicint  and  Surgtry. 

All  of  which  topics  are  treated  with  Dr  Meigs'  acknowledged  ability  and  orkrinal  diction.  The  work  is 
neither  a  systematic  nor  a  complete  treatise  upon  ihe  disease*  of  children,  but  a  fragment  which  may  be  con- 
sulted wiUi  much  advantage.— SouiAsr^i  Mmt^aland  SurgieatJoufnal 


NBW  WORK  B7  DR.  CHUROHZLXi. 

ON    THE 

DISEASES  OF  INFANTS  AND  CHILDREN. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.R.L  A., 

Amhor  of  **  Theory  and  Practice  of  Mfdwifery,**  **  Diseases  of  Females,**  Ite. 
In  one  Urge  and  handsome  octavo  volome  of  over  600  pages. 

From  Dr.  ChnrchilPs  known  ability  and  industry,  ws  were  led  to  fbrm  high  expectations  of  this  work;  nor 
were  we  deceived.  Its  leanird  author  seems  to  have  set  no  bounds  to  his  researches  in  collecting  informa- 
tion which,  with  his  ososJ  systematic  address,  be  has  disposed  of  in  the  most  clear  and  concise  manner,  so 
as  JO  lar  halisio  Ihe  taader  every  opinioii  of  imponanoe  bearing  apoa  the  sahieet  under  aaemdeajtion. 

We  regard  this  volarae  as  possessing  more  clajmi  10  completeness  than  aey  other  ef  tin  Vina  wHh  wkieli 
UPct  are  JMeualolad.  Most  eordiaNy  and  earnestly,  therefore,  do  we  commend  it  to oiwn>sofi'<asionat4ieihre% 
and  we  feel  assured  that  the  stamp  of  their  approbation  will  in  due  time  l^c  impressed  upon  it. 

After  an  attentive  pemsal  of  iif  eonteau,  we  hesitaM  not  to  say,  that  it  is  one  of  the  mo»t  coihprehensiva 
ever  written  upon  the  diseases  of  children,  and  that,  for  copiousness  of  reference,  rxtonl  of  research,  and  per- 

Xienity  of  detail,  it  is  scarcely  10  be  equalled,  and  not  to  be  excelled  in  any  language.— Ihtilin  Quarterlp 
umal. 

Tke  present  st>Iame  will  sustain  the  lapntation  acqnifed  by  the  avthor  flom  his  Mcvtoes  works.  Hie 
reader  will  Bnd  in  it  full  and  jodieiotts  direeiions  for  the  management  of  infants  at  birth,  and  a  compendlonsi 
but  clear,  aecouni  of  the  diseases  to  which  children  are  liable,  and  the  most  successful  mode  of  treating  them. 
We  must  not  elose  this  notice  withooi  calling  attention  to  tke  autbor*s  style,  which  is  perspicuous  and 
polished  to  a  degree,  we  regret  10  say.  not  generally  characteristic  of  medical  works.  We  recommend  the 
work  of  Dr  Chorehill  most  cordially,  both  to  students  and  practliioBera,  aa  a  ▼aluable  and  reliable  guide  in 
the  treatment  of  the  diseases  of  children.— iim.  Joum.  ^f  th*  Mtd.  SeUnui. 

After  this  meagre,  and  we  know,  very  Imperfect  notice,  of  Dr.  Charchltrs  work,  we  shall  conclude  by 
saying,  that  it  is  one  that  cannot  Aill  from  its  copiousness,  extensive  research  and  general  accnracv,  to  exalt 
still  higher  the  reputation  of  the  author  in  this  country.  The  Americsn  reader  will  be  nanicuiarfy  pleased 
to  find  that  Dr.  Churchill  has  done  full  justice  throughout  his  work  to  the  various  American  authors  on  this 
subject.  The  names  of  Dewees,  l^erle,  Coiidie,  and  btewsrt,  occur  ou  nearly  every  page,  and  iheiie  authors 
are  constantly  referred  to  by  the  author  in  terms  of  the  highest  praise,  and  with  the  most  liberal  courtesy.^ 
Tk§  Midiemi  Examiner, 

We  know  of  no  work  on  this  department  o(  Practical  Medicine  which  present*  ro  candid  and  unpreju- 
diced a  statement  or  posting  np  of  onr  actual  knowledge  as  this.— J^  Y.  Journal  ofMedieine. 

lu  elsims  to  meril,  both  as  a  scientifio  and  praetlcal  work,  are  of  the  highesi  order.  Whilst  we  would 
not  dievate  It  above  every  other  itehliae  on  the  same  sab}eo^  We  tena^Iy  Believe  thai  very  linr  gree^^al 
to  it,  and  none  superior.- SswiAem  Med,  and  Swrg.  J^maL 
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New  and  In^oveid  BattairHSAti^  IbBimil) 
A  PRACTICAL  TREATISE  ON  THE 

DISEASES   OF   CHILDREN. 

Br  D.  liRANCIS  CONDIE,  M.  D., 

Fellow  or  the  College  of  Pbyticianf,  4c.  Ite. 

Third  edition,  revised  and  aogmented.    In  one  large  Tolome,  8vo.,  of  OTer  700  pagti. 

In  the  preparation  of  a  third  edition  of  tbe  preaent  treatiae,  eveiy  portion  of  it  baa  been  anbiecled 
to  a  carenil  reTision.  A  new  chapter  haa  been  added  on  Epidemic  Meningitia,  a  diaeaee  whtcb, 
although  not  confined  to  ohiidren,  occora  far  more  frequently  in  them,  (bad  in  adolta.  In  the  other 
chapters  of  the  work,  all  the  more  important  facts  that  have  been  developed  aince  the  api 
of  tlie  loat  edition,  in  reference  to  the  nature,  diagnosis,  and  treatment  of  the  several  al 


of 
which  they  treat,  have  been  incorporated.  The  great  object  of  the  aotbor  has  been  to  preeeel,  in 
each  succeeding  edition,  as  full  and  connected  a  view  as  possible  of  the  aetnal  state  of  the  pa- 
thology and  therapeutics  of  those  affections  which  most  usually  occur  between  birth  and  poberty. 
To  the  present  edition  there  is  appended  a  list  of  the  several  worka  and  essays  quoted  or  leierrM 
to  in  the  body  of  the  work,  or  which  hatfB  been  consulted  in  Its  preparation  or  revision. 

Every  important  fuel  that  has  been  verified  or  devs^oDed  sinee  the  pabliration  of  the  previons  edition, 
either  in  relaiion  to  the  nature,  diagnosis,  or  treatment  of  the  diseases  of  ohildien.  have  been  erraogrd  and 
incorporated  inro  the  body  of  the  work  ;  tbas  posting  up  to  date,  to  vme  a  eountinf-bouM  pbrsso.  all  ibe 
valuable  facts  Hnd  useful  information  on  the  sul'jecf.  To  the  American  praeiitiotier.Dr.  Condie*s  rcsaarks 
on  the  diseanes  of  children  will  be  invaluable,  and  we  accordingly  advise  tbo»e  who  have  failed  lo  read  tbis 
work  to  procure  a  copy,  and  make  tbvoiselves  (amiliar  with  its  sound  prinojplea.— ribs  ffttuf  OtUatu  Mtdimt 
and  Sur^Voi  Joumai. 

We  feel  persuaded  that  the  American  Medical  profession  will  soon  regard  ft,  nof  only  as  a  very  good,  bus 
as  the  VBBT  Bssr  **  Praeticai  Treatise  on  the  Diseanes  of  Children.''— ilm«rMa«i  MtdienlJournai. 

We  pronounced  the  first  edition  to  be  \he  best  work  on  the  Diseases  of  Ctiitdrrn  m  the  Rngtish  language, 
and,  notwithstanding  all  that  has  been  published,  we  siill  regard  it  in  that  light.— Mdliaa/  Sxamintr, 

From  Prt^tssor  Wm.  P.  JbAnston,  WashiHgUmy  2).  C. 
I  make  use  c^it  as  a  lezt-book,  and  place  it  invariably  in  the  hands  of  my  private  pupila. 

From  Fr^tnor  D.  Humphreys  Stortr^  of  Boston. 
I  consider  it  to  be  the  best  work  on  the  Diseases  of  Children  we  have  access  to,  and  as  such  lecoaunend  it 
to  ail  who  ever  refer  to  the  subject 

From  Pro/iisor  M.  M.  PaUtt,  of  St  Louis. 
I  consider  it  the  best  treatise  on  the  Diseases  of  Children  that  we  possess,  and  as  sueh  bave  been  in  the 
habit  of  recommending  it  to  my  classes. 

Dr.  Condie's  scholarship,  acumen,  industry,  and  pmetical  sense  are  manifested  in  this,  aa  in  all  hta  no- 
merous  contributions  io  science.— Dr.  Hajmts^s  Report  to  ths  American  Medical  Association, 

Taken  as  a  whole,  in  our  judgment.  Dr.  Condie^sTreaiise  is  the  one  from  the  perusal  of  which  the  practi- 
tioner in  this  country  will  rise  with  the  greaiesT  satisfaction.—  Western  Journal  i^  Medicine  and  Surgery, 

f^tte  of  the  best  works  upon  the  Diseases  of  Chi  Idheu  in  the  English  langiftgs-^  WeiUm  L^ttaet 

We  feel  assured  from  actual  eztterience  that  no  physician's  library  can  be  cemplete  witbout  a  copy  of  this 
work.— J>r.  y.  Joumai  of  Medicine 

Perhaps  the  roost  full  and  complete  work  now  before  the  piofi^ssion  of  the  United  States;  indeed,  we  nav 
say  in  the  English  lansuegs.    It  is  vasilv  superior  to  most  of  its  predecessors-^  3VaN«yfr«n*«  Mod  Jemrnai. 

A  veritable  psBdiathc  eucyelopmdia,  and  an  houor  to  American  medical  iiteraiure.— OA»o  Mcdieai  and  Sue- 
gieai  Joumai, 

sresT  ojr  disiumses  of  caii.DREjr—iJinou>  iknmpuu,) 

LECTURES  ON  THE 

DISEASES  OF  INFANCY  AND  CWLDHOOD. 

BY  CHARLES  WEST,  M.  D., 

Senior  Physician  to  the  Royal  Infirmary  fbr  Children,  Jkc.  fte. 

In  one  volume,  octavo. 

Bvery  portien  of  thsss  leetures  is  marked  by  a  general  aoearaey  of  description,  and  by  tb^  sendoess  of 
the  views  sex  forth  in  relation  to  the  pathology  and  iherapeutios  of  the  several  maladies  treated  oC  IW  !««• 
tares  on  the  diseases  of  the  respiratory  apparatusi  about  one*third  of  the  whole  number,  are  panteulariy 
szcellenl,  forming  one  of  the  fullest  and  most  able  accounts  of  these  affeetions,  as  they  present  tfaeoMStves 
during  infauoy  and  childhood,  in  the  English  language.  The  history  of  the  several  forma  of  phtkisis  dsnag 
these  periods  of  ezistenoe*  with  their  management,  will  be  read  by  all  with  deep  interast'-n«  4wsffsse 
Joumai  of  the  Medical  Sciences. 

The  Lecmres  of  Dr.  West,  originally  published  in  the  London  Medical  Gazette,  form  a  mo«t  vahaabit 
addition  to  this  branch  of  practical  medicine.  For  many  years  physician  to  the  Chlldrett*s  Ijifinaary,  ha 
opportunities  for  observing  their  diseases  have  been  most  extensive,  no  leas  than  14,000  children  kaviag  bcea 
brought  under  his  notice  during  the  past  nine  years.  The*e  have  evidently  been  studied  with  great  care, 
and  the  result  has  been  the  production  of  the  very  best  work  in  our  language,  so  far  as  it  goes,  on  tbe  di«> 
ca«ei  of  \hi»  c\a»h  of  our  patients.  The  symptomatology  aud  pathology  of  their  diseases  are  esperis.Ty 
exhibited  most  clearly;  ana  we  are  convinced  that  no  one  can  read  with  care  these  lectures  without  denv* 
ing  from  them  insuruction  of  the  most  important  kind.—  Charleston  Mod.  JoumaL 


A  TREATISE  

ON  THB  PHTSICAZi  AND  21XIDIOAL  TRBATBCZTEVT  OF  CHXLDBBBL 

BY  W.  P.  DEWEE8,  M.  D. 
Ninth  edition.   In  one  volume,  oetnvo.  M8  pagaa 


BLANCHARD  k,  LEA*8  PlTBLICATI0N8.-<0i#ti<ne«.)  fi8 

OBSTETRICS: 

THE    SCIENCE    AND    THE    ART. 

BT  CHARLES  D.  MEIGS,  M.  P., 

Profeaaor  of  Midwifery  and  the  DiMMet  of  Women  and  Children  in  ihe  JclTerton  Medical  College, 

Philadelphia,  k.e.  ft.c. 

Wikh  One  Hundred  and  Twmity  ZUiuitnitlons.' 
la  ohebeautffUly  printed  locttTO  ▼oliini«y  ofirfx  buadeed  and  eSglity  large  pegea. 

Aa  an  elementary  treat ige<--eoaeiM,  but,  withal,  olear  and  e<tepTeben»ire~we  know  of  no  one  better 
adapted  for  ihe  nee  of  the  etadeni;  while  the  yonng  practitioner  will  find  in  it  a  body  of  lound  doctrine, 
and  a  series  of  excellent  practical  directions,  adapted  to  all  the  conditions  of  the  various  form*  of  labor 
and  tbeir  resulu,  whleb  he  will  be  Induced,  wa  are  persnadad,  again  and  again  lo  eoaault,  and  always  wlib 
profit. 

It  has  ieldora  been  our  lot  to  peruse  a  work  upon  the  subject,  from  which  we  have  received  greater  satis- 
faction, and  which  we  believe  to  be  better  caJculated  to  oomninnicate  to  the  student  correct  and  definite 
views  upon  the  several  topics  embraced  within  the  scope  of  its  teachings.— -Jinmean  Journal  ^iht  Medical 
SHmets. 

We  are  aaqnainied  with  no  woiIe  on  midwifery  of  giealar  praetieal  valiM.^£ofis«  MtAieal  and  Surgical 
JournaL 

Worthy  the  reputation  of  its  distinguished  author. — Medical  Sxaminer. 

We  most  sincerely  recommend  it,  both  to  the  student  and  practitioner,  as  a  more  complete  and  valuable 
work  on  the  Soienca  and  Art  of  Midwifery,  than  any  of  the  numerous  reprints  and  American  editiona  of 
Buropean  works  on  the  same  subject— iV.  Y.  AnntUut. 

We  have,  therefore,  great  satisfaction  in  bringinjt  under  our  reader's  notice  the  matured  views  of  the 
highest  American  authority  in  the  department  to  which  he  has  devoted  his  life  aud  talents.— Z-oniion  Medial 
Oaxetu. 

An  author  of  established  merit,  a  professor  of  Midwifery,  and  a  practitioner  of  high  reputation  and  immense 
experience— we  may  assuredly  regard  his  work  now  before  us  as  reprerenting  the  roost  advanced  state  of 
obsietne  seienca  in  America  up  to  the  time  at  whieh  he  writes.  We  consider  Dr.  Meigs'  book  as  a  valusble 
acquisition  to  obstetria  liieratare,  and  one  that  will  very  much  assist  the.  praatitiouer  under  many  circum- 
atanees  of  doubt  and  perplexity.— 7%<  IhibUn  Quanerljf  JourneU. 

These  Tariooa  heada  are  subdivided  so  -well,  so  lucidly  explained,  thata  goc4  memory  is  all  that  is  neces- 
sary in  order  to  put  the  reader  in  possession  of  a  thorouah  knowledge  of  this  important  suljject  Dr.  Meigs 
baseonJerradacreat  banefit  on  the  proftasion  in  publishing  this  excellent  wotk.-'St,  Liuit  Medical  and 
Surgical  Jeumeu- 

No  reader  will  lay  the  votome  down  without  admiration  for  the  learnlnf  and  talents  of  the  author.  An  abler 
volume,  an  the  whole,  we  do  not  hope  soon  to  tee.'—WegUrn  Journal  of  Medicine  and  Surgery. 

A  eafe  and  eflicient  guide  to  the  delicate  and  oAtiraaadiffiouli  duties  which  devolve  upon  the  obstetrician.— 
Ohio  Medical  and  Surgical  JoumaL 

One  of  the  very  best  treatises  on  this  subject,  and  worthy  of  being  placed  in  the  library  o{  every  American 
physician.— JVbftAwctfcm  Medical  and  Surgical  Jav^nal. 

He  has  an  earnest  way  with  htm  when  spewing  of  the  moat  alementarr  subjects  which  fixes  the  attention 
and  adds  much  value  to  the  work  as  a  text-book  for  studenu.— Srtti^A  aiMt  Foreign  Medico- Ckirurgieal 
Mcvum,  •  ^ 

TYI.br  smith  on  PARTURITI01l--(riitoly  Imied.) 

ON    PARTURITION, 

AHI  TIE  FHINCIPIES  AND  FBACTICE  OF  OBSTETHICS. 

BY  W.  TYLER  SMITH,  M.  D., 

Iiactarer  on  Obstetrics  in  the  Hunterian  School  of  Medicine,  Aa.  Ac. 
lo  one  large  duodeeiiBo  volnme,  of  400  pegea. 

The  work  will  recommend  itself  by  its  intrinsie  merit  to  every  member  of  the  profession.— I>smcs<. 

Wa  can  imagine  the  pleasure  with  which  William  Hunter  or  Denman  would  have  welcomed  the  present 
work;  certainly  the  most  valuable  contribution  to  obstetrics  that  has  been  made  since  their  own  day.  For 
ourselves,  we  consider  its  appearance  as  the  dawn  of  a  new  era  in  this  department  of  medicine.  We  do 
■Boet  oordially  recommend  the  work  as  one  absolutely  neeessary  lo  be  studied  by  evwy  aeeouehpor  It  will, 
we  may  add.  prove  equally  interesting  and  instructive  to  the  student,  the  general  practitioner,  and  pure  ob» 
Metrician.  It  was  a  bold  nnderuking  to  reclaim  parturition  for  Reflex  Physiology,  and  it  haa  been  well  per* 
formed.— Lo»4en  Journal  ^fM^dieinc. 

LEE'S  OLUflOAL  MZDWIFEBT— (Lately  iMnad.) 

CLINICAL   MIDWIFERY, 

COHPRtSTNO  THE  HISTORIES  OF  FIVE  HUNDRED  AND  FORTY-FIVE  GASES  OF  DIFFI- 
CULT,  FRETERNATURAL,  AND  COMPUCATED  LABOR,  WITH  COMMENTARIES. 

BT  BOBERT  LBE,  M.  D.,  F.  R.  8.,  &o. 

From  tba  2d  Zioodon  BditloiL 
In  one  royal  Idmo,  voluney  eitra  olotb^  ofSSS  peget. 

More  instructive  to  the  Juvenile  practitioner  than  a  seore  of  syatemaUe  workB.—Lafie<g. 
'    An  invaluable  record  for  the  practitioner.— i^T.  Y.  Annalist. 
A  atorebooae  of  vebinble  iketa  and  preeedeaia.-* Jimriean  /oyrnel  ^lAt  Mtdkai  Soitntm. 
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OHUEORILL'S  MIDWU'WT,  BX  0(»BXB,  HBW  AID)  WTBOVSP  EDXTIOV-iViNr  Atady.) 

THEORY  AND  PRACTICE  OF  MIDWIFERY. 

BY  FLEETWOOD  CHURCHILL,  M.  B.,  Ac. 

A  NEW  AMERICAN  FROM  THE  LAST  ANO  IMPftOVEO  ENGLISH  EDITION. 

EDmo»  wrm  noras  Atro  Aooinom, 

BY  D.  FRANCIS  CONDIE.  M.  D., 

AMbor  of  a  **  Pr«cue«l  TreaiiM  oa  tb«  Dtoeaiet  of  GbildMB,**  ke. 

WITH  ONE  HUNDRED  ANO  THIRTY*NINE  ILLUSTRATIONS. 

In  one  very  htadMme  ooUvo  voIqiim. 

In  the  preparation  of  th«  lait  Eoglitb  edition,  from  which  this  is  prinUed,  the  anthor  bea  spared 
■0  patna,  with  the  desire  of  briogiDg  it  thoroughly  up  to  the  preaeot  alate  of  obotetrie  acieece* 
The  labors  of  the  editor  have  thus  been  light,  but  he  hat  endeavored  to  supply  whatever  be  baa 
thought  necessary  to  the  work,  either  as  respects  obstetrical  practice  hi  this  couatry,  or  its 
progress  in  Europe  since  the  appearance  of  Dr.  CbnrchilPs  last  edition.  Most  of  the  Dotes  of  the 
fonner  editor,  Dr.  Huston,  have  been  retained  by  him,  where  they  have  not  been  embodied  by  the 
author  in  hie  teit.  The  preaent  editioB  oFtho  favorite  teit-book  ia  therefore  preeentcd  to  the  pro- 
fession in  the  ftill  confidence  of  its  meriting  a  continuance  of  the  great  reputation  which  it  haa 
acquired  aa  a  work  equally  well  fitted  for  £e  student  and  practitioner. 

To  basfow  praise  on  a  hook  that  has  received  sach  marked  approbarion  wonid  be  svperfleoos^    Wr  oerd 

only  9ay,  tlierefore,  thai  if  ihe  fir»i  ediuoii  was  thought  worthy  of  a  favorable  reception  fay  the  mctfiral  pub* 

lie,  we  can  confiiiently  affirm  thai  ihis  will  be  found  much  morn  to.    llie  leciorert  the  pracuiiooer.  and  it»« 

.siuUenr  mny  all  have  recourse  to  Its  pages,  and  derive  from  th^ir  -perosal  maeh  interest  and  inMractiOM  la 

every iliirix  relating  to  theoretical  and  practical  midwifery.— i>u&/m  Qunrierlg  Journal  t/ Mtd*€ml  Seitm*, 

A  ^ork  of  very  great  merits  and  suen  as  we  eau  confidently  recommend  to  the  study  of  crevr  obvieiiic 
pr!>«*Miioiier.— LoM</(m  Medicai  Gazttu. 

nt  .<«  is  certainly  the  most  perfect  »y#tem  extant.  It  is  the  bert  adapted  fov  the  parposes  of  a  texMMwk.  and 
thnt  which  he  who«e  necessities  confine  him  to  one  book,  shooid  select  ip  preference  to  all  othetB.— €•  hiIo  a 
Medical  and  Surgical  Journal. 

The  most  t>opular  work  on  tfldwiftry  ever  fssaed  from  the  American  press — CkmU$Un  JCirficoJ  Jlmntml. 

Ortainly,  in  our  opinion,  the  very  best  work  on  the  subject  wbiph  exists.— AT.  V.  Annatin 

Were  we  reduced  to  the  necessity  of  having  but  on*  work  on  M  idwifevy,  and  psmisCiMf  lacftaesc,  ww  sieotd 
nnhesiiatingl]^-  take  Cburcbill.—  Wtfigrn  Medical  and  Surgical  Journal. 

It  is  impossible  to  conceive  a  more  use  Ail  lutd  elegant  Afanual  than  Dr.  Cbarehill's  Praetiee  of  Midwilery. 
—  Provincial  Medical  Journal, 

iVn  work  holds  a  higher  position,  or  is  more  desenringof  being  pladed  in  ihehsndsof  the  tyiw,ihea4vaaeed 
siudenti  or  the  praotUwner.— jkfedtco^  Examiner. 


RAMSBOTHAMJN  PARTURITION. 
THE  PRINGIPLES  AUD  PRAOTIGE  OF 

OBSTETRIC  MEDICINE  AND  SURGERY, 

In  raference  to  the  PeooMs  -of  Paitvrittin. 
BT  FRANCIS  H.  BAMSBOTHAM,  H.D., 

Physician  to  the  Royal  Maternity  Charity,  ke.  4e. 

FIFTH  AMERICAN  FROM  THE  LAST  LONDON  EDITION. 

lUnatrBted  with  One  Hnndrsd  and  Forty-eight  Fignres  on  Flfty-flve  Zdfhegnpldo  Ratoa. 

In  one  large  and  haadaonely  pruned  volamet  inperiol  oefav«»  with  620  pagea. 

From  Prqfmaor  Htdgtfitftht  Pistosrsily  ^f  Fmrntghmmm, 


To  the  Amerfeaa  poblle,  it  is  roost  valuable,  from  its  intrinric  undoubted  ezeelleneei  and  ae  betag 
tnthorized  exponent  of  British  Midwifery.    Its  circulation  will,  1  trust,  be  ezienstve  throughoesoor 


We  reeommeud  the  student,  who  desires  to  nwster  this  difficult  aobleet  with  the  leaat  possible  ireahle,  is 
possess  himself  at  onceof  a  oopy  6f  this  work.— ilmcrieats  Journal  i^ihe  Mtdieal  Seitnta. 

It  stands  ai  the  bead  of  the  long  li»t  of  eseclleni  obstetria  woiks  pobliabeO  in  the  last  Sew  years  in  Gf«ax 
Britain,  Ireland,  and  the  Continent  of  Europe.  We  consider  this  tiook  iodispensabla  m  the  Umrary  of  evecy 
physician  enguged  in  the  practice  of  Midwifery .-oSouIAstm  Mitditaland  Surgical  Journal. 

When  the  whole  profession  is  thus  unanimous  iu  placing  such  a  work  m  the  very  first  rank  aa  regards  the 
extent  and  correctness  of  atl  the  details  of  the  theory  and  practice  of  so  important  a  brsnch  of  learaiag,  oar 
commendation  or  coademnaiion  would  be  of  little  eousequence;  hut,  regpudiqcit  as  the  mpsi  nsefnlof  all  works 
of  th«  kind,  wu  think  it  but  an  set  of  justice  to  urge  its  claims  upon  the  pTulessioii,— ivT  0.  Ml^.  Jommal. 

Wc  are  disposed  lo  place  H  first  on  the  nst  of  ihe  numerous  ituhlieaiiotts  tliat4iave  appesrctl  on  this  sui^t; 
for  there  is  none  withm  our  knowledae  thai  displays  in  so  clear  and  forcible  a  rosnuer  every  step  iO  ihepe^ 
eess,  and  that,  too,  under  all  imaginable  circurai»tunces  —  iV.  Y.  journal  qf  Mtdicing. 


DCV/E^S'S  J^fDWIFERY. 

A  OOnPREHEirSITE  8TBTEH  OP  BIDWIFBRT. 

ILLUSTRATED  BY  OCCAeiONAL  CA9E8  AND  MANY  SNGRAVINOB. 
BY  WILLIAM  P.  DBWEES,  M  D. 
Tenth  EdtUon,  with  dke  iiHhw*a  laat  Inpso  vemeata  and  Gorreetious.   la  one  oetavo  volBMei  ef  tPO  pi 


BLANCHARD  ^  LBA'fi  YVmCAnOHn.'^MateriaMtdieaandnerapeutics.)   SS 

•-     ■        ~  rt  -■■■  ■  I  ■_    —  -m^^^r-m — ^^    ■        ■  ^m  ■  ^   ^  j i.a m 

^MMMJtm^m  jaSWMMM^  MM9MCS* 
NCtV  EDITION,  GREATI.Y  IMPROVED  AND  £NI.ARGEI>— (Nearly  Ready.) 

OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

COMfMriENOKMG  TW  HklWkl  NiSTSRY.  PREPARATIOV.  PROFIRTin*  t>0MP0S1TI0N. 

ffFECTS,  AND  IfSES  OF  ME{)l£INESi 

BY  JONATHAN  PEEEIRA,  M.  D.,  F.  R  S.  an»  1.  S.    . 

Third  American  firom  the  Third  and  Bnlargecl  London  Edition. 
WITH   ADDITIOtfAL   NOTES   AND  OBSERVATIONS   BY   THE  AUTHOR. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 

ProretMir  of  Mftteria  Medim  and  Pharmacy  In  tke  U niy«T«uy  «f  PannAy  Wanfa. 
In  two  v«rj  large  Tolaniety  oa  ainaU  lypa,  with  aboat  four  hundred  illuHrationi. 

The  third  London  editino  ofthii  great  work  hat  been  thoronghlj  revised  and  greatly  enlarged 
by  the  author,  who  hai  spared  no  pains  to  render  it  complete  in  every  part,  by  the  addition  or  a 
very  large  amount  ofmatter  and  the  introduction  of  many  new  iHuttrationa.  The  present  Araerieaa 
edition, however,  in  addition  to  this,  will  not  only  enjoy  the  advantages  of  a  careful  and  accurate 
superintendence  by  the  editor,  but  will  also  embody  the  additions  suggested  by  a  further  revision 
by  the  author,  expressly  for  this  country^  embracing  the  moat  recent  diac^overies,  and  the  resutlft 
of  several  pharmncopcBias  which  have  appeared  since  the  publication  ef  part  of  the  London  edl* 
tion.  The  notes  oftne  American  editor  will  be  prepared  with  relhrence  to  the  new  edition  of  the 
United  States  Pb^rmacopmta,  and  wilt  contain  such  matter  generally  as  may  be  required  to  adapt  It 
fully  to  the  wants  of  the  American  Student  and  practitioner,  as  well  as  such  recent  investignttona 
and  discoveries  as  may  have  escaped  the  attention  of  the  author.  The  profession  may  therefbre 
fely  on  heing  able  to  procure  a  work  which  will  not  only  maintain  but  Increase  its  right  to  the  ap* 
peltation  of 

AN  ENCTCLOPABIA  OP  MATERIA  MEDICA  AND  THERAPEUTICS. 

We  shall  only  reonark  ihst  every  article  bears  witncFs  lo  ihe  industry  and  indeAiiigahle  reaeareli  of  th^ 
author,  liistf^ted  of  being  merely  the  rlemenis  df  materia  mediea.  it  oonttihites  a  eompleta  eneyelopcedia  of 
ihi«  imporiaint  »uhjeet  The  ttudentof  phyaiology.  p«iholoiry.  chemimry.  botany,  and  natural  hisiory,  wtU 
find  herein  the  no*  t  recent  facta  and  discovrrieK  in  his  favoritp  braueh  of  stttdy,  and  the  radical  practitioner 
^itl  have  in  ibtS  work  a  saf^  guide  ibr  the  adminiatraiiott  and  employmetti  or  taedlcinea.— !.•«»•«  JtfiMlMet 

The  present  edition  (ihe  third)  is  very  much  enlarged  and  improved,  and  includes  the  latest  diacoveriea 
aud  view*  rtfiipectina  roedi4'ine^  aud  ih«ir  prop«-rties.    We  believe  that  ihi«  work  baa  no  equal  in  value  as 
book  of  refereuee,or  of  geuemi  InlbrtAatwn  on  meieria  mediea.— TAa  Lmhul 

]tOTI.I?g  HAITBRIA  MEDICA. 

MATERIA  MEDICA  AND  THERAPEUTICS; 

IWCLUDIlce  YSB 

Fieyurttiou  of  the  PhuHBteopielai  of  London,  Edinborgh,  Dnblin,  and  ol  the  United  States. 

WITH  MANY  NEW  MEDICINES. 

BY  J.  FORBES  ROYLE,  M.  D.,  F.  R.  8., 

Profeasor  of  Materia  Mediea  and  Therapeoliet.  King**  College,  lnondmi,  *e.r  JU. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 
Profetior  of  Materia  Mediea  and  Pharmacy  in  the  University  efPenifstlrenie. 

WITH  NINETY-EIGHT  ILLUSTRATIONS. 

In  one  large  octavo  toleme,  ef  about  seven  hundred  pagea. 

BeinsT^n^  of  the  meet  beautlfiil  Medleel  worlu  publlilie4  la  mie  cevstry* 

This  work  is.  f  ndeed,  n  most  valnahle  one,  and  will  fill  ap  an  important  vaaancy  that  existed  between  Dr. 
Pereira's  most  learned  and  complete  system  of  Materia  Mediea,  and  the  class  of  productions  on  the  other  ex- 
treme, wnlch  are  neeesserlly  hnpaiJbel  ftom  ibelr  small  extent.— i3r«iuA  and  Foreign  Ifadiral  Smuw. 


POCKET   DI8P€NtATORY  AND  FORMULARY. 

A  DISPENSATORY  AND  THERAPEUTIC  Air  REMEMBRANCER.  Comprising  the  entire  liali 
of  Materia  Mediea^  with  every  Praetioal  Foitnula  contained  in  the  three  Britiah  Pharmacepmiat. 
With  relative  Teblea  Mbfeinedy  illuetratlng  by  epwards  of  sii  hendred  and  siity  esaspiea,  l^e 
Eztemporaneont  Forms  end  Combinatioaa  atilable  for  the  diSerent  Medioioee.  By  JOHN 
MAYNE,  M.  D.,  L.  R.  C.  S.,  Enrv.,  fcc.  &c.  Edited,  with  the  additioe  ef  the  ferwUv  of  the 
United  SUtes  Pharmtcopmia,  by  R.  E6LESFELD  GRIFFITH,  M.  D.  Itt  one  ISao.  volnmef 
of  over  three  hundred  Urge  pages. 
The  neat  typography^  eenvenient  tixe,  and  low  priee  of  this  volume^  recomaeBd  it  eapeeially  to 

physicians,  apothecaries,  and  itodenta  in  want  of  a  poeket  bmumuI. 

THE  THREE   KINDS  OF  COD'^LIVCfl  OIL, 

Coinpiretively  considered,  with  their  Chemictt  mnd  Therapentie  Properties,  by  L.  J.  DE  JONGH, 
mTd.  Trtnitated,  with  an  Appendix  «■«  Ceeee,  by  EDWARD  CAREY,  M.  1).  Te  which  ia 
added  tn  titicle  en  the  inl|)eel  ften  <«  thatglkMrn  en  Itaw  Ef  ediee>»»  la  om  wmn  Itoe. 
Toittmei  extrt  olelh* 
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iraw  UKZVBRaAZi  FGRBCDZiART.— (Jut  Xwaod.) 

A  UNIVERSAlT  FORMITLAR7, 

OONTAIinNO  TH> 

.      METHODS  OF  PREPARING  AND  ADMINISTERINQ 

OFFICINAL  AND  OTHER  MEDICINES. 

THE  WHOLB  ADiPTBI  TQ  FITSICIiRS  AH9  PHillACIVTISTS 

B  Y  K.  EGLESFELD  GRIFFITH,  M.  D, 

Aathor  of  "  American  Medical  Botany,**  &^ 
Id  one  large  octavo  ▼olume  of  668  pageoi  double  colenwe. 

In  thia  work  will  be  found  not  onff  t  very  complete  eollecfion  of'  fbrroala  aed  phermeecotie 
proceaaei,  collected  with  great  care  from  the  best  modern  authorities  of  all  coontrieay  b«t  alee  a 
vast  amount  of  important  information  on  all  collateraf  subjects.  To  insure  the  aecnracj  ao  aece^ 
sary  to  a  work  of  this  nature,  the  sheets  have  been  carefully  revised  bv  Dr.  Robert  Bridgee,  while 
Mr.  William  Procter,  Jr.,  has  contributed  numerous  valuable  formufc,  and  useful  so^oiona. 

The  want  of  a  work  like  the  present  has  long  been  felt  in  this  country,  where  the  physieiaa  aad 
apothecary  have  hitherto  had  access  to  no  complete  collection  of  formalas,  gathered  fitMs  the 
pnarmaoopmias  and  therapeutists  of  all  nations.  Not  only  has  this  desideratum  been  thoroughly 
accomplished  in  this  volume,  but  it  will  also  be  found  to  contain  a  very  large  number  of  recipes  for 
empirical  preparations,  valuable  to  the  apothecai^  and  manufacturing  chemist,  the  greater  part  of 
which  have  hitherto  not  been  accessible  in  this  country.  It  is  farther  enriched  with  accurate  ta- 
bles of  the  weights  and  measures  of  Europe  $  a  vocabulary  of  the  abbreviations  and  Latin  tarns 
used  in  Pharmacy;  rules  for  the  administration  of  medicines;  directions  for  officinal  preparations ; 
remarks  on  poisons  and  their  antidotes;  with  various  tables  of  much  practical  utility.  To  ihcili- 
tate  reference  to  the  whole,  extended  indices  have  been  added,  giving  lo  the  work  the  advaatagea 
of  both  alphabetical  and  systematic  arrangement. 

To  show  the  variety  and  importance  of  the  subjects  treated  of,  the  publishers  ratjoin  a  very 
condensed 

SUMMARY  OP  THE  CONTENTS,  IN  ADDITICW  TO  THE  FORMULARY  PROPER, 
WHICH  EXTENDS  TO  BETWEEN  THREE  AND  FOUR  HUNDRED  LARGE  DOUBLE- 
COLUMNED  PAGES. 


PREFACE. 

INTRODUCTION. 

Wbiohts  ahd  MiAsmns.  . 
Wei^hu  of  the  United  States  and  Great  Britain.— 
Foreign  Wptghts.— Measares. 

SpBCIFIC  GtAVAT. 

TncpaaATvaas  rom  csbtair  PHABMACXuncAXi  Opb- 
aAtioin. 

HTSnOMBTBICAL  EQUTVALnrrs. 

BPicinc  GRAnms  or  som  or  tsk  PmiPAaATiom 

or  THX  PHAnMACOPCBUS. 

RiLATion  aarwaaa  mmmrr  TmuioiptnKAi. 
Scales. 

EzPLAiiATioif  or  nxNoiPAL  ABBBsvunons  nsBD  in 
F0RICDX.& 

YOCABULAaT  or  WOBSS  BWLOTBD  HI  PBHCBTPTIOirS. 
OBSBBTATIOnS  ON  THB  MaNAOBKBUT  Or  TBX  SiCC  BOOM. 

VeAtUatien  of  die  Sick  room.— Tomperamre  of 
the  Sick  room.— CleanlineM  in  the  Sick  room.— 
Quiet  in  the  Sick  room.— Examination  and  Pre- 
servation of  the  Excretions.— Administration  of 
Medicine.— Fumhnre  of  a  Sick  roooL— Proper 
nae  of  Utensils  for  Evaenaijona. 
DosRs  or  MsDicnfBS. 
Age.  —  Sex.  —  Temperament.  —  Idiosyncrasy.  — 
'  Habit.— Stale  of  the  System.- Time  of  day.— In- 
tervals between  Doses. 

RVLXB  rOB  ADMtBBTBATlOIl  OV  MSDICIBBi. 

Aotdsw— Antacids.— AntiJithioB  and  Liihontripties. 
Antispasnodioa*-  Anthelmintiea.— Cathartiea.— 
Eoemata.— Bapp!OSiV>ries.— Demnleents  or  Emol* 
Henta  — Diaphoretios.-^DiIaenia. — Dtarelles  — 
Emetics.  —  Emmenagoguee. — Epispaatica. —  Er< 
rbiiies. — Btcharotiea. — Gxpeetoranta. — Narco- 
tic*.— Refrigeranta  —  SedatlTeaj— Bialagegnes.— 
Stimulanu.— Tonics. 

Mabaobmbbt  Of  Cwrjomttttcn  aro  Rnusm, 


DIETBTIO   PREPARATIONS  NOT  INCLUDRD 
AMONG  THE  PREVIOUS  PRESCRlPTlONa 

UST  OF  INCOMPATIBLES. 

POSOLOGICAL  TABLES  OP  THE  KOarr  IM- 
FORFaNT  MEDICINES. 

TABLE  OF  PHARMACEUTICAL  NAMK9 
WHICH  DIFFER  IN  THE  U.  STATEd 
AND  BRITISH  PHARMACOPCEIAS. 

OFFICINAL  PREPARATIONS  AND  DIBBO> 
TIONS. 

IIIT8BB4.L  RatBDIBB. 

Powders.- Pilla  and  Boluses.— BxmietB.—Oea- 
feetiona.  Coaaerves,  Bleetnariea— Palp*.— Sy- 
rape.— Mellitea  or  Honeya— InfnalDaa.— Dec0e- 
ttona—Tincmrea.— Wines.— yineffan—MixTBrrt. 
Medicated  Waieis.-Diatilied,  Easenttal,  or  Voia- 
tile  Oil*.— Fixed  Oila  and  Fata.  —  AlkaloMia.— 
Spiiiia.r'Tioclieaor  Loaeoges.— Inkaiarieiia 


Batha  —Cold  Bath  —Cool  Bath.— Temperene  Baik 
—Tepid  Bath  -Warn  Batik— Hot  Baia^— flhevcr 
Bath.— Local  Batha— Vapor  Balk.— Warm  Aa 
Balk.— Doneheau— Medieaied  Baika  — AJJaaaiB  — 
Sponging.— Fomentaiiona.—CataplaaaM,  or  Paal- 
tieea.— Lodons,  LintmeoiB,  Embioeaiaoaa  — Veae 
eaiorieaf  or  Bliatara.— laaaea.— Seioiia.— Oiaa> 
mama.— Ceratea— Plasieraj— PasBigMiaaa. 

BLooB4jannre. 
Geaaral   Biood-Latting.— Veneaeetioa.- Ai 
tomy.— Topical  Blood-JUeuing  — Capping.*! 
ing—  Scarificationa. 

POISONS. 

INDEX  OF  DISEASES  AND  THEIR  REMEDIED 

INDEX  OF  PHARMACEUTICAL  AND  BOTANI- 
CAL NAMES 
GENERAL  INDEX. 


From  <thn  copdeaaed  sommary  of  .the  contents  thoa  giien  it  will  be  seea  that  the  compleCeataa 
of  this  work  leadeiy  it  of  mack  practical  valve  tQ  all  concer||e4  in  t^e  prescribing  or  dispeaataf 
of  medicines. 
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ORZFFXTH'S  MBEICAIj  FORMUIiARY— (Continued.) 

From  t  Tast  number  of  commendatory  notices,  the  publishers  select  a  few. 

▲  Tftliitble  se^uiiition  tA  themttdiosl  praeiitioaer,  ud  a  useAil  book  of  referenee  to  the  eifothreATy  on 
pameroaii  oecuiDnit  —Amtriean  /sumo<  <tf  Pkarmacg, 

Dr.  GnffiihV  Formulary  it  worthy  ofrecoromendaiion.  not  only  on  account  of  the  eare  which  has  been 
bestowM)  on  it  by  its  estimable  eittMr,bai  for  iis  general  accnracft  whI  the  richness  of  its  details.— JWadieol 
Szamintf. 

Most  cordiaUy  we  reoemmend  this  Vni^ersal  Fommlary,  not  forgetting  itsmdaptation  to  druggists  and 
apothecaries,  who  woald  find  themselves  vsMly  improved  by  a  familiar  acqaainiauce  with  this  every-daf 
book  of  mcclidiie.<--7l«  BofUm  Medical  mnd  SurgietU  Joumai. 

Pre>emtnent  aaiong  the  best  and  most  usefol  eompihitions  of  the  prrsent  day  will  be  found  the  work  before 
us.  which  can  have  been  produced  oul]r  at  a  very  great  cost  of  thooijhi  and  labor.  A  short  description  will 
suffice  Vr  show  that  we  do  not  put  too  high  lin  estimate  on  thi«  Work.  We  are  not  cognizaHi  of  the  ezistonce 
of  a  parallel  work,    lu  value  will  be  apparent  to  oar  readers  from  the  sk«ich  of  iis  eonienta  above  given. 

We  strongfy  recommend  it  to  all  who  are  engaged  either  in  prsclical  roedictne,  or  more  exclusively  with 
its  literature. — Lontlon  M.tdutd  QtuttUe, 

A  very  useful  work,  and  a  most  complete  compendium  on  the  tnbject  of  msteria  medtca.  We  know  of  AO 
work  in  oat  langaage,  or  any  other,  to  oomprebensive  in  all  Its  details— Leit^on  Lameei. 

The  vast  collection  of  fOrmulm  which  is  oflerad  by  the  coaij>iler  of  this  Toiume,  contains  a  laige  number 
which  will  be  new  to  EngUsri  practitioners,  some  of  them  from  the  novelty  of  their  ingnsdtents,  and  others 
from  the  unaccustomed  mode  in  which  they  are  combined  i  and  we  doubt  not  that  several  of  these  might  be 
advantagcottsly  brought  into  use.  The  authority  for  every  formula  is  given,  and  the  list  includes  a  very  iiu* 
meroas  assemblage  of  Continental  as  well  as  of  Bntish  and  American  writers  of  repute.  It  is,  therefore, 
a  work  to  which  everj  praetitioiier  may  advamageously  resort  for  hints  to  iuerease  his  stock  of  remediee 
and  of  forms  of  pre«cnj>iion. 

The  other  indices  facilitate  reference  to  every  article  in  the  "Formulary;"  and  they  appear  to  have  beea 
drawn  up  with  the  same  care  as  that  which  the  author  has  evidently  bestowed  on  every  part  of  the  work.—* 
TKc  BrUMt  and  Fonign  Mtdito  Ckirurgieal  Review 

Jhm  work  before  us  is  all  that  it  professes  lo  tw.  vis.:  '*  a  compendious  eolleotlon  of  formuhe  and  pharmai- 
eeutie  proeeaaes.*'  It  is  aoch  a  work  as  was  much  ueededk  and  shonid  be  in  tke  hands  of  every  practitiouer 
who  is  in  the  habit  of  compoundina  medicines  —  TVafuyfoania  Medical  JournaL 

Titi9  seems  to  be  a  very  compreheusive  work,  so  far  as  the  rauge  of  its  articles  and  combinations  is  con- 
cerned, with  a  commendable  degree  of  brevity  and  condensation  in  their  explanation. 

It  e«BBfOt  fail  to  be  a  nseAii  and  convenient  book  of  reference  to  the  two  classes  of  persons  to  whom  It 
particularly  oooamends  itself  in  the  title-page.— TAs  N.  W.  Mcd4aUand  Surgieai  Journal 

It  contains  ao  mueh  iofoumatton  that  we  very  oiuierAiiiy  reoommeud  a  to  tiie  profeesioa^—  CkarUtton  Med, 
Journal. 

To  the  more  advanced  practitioner,  it  aflbrdsoccasional  assii  lance  in  reminding  him  of  combinations  which 
have  stood  the  teat  of  time,  and  in  which  experience  has  sr.own  some  supertoriiy  of'  the  associated  meaiia 
over  their  simple  and  nnoouneeted  application.  The  pharmaceutist  will  also  find  advantages  in  its  posses- 
sion, in  the  positions  in  which  he  tsfre<}ttentiy  placed,  either  in  the  demands  of  his  occupation  for  Judicioua 
formvlm*  or  preseripiion  of  pariicafar  combinations  under  nnusual  or  unfamiliar  conventional  names,  in  the 
extraction  of  vsiriousaetiva  principles,  of  vegetable  origin,  and  in  the  production  of  those  chemical  com- 
pounds which,  by  choice  or  necessity,  be  may  deem  advisable  to  prepare  for  himself 

The  sources  from  which  the  formalm  have  l)een  derived  are  appended  to  each  formnla,  and  are  very  nn- 
meroas,  embracing  names  of  high  renatation  in  medical  and  pharmaceutical  science,  the  former  giving 
authority  for  the  rational  conttituiion  of  the  formulae  and  tneir  applicability  to  particular  states  or  stages  of 
dieemse^  and  the  Mnier  the  eligtbilliy  of  the  processes  and  pharmaceutical  preparations  which  they  have 
recocnmended.— 2%«  ilmsrieait  Journal  t^tifi  Mcdital  Scicntu. 

\V0!^  adapted  10  snppjy  the  actaal  wants  of  a  numerons  and  raried  class  of  persons.— ZV;  Y.  Journal  ^ 
Mulieint, 


0HBZ8TI80N  fc  aRnTITR'S  DI8P&irSAT<»T.— (AVew  Work.) 

A  DISPENSATORY, 

OR,  OOMMENTART  OS  THE  PHARMACOrCElAS  OF  GREAT  BRITAIN  AND  THE  UNITED 

STATES:  OOMPRISINa  THE  NATURAL  HISTORY,  DESCRIPTION,  CHEMI8TRV, 

PHARMACY,  ACTIONS,  USES,  AND  DOSES  OP  THE  ARTICLES  OF 

THE  MATERIA  MBOICA. 

BY  ROBERT  CHRISTISON,  M.  D.,  V.  P.  R.  S.  E., 

President  of  the  Royal  College  of  Physicians  of  Kdinlmrgh ;  Professor  of  Materia  Medica  in  the  UnlTenitf 

of  fidiabuigh,  cie. 

Second  Bdltioo,  Revlsad  and  Improved, 
WITH  A  SUPPLEMENT  CONTAINING  THE  MOST  IMPORTANT  NEW  REMEDIES. 

WITH   COPIOUS  ADDITIONS, 

AND  TWO  HUNDRED  AND  THIRTEEN  LARGE  WOOD  ENGRAVINGS. 

BY  R.  £GL£SF£LD  QRIFFITH,  M.  D., 

Aothor  of  •*  A  Medleat  Botany,"  etc. 
la  oa«  very  Ivga  ud  haoiaoaw  ocltvO'TOlaB^y  of  over  on«  thoaeand  cIoMly  printed  ptgeiy 

With  muBfroQi  Wood-cvtL 

BEAtrrirmxT  pbiiiteo  oir  rms  wbitb  PAvsm. 
Freeeatixig  an  iaunenae'  qnaatity  of  matter  at  aa  wwaoaUy  low  pdoe* 

It  is  eiiongh  to  say  that  it  appears  10  oa  as  perfect  as  a  Dispensafory,  in  the  present  itate  of  phamiaeeat^ 
eal  science,  eould  be  made.-'Ths  Wutem  Journal  ^ Med ieint  and  Surgerf, 
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T  - ' ■ ■ ■ ■ ^ ^ 

DUNGLISON'S    THERAPEUTICS. 
BTEW  AlVD  tniPROTED  EIVITIOJf .-(Jwt  ISMed.) 

0ENERAL  THERAPEUTICS~AND  MATERIA  MEDICA} 

ADAPTED  FOK  A  MfiDICAL  TEXT-BOOK, 

BY  ROBLBY  DUNGLI80N,  M.D., 

Profeisor  oflnatitates  of  Medicine.  &c.,  in  Jefleraon  Medical  Coileg«;  Lsifl  ProfeMor  of  Mftlvn*  lfiB<iea,4e. 
in  tho-  UniveniUQsoi  Mary  luul  *^nd  Virginia,  and  in  jefferaon  Medical  Coltafe. 

FOURTH  IDITZOlf,  MUCH  IMFAOVID. 

With  One  Hundred  and  Eighty-two  ninstrations. 

In  two  Jarge  and  handaomely  printed  octavo  ▼oIodm. 

The  present  edition  of  this  atandard  work  haa  keen  «obj«6led  to  a  thoroagh  rtviaioa  both  aa  r»» 
fards  style  and  matter,  and  has  thus  been  reodered  a  more  complete  eiponeDt  than  heretofow  of 
the  existing  state  of  knowledge  on  the  important  subjects  of  which  it  treats.  The  Ikvor  with  which 
the  former  editions  have  everywhere  been  received  aeemed  to  demand  that  the  preaent  aboold  be 
rendered,  still  more  worthy  of  the  patronage  of  the  profeaaion^and  of  the  medical  atudeat  w  partk** 
lar,  for  whose  use  more  especially  it  ia  proposed;  while  the  nomberof  trnprtanonathrovgh  which 
it  has  passed  has  enabled  tne  author  so  to  improve  it  as  to  enable  him  to  present  tt  with  aome  de- 
gree of  confidence  as  well  adapted  to  the  purposes  for  which  it  is  intended.  In  the  preoeat  editioa, 
the  remedial  agents  of  recent  introduction  have  been  inserted  in  their  appropriate  placca;  the 
Dumber  of  illostrationa  haa  been  greatly  increased,  and  a  copiooa  index  of  diseaaea  and  remdics 
baa  been  appended,  improvemeata  which  can  acarcely  Aiil  to  add  to  the  valoe  of  the  work  to  she 
therapeutics  inquirer. 

The  publishers,  therefore,  confidently  preaent  the  work  as  it  now  atanda  to  the  notice  of  the 
practitioner  as  a  truatworthy  book  of  reference,  and  to  theatudent,  for  whom  it  waa  more  rapcciaJly 
prepared,  as  a  full  an<\  reliable  text-book  on  General  Tberapeotiea  and  Materia  Mediee. 

Notwithstanding  the  increaae  in  aise  Jind  nnmber  of  Ulostratioea,  and  the  improvement!  m  the 
mechanical  execution  of  ihe  work,  its  price  has  not  been  increased. 

In  this  work  of  Dr.  Dunglison,  we  recognize  iba  same  untiring  industry  iu  the  collection  and  embodying  «/ 
facts  on  the  several  subjects  of  which  he  treats,  that  has  faerelofore  distinguished  himt  and  we  ebeerfiiiiy 
point  to  these  volumes,  as  two  of  the  most  interesting  thai  we  know  of.  In  aoucing  the  additions  lo  this,  iha 
tburih  edition,  there  is  very  little  in  the  periodical  or  annual  literature  of  the  prolbssioo,  pnaliaft»d  ia  ika  in- 
terval which  has  elapsed  since  the  issue  of  the  first,  that  has  escaped  the  careCul  Searck  of  the  nolhor.  As 
a  book  for  reference,  it  is  invaluable.— CAarJeston  JUed.  Journal  und  Repitw, 

Jt  may  be  f^aid  to  be  tlu  work  now  upon  the  subjects  upon  which  it  treain.-"  Wi$Um  Lanttt. 

As  a  text  book  for  students,  for  woom  it  is  particularly  designed,  wo  know  of  none  sopertor  toil.— A 
Louis  Medical  and  Surgical  Journal, 

It  purports  u>  be  a  new  ediiiou,  but  it  is  rather  a  new  book,  so  ereatly  has  it  been  improved  both  la  ihe 
amount  and  quality  of  the  matter  which  it  contains —i^T.  O.  Mtdieaiand  Surgical  Jwutnai 

We  bespeak  for  this  edition  from  the  profession  an  iucrease  of  paironage  oyr  any  of  ita  fcnaar  < 
account  oriis  increased  merit.— J\r.  Y.  Journal^  Medicin: 

We  consider  this  work  unequalled.— JBoilon  Mui.  and  Surg.  JournaL 


NEW  AlO)  MUCH  IMPROVED  EDITION— Brought  up  to  1851.— (Now  Ready.) 

NEW  REMEDIES, 

WITH  FORMUL>e  FOR    THEIR    ADMINISTRATION. 

BY  ROBLBY  DUNOUSON,  M.  D, 

PBovisBoa  07  THS  iirsTiTtJTia  or  xxDiciNa,  XTO.  in  tuk  jsrvxasov  msoicai.  coujms  or  imXiasvama. 

Blzth  BcUtlon,  with  extenalTe  AddidoiiB.  , 
In  one  very  large  octavo  voltme^  of  over  aeven  hundred  and  fifty  pagea. 

The  fact  that  this  work  ha*  rapidly  passed  te  a  SIXTH  ESmON  Is  eitfffeiont  proof  that  it  has  sospUcd  a 
desideratum  to  the  profession  in  presenting  them  with  a  clear  and  succinct  account  of  ail  imw  aad  mper^ 
tant  additions  to  the  materia  ihadica,  and  noval  appUeationa  of  otd  rcmnediaJ  agents.  In  the  preparaiMMi  of 
the  present  edition,  the  author  has  shrunk  from  no  labor 'to  render  the  velnme  worthyof  acontioonttccof  the 
favor  with  which  it  has  been  received,  as  is  snflieiently  shown  by  the  increase  of  abooi  one  knndrcd  pages 
in  the  size  of  the  work.  The  necessiiy  of  such  large  additions  ai ises  from  the  diet  Ibel  tha  last  few  yean 
have  been  Jleh  ia  valuable  gifts  to  Therapeuties;  and  amongst  these,  ether,  chloroform,  and  other  so  ealled 
ansBStheties,  are  worthy  of  special  attention.  They  have  been  introduced  sines  the  appearance  of  ika  last 
edition  of  the  "  Nxw  RxMSDiiak**  Other  ardclos  bava  been  proposed  for  the  firat  time,  and  iha  exparieecc  of 
observers  has  added  numerous  interesting  facts  lo  oar  knowledge  of  ibe  vtrines  of  renadial  agcaia  pre- 
viously employed.  , 

The  therapentical  ^ganis  now  first  edmitted  into  this  work,  ae«M  of  whieh  have  been  newly  tntiuJassi 
into  pbarmacology,  and  the  old  Bg«ni«  brought  promineniJjr  forward  with  novel  appUcanons,  and  wkick  may 
consequently  be  regarded  as  Nevf  Rgmcdiu^  are  the  HoltowiBg  :«^  Adansonia  digitau^  Benaoato  of  AmflMe<a. 
Valerianate  of  Bismath,  Salphate  of  Caamlum,  Chloroform,  Collodion,  Canthandal  CeUodioa«  OeiylodBa  C»- 
biticust  8ttlphurie  Ether,  Strong  Chloric  Ether.  Cottpoaod  Bihar,  Hara  Braxiliensis,  Iberia  Amara.  bdie 
Acid,  Iodide  of  Chloride  of  Mercury,  Povrdered  Iron,  Citrate  of  Magnetic  Oxide  of  Iron,  Cagraia  of  lien  nad 
Magnesia,  Snlpbaueriron  and  Alomtna,  'nnnate  of  Iron.  Talerianate  of  Iron,  Nitrate  of  Lessl.  I  ■inea 
Jaice,  Citiate  of  Magnesia.  Salts  of  Mangaaesa,  Olaam  Oadianm,  Arscnite  of  Qninia,  Uydriadaie  of  ftoii  aad 
<2uinia,  Sanicuta  narilandica  and  Stuaoui. 
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MOHR,  BfiOWOOOy  AMD  PaOCTB|U«  FH4 R W ^CTg r-»#^j»  iMved. 

PRACTICAL~PHARMACY, 

COBfPRISING   THE  ARRANGEMENTS,  APPARATUS,  AND  MANIPULATIONS  OF  THE 

PHARMACEUTICAL  SHOP   AND   LABORATORY. 

BY  FRANCIS  MOHR,  Pn.  D., 
▲•Mtsor  Pharmacis  of  the  Roy&l  Pruwian  College  of  Medteiiie,  Ooblcntzi 

AND  THEOMILUS  REDWOOD, 
ProfOMor  of  Pharmmcy  in  the  PharmHceutieal  Society  of  Great  Brttaltt. 

XDiTBOj  WITH  szTKitaiTC  AODiTioirs,  BY  PROFESSOR  WILLIAM  PROCTER, 

Of  ihe  Philadolphia  College  of  Phannaey. 

Ib  one  handiomely  printed  oeUTO  ?olvne,  of  670  pagea,  with  ever  000  engraving!  en  weed. 

To  pfiyaicians  in  the  couittry,.  and  thoae  at  a  diitance  from  competent  pharmaeeutists,  as  well  of 
to  apothecariet,  thie  work  will  be  foand  of  great  value,  aa  embodying  much- important  information 
which  it  to  be  met  with  in  no  other  American  publication. 

AAer  a  pretty  thoroofh  examination,  we  can  recominend  it  as  a  highly  mteful  book,  which  shonld 
be  in  the  hamU  of  every  apothecary.  Although  no  instruction  of  this  kind  will  enable  the  beginner  to 
acqaire  that  practical  skill  and  readiness  which  experience  only  can  confer,  we  believe  that  this  work  will 
much  facilitate  their  acquisition,  by  indicating  means  for  the  remOTal  of  diifieulties  as  they  occur,  and  sag- 

testing  methods  of  operation  in  condnetinff  pharmaoeatic  processes  which  the  expertmeaier  would  on^ 
it  apon  aAer  many  ansnccessful  trials;  while  tliere  are  few  pharmaeetttisis,  of  however  extensive  expo* 
riencC}  who  will  not  &nd  in  it  valuable  hints  that  they  can  turn  to  use  in  conductipg  the  afikin  of  the  sIk>|| 
and  laboratory.  The  mechanical  exeeution  of  the  work  is  in  a  style  of  unusual  excellence.  It  contains 
about  live  hundredand  seventy  large  octavo  pages,  handsomely  printed  on  aood  paper*  and  illustrated  by 
over  five  hundred  remarkably  weil  execated  wood'cots  of  chemical  and  pnarmaeeaiieal  apparatus,  it 
comprises  the  whole  of  Mohr  and  Redwood's  book,  as  published  in  London,  rearranged  and  classified  br 
the  American  editor,  who  has  added  mach  valuable  new  matter,  which  has  increased  the  sixa  of  the  book 
more  than  one-fourth,  including  about  one  hundred  additional  wood*cata.—  ThtAmtrinnJ9mm.<^Phmnnatp» 

It  is  a  book,  however,  which  will  be  in  the  hands  of  almost  evtry  one  who  is  much  intsrMtedin  pharma- 
eouticai  operations,  as  we  kjiowof  no  other  publication  so  well  calcnlaied  to  fill  a  void  long  felt.—  Tkt  Mtdi* 
emi  Ezmmtntr. 

The  country  practitioner  who  is  obliged  to  dispense  has  own  medicines,  will  find  it  a  most  valuable  assist- 
not.«>  JfoaiMg  Joumml  and  Retn$pect, 

The  book  is  vtrictly  praciicat,  and  describes  only  manipulations  or  methods  of  performing  Ihe  nnmermis 
P<oeesses  the  pharmaceutist  has  to  go  through,  In  the  preparation  and  mane/hcttire  of  medicines,  together 
with  all  the  apparatas  and  fixmres  necessary  thereto.  On  these  matters,  this  work  is  very  full  and  com- 
plete, and  details,  in  a  style  uncommonly  clear  and  lucid,  not  only  the  more  complicated  and  difficult  p«o« 
cesses,  but  these  not  less  important  ones*  the  most  simple  and  common.  The  volume  is  aa  ecuveof  five 
hundred  and  sevent]r-six  pages.  It  is  eleganily  illnsiraled  with  amoiutude  of  neat  wood  engravings,  and 
le  nnaxcepiionable  in  iu  vvhole  lypogrsphical  appearance  and  execution.  We  take  irreai  satisfaeiion  in 
commending  this  so  much  needed  treause.  not  only  to  those /or  whom  ills  more  specially  designed,  Imi  to 
the  medical  prbfeMion  genrritliy— to  every  one,  who,  in  his  practice,  has  occasiou  ioprep«re,as  weil  as  ad« 
minister  medical  agenta.^BHifefo  MmUetU  Jaurnai. 


J¥*MW  ^^M    C^MfMiMTM  MMikWC^M,  M0rJ!J¥*W\ 

medical"  BOTANY; 

OR.  K  DESCRIPTION  OF  All  THE  MORE  IMPORTANT  PLANTS  USED  IN  MEDICINE.  AND 
OF  THEIR  PROPERTIES.  USES.  AND  MODES  OF  AOMIIINSTRATION. 

BY  R.  EGLSSFELD  GRIFFITH,  M.  D.,  &o.  ko. 

In  one  large  8vo.  vol.  of  704  pages,  handsomely  printed,  with  nearly  350  illustrations  on  wood. 

One  of  the  greatest  acquisitions  to  American  medical  Itterature.  It  should  by  all  means  be  fntrodoced  at 
the  very  earliest  period,  into  our  medical  schools,  and  occupy  a  place  in  the  library  of  every  physician  in  the 
land.— 5putAwetl«fn  Medical  ildrocate. 

Admirably  calculated  for  the  physician  and  student— we  have  seen  no  work  which  pfOinises  greater  ad- 
Tantages  to  the  profession.<-i^r.  O.  Mtdital  and  Surjieat  Journal. 

One  of  the  few  books  which  supply  a  positive  defieieocy  mOur  medical  literataie.-^lfsifcm  Lanett. 

We  hope  the  day  is  not  distsut  when  this  work  will  not  only  be  a  text-book  in  every  medieel  sohoolend 
eollege  in  the  Union,  bat  find  a  pleee  in  the  lihcery  oT  every  private  practitioaer.>-Jlf.  7.  Jburn.  ^Mf^Htintk 
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THE  MSDICAL  FORMULARY: 


nBno  a  coufeenoa  ov  fMsuwpi  tew,T>vKivan  rio^i  nn  wnirines  ano  ntacncs  er  jUavr  or  tbk  most 

SMINBirr  PHTBIClAlfS  OF  AMSBICA  A7tD  XVBOPB 

To  which  ia  added  an  'Appendis,  eoataiaing  the  nanal  Dietetic  PrspaimtioBa  and  Antidotes  for  Poiaoiw. 

TBS  WaOLS  ACQOHPAJCtBD  WITH  A  FXW  BBIBF  PUAnHACSOnO  AXO  MBHCAL  OeSBtVATIOm. 

BY   BENJAMIN   ELLIS,   M.  D. 
Bunn  BBRiov,  ooBBBCTBD  Ann  BrrB.^nBn,  BY  SaMUBL  GEORGE  MORTON,  M.  D. 

In  one  UM  oeut o  volnae  of  S68  pegee. 


OARFEVXER  OB  AUIOHOZJO  XJQOORa~(AirewWoriE.) 

A  Prite  Essay  on  the  Use  of  Alcoholic  LIqnors  in  Health  and  Disease.    Bj  William  B.  Carpenter. 
M*  D.,  nvthor  of  **  Priaciples  ef  Human  Physiol  ogy»^  fito.    In  one  tflmo.  veluaew  * 
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MCIW   AND  IMPROVED  ElDITIOlf— (#a«t  bMWd.) 

ELEMENTARY    CHEMISTRY, 

THEORETICAL    AND   PRACTICAL. 

BY  GEORGE  FOWNES,  Ph.  D., 

Ch«nii«ml  Leetarer  in  tho  MiddieMZ  llof piml  Atedicai  dchool,  kc.  Ac. 
WITH  MUMBBOna  XLLUBTRATlOirS. 

THIRD  AMEEIGAH^  FROM  A  LATB  LONDON  EDTTIOir.     CDITSD}  WITH  AODITtOmy 

B¥  BOBEttT  BRIDGES,  M.  D., 

Profetsor  of  General  and  Pharoiieeuucal  ChemiMtry  in  the  i'tiiladelphia  Coliefe  ofPhanBacT,  &e.  Ae. 

In  one  large  rojtl  12ino.  rol.,  of  over  600  pageii  with  about  ISO  «rood-cuti,  sheep  or  extra  clock. 

A4  the  time  of  his  death,  Profeator  Pownei  had  just  completed  the  reviiion  of  ihie  work  for  kit 
third  edition,  and,  at  hia  request,  Dr.  H.  Banco  Jopes  undertook  the  office  of  seeing  it  through  the 
press,  and  making  such  additions  in  the  department  of  Animal  Chemistry  as  were  rendered  nece*> 
sary  by  the  numeroas  discoveries  daily  making  in  that  branch  of  the  science.  The  tank  of  the 
American  editor,  therefore,  has  merely  been  to  add  such  new  matter  as  may  since  have  appeared, 
tnd  to  adapt  the  whole  to  the  wants  of  the  American  student,  by  appending  in  the  form  of  notes 
such  points  of  interest  as  wonld  be  calculated  to  retain  the  position  which  the  original  hae  no  jostiy 
obt.ained,  and  to  maintain  it  on  an  equality  with  the  rapid  advance  of  chenicaj  ecionco.  Ii  will, 
therefore,  be  found  considerably  entnfged  and  greatly  improved.  Notwithstanding  it*  iaereasc  la 
size,  it  has  been  kept  at  its  former  extremely  low  price,  and  may  now  be  considerwl  as  one  of  the 

GHEaPEST  TEXT-BOOKS  ON  CHEKiSTRI  ROW  SITiXT. 

The  work  of  Dr.  Fownes  has  toiig  been  before  the  pnblte,  and  iu  merits  hays  been  fa{lf  apprreiaied  as 
tfts  brsi  text^liook  on  Chemistry  new  in  existence.  We  do  not,  of  course,  place  it  in  a  rank  snpenor  to  tsa 
works  of  Brande,  Grsham.  Turner,  Grefrory^  or  Gmetin,  but  we  say  that,  a«  a  work  for  siodonis,!!  is  preter> 
able  lo  any  of  ihem*-~Lon4oH  Journul  9f  Medidnt. 

The  rapid  sale  of  thii  Manual  evinces  its  adaptation  to  the  wants  of  the  student  of  ehemistrr,  whilst  the 
well  known  meriu  oC  iu  lamented  author  have  constituted  a  gnaranieo  for  its  value,  asa  faithfol  expo»;t<o« 
of  the  gencrai  principles  and  most  important  facts  of  the  science  to  which  it  professes  to  be  an  inirodnciioa. 

We  have  only  to  add.  that  Dr  Banes  Jones  eppears  to  have  performed  his  ediional  tn^k  mom  ihoroucb  j, 
the  want  of  the  author^s  final  supervision  being  nowhere  disco verable.'3%s  Srttu*  oisd  Ftnign  Jlcdifis- 
Ckiruftieai  JUrteia. 

A  work  well  adapted  to  the  wants  of  the  student  It  is  an  exeellent  sxposhkm  of  the  ebief  doctrinee  and 
facts  of  modern  chemistry,  ori^iniilly  intended  ss  a  guide  to  the  feetures  of  the  author,  eonveied  by  hi«o«a 
hand  shortly  before  his  death  in  lb49  and  recently  revised  by  Dr.  Beiice  Jones,  who  has  saade  some  additioas 
lo  the  cbspier  on  animal  chemistry.  Although  not  inicnOed  to  supersede  the  more  extended  treatise*  on 
chemistry,  Professor  Fownes^  Manual  may,  we  think,  be  often  used  as  e  work  of  refereneoi  ewa  tiy  tboes 
advanced  in  the  study,  who  may  be  desirous  of  refreshing  their  memory  on  some  forgotten  point.  I'he  f  ize 
of  the  work«  and  sull  more  the  condensed  yet  per*picuous  style  in  which  it  is  written,  absolve  tc  from  iM 
charges  very  properly  uiged  againwi  most  manuals  termed  popular,  vir...  of  omitting  details  of  mdrnp^m^mtn^ 
importance,  of  avoiding  technical  difficuliies,  instead  of  explaining  them,  and  of  treaiing  sotd^etaotf  bi^a  sc^ 
euufic  ittteresl  in  an  unscientific  WB.y.— Edinburgh  Monthly  Journal  ^  Mtdieal  Sciskcs. 


Bd^WlAAirs  UEDIOAZi  OHEBIISTRT-<Jast  lasfted.) 

A  FRACTICAl  lAIBBIIOXlf  ttSniGU  IIEHISTIT. 

BY  JOHN  B.  BOWMAN,  M.  J). 

Ii  one  loat  Toione,  roytl  12ffio.y  with  numeroaa  iliutlntioni. 

We  eannot  too  highly  commend  the  very  elaborate*  yet  clear  and  distinct  manner,  in  which  the  aT«p*ar> 
ances  of  thcM  fluids,  and  their  varietions  iu  disease,  are  deseritMid.  To  the  praodtioner,the  liook  is  ^p^c  •  r 
recommended,  as  giving  a  very  clear  account  of  many  chemical  matters,  which  must  be  ever  coming  ti«iorc 
him  in  his  daily  prsetiee.  Every  practitioner,  and  every  student  ofclmiesi  medicine,  should  endeavor  le 
enrich  his  coJieeiion  of  books  with  Mr-  Bowmau^s  liule  volume.-^ Xonifon  Journal  tfMtdicint. 

Mr.  Bowman  has  succeeded  in  suppiyiiiff  a de«ideraium  in  medical  literature.  In  ibe  little  volome  tkeft^rc 
US.  he  has  $,We\\  a  concise  but  comprehensive  account  of  all  mailers  iu  cheousiry  which  the  man  lO  prmcLce 
may  desire  to  know.— LaisMf. 

BY  THE  SAME  AVTHOR--(l4ktely  f Bsaed.) 

nrraODUCTIOH  to  FRAOTIOAL  CHSmiSTRT,  Ineladlng  Aualfils. 

with  Namerona  lUnstimlioim.    la  oite  neat  voltBuae,  royal  ISkno* 
OABDMER'S  MBDIOAL  OREmnTHT. 

MEDICAL   CHEMtSTRYg 

FOR  THE  USE   Of  STUDENTS   AND   THE  PROFESSION; 

BBINO  A  MANUAL  OF  THE  SCIENCE.   WITH  ITS  APPLICATIONS  TO  TOX1COUX2Y, 

PHYSIOLOGY,  THERAPEUnCd,  UVGIENE,  Ac. 

BY  D.  PEREIRA  GARDNER,  M.  D. 

In  one  handsome  royal  l2mo.  volume,  with  illustrationa, 

new  EdlUon,  Fraparing.— THE  ELBBBNT8  OF  GHBBISTBT. 

incLtrmne  tri  apeucATiox  or  tru  scikncs  to  thb  abts.    wrrn  Mt7MBSoiis  itxtrfrijaioaa. 

BY   THOMAS  QRAHAM,  F.  R.  S.,  L.  E.  Jk  O. 

With  Notss  amo  Aoditiomb  bt  ROBERT  BRIDGES,  M.  D.,Ae.  Ae. 

ftXMOXra  AXOMAL  CHSBCISTa7,  with  RefereDce  to  the  Pbyaiologr  and  PAthoiocj 

of  Man.    ByG.  E.Dat.    One  vol.  8 70.» 700  pages. 
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MEDICAX    JURISPRUDENCE. 

.BY  ALFRED  S.  TAYLOB^ 

8CC0KV  AXVUICAfr,  FROM  THB  TBIBS  AUD   ENLARGED   LONDON   IDITIOir. 

With  aaniMroai  VotM  and  Additioiu,  and  R«fertae«s  to  Amarioaa  Ffactia«  and  Xaaw. 

BY  K  E.  GRIFFITH,  M.  D. 

la  one  Urge  octavo  Toluma. 

Thia  work  haa  bean  mooh  enlaigad  by  the  aotbor,  aad  inaj  now  ba  contidared  at  the  lUndard 
antbority  on  the  ful^ect,  both  in  England  and  thia  country. .  It  baa  been  tboroagbly  roTiaed,  in 
thia     "  '"  ■      •    -         •  

and 

abort 

two  in  the  United  Sutea. 

We  recommend  Mr.  Taylor^s  worV  as  the  ablest,  most  eomprehentive,  and,  above  all,  the  rooit  praetieally 
ateAil  hook  whieb  exitu  on  the  sabject  of  legal  oiedicine.  Any  man  of  sooad  jndament,  who  haa  aiaaterttl 
the  contenu  of  Taylor'a  *'  Medical  Jurispmdencei"  may  go  inio  a  eonrt  of  law  witn  the  most  perfect  confi- 
dence  of  being  able  to  acquit  himK\(cTvii\»h\y.—Mtdtco-CkintrtiealReti€W. 

The  most  elaiiorate  and  compieie  work  that  has  yet  appeared.  It  contains  an  immense  qnantity  of  eaaea 
lately  uied»  which  culiUe  it  to  be  considered  what  Beck  was  in  its  day.— JDufr/in  Medicai  JournaL 

TA7Z.OB  oxr  vozsoxrs, 

ON    POISONS, 

IN  BELATIOn  TO  DEDIOAL  JURISPRnDENOE  AND  BEDIOIN& 

BY  ALFRED  S.  TAYLOR,  F.  R.  8.,  &o. 

Editkd,  with  Notes  and  ADDmoNa,  BY  R.  E.  GRIFFITH,  M.  D. 

Id  one  large  octavo  volume^  ofSSS  p^gea. 

The  roost  elaborate  work  on  the  subject  that  oar  literature  poasesser  -JBrit.  and  For.  Mtdito-  Chirur.  Review. 

One  of  the  most  practieal  and  tnistwertby  wofks  da  Pofwns  >  our  laaguag e.— Wcsttr n  Journat  <f  Med. 

Iteontaina  a  vast  body  of  factSi  which  embrace  ail  that  is  important  in  toxieolo^pri  all  that  is  necessary  to 
the  guidance  ef  the  medical  jurist,  and  all  that  can  be  desired  by  the  lawyer.— Afedi^o-C^mr^Vol  Rtttev. 

It  IS,  so  far  as  our  knowledge  extends,  incomparably  the  best  upon  the  subject ;  in  the  highest  dei^ree  credJt- 
aUa  to  the  aotkoc,  eaiirely  uusiworthy,  and  indispensable  lo  the  student  and  practitioner.— J\r.  Y.  AnnalitL 

■'I  ■■■■—  ^1^  ■         ->_■  m^ 

GRBOORT  ON  ANIMAIi  BftAaNBTI8M-(Now  Ready.) 

LETTERS    TO   A  CANDID   ENQUIRER 

ON   ANIMAL   MASNETISM. 

DESCRIPTION  m  ANALYSIS  OP  THrPHENOMf  RA.    OmilS  OF  FACTS  AND  CASES. 

BY  WILLIAM  GREGORY,  M.  D.,  F.  R.  S.  R, 

*  Professor  of  Cheaiistry  in  the  VniTcrslty  of  Edinburgh,  Jcc. 

In  one  neat  volome,  royal  ISnio.,  extra  cloth. 

In  this  work,  the  aathor  first  considers  the  obleesioiis  nsoally  urged  against  Animal  Magnetism,  and  then 
proceeds  to  describe  the  phenomena  generally,  as  they  occnr,endeaTonnf  carefully  to  discriminate  between 
ihem,  to  as  to  assist  others  iaobs^Tingfor  themselves.  His  chief  object  is  to  show  that  a  number  of  facta 
really  exist,  and  may  easpy  be  observed  by  all,  which,  bowcvsr  marvelloas  they  may  appear,  are  yet  true, 
apd  must  be  investigated  by  men  of  science,  in  order  to  ascertain  their  real  nature.  The  author  also  endea- 
▼ors  to  show  that,  i^miitiiw  the  exiateiiee  of  the  odylle  intioenee,  aa  deoMnstraiBd  by  Baron  von  Beiehea^ 
bach,  the  phenomena  of  Animal  Maprnetism,  iaelnding  Clairvoyanea,  if  duly  inyesiigaied,  will  admit  finally 
of  explaoaiioaoB  purely  natural  principles.  In  the  Second  Part  a  number  of  facts  and  esses  are  coilectea, 
in  reference  to  varlons  paru  of  the  subject,  chiefly  from  the  aothor^s  own  experience  and  from  that  of  hia 
(riends.   Most  of  these  cases  are  entirely  new. 

TRANSACTIONS    OF   THE 

AMERICAN  MEDICAL  ASSOCIATION. 

VOLUME  I.  FOR  1848»  VOL.  U.  FOR  1849,  VOL.  HI.  FOR  18fiO. 

Large  octavo,  extra  cloth,  or  paper  covera  for  mailing. 

Ajaj-  ▼oliuaa  ••M  aapArat*^  ^r  tfca  who!*  im  aata  mi  a  ft^dnead  prlaa* 

.  9^,QKdcca  for  the  wpply  of  Mad  teal  Societies  ahould  ba  Mut. direct  to  the  Treaaqrer  ofthc  Aa- 
iOciatioay  laaao  Hayi»  M«  f>»t  cara  of  Blanchard  9t  Lea,  %ith  the  amoant  400108611. 

DUNOUSON  ON  HUMAN  ttBALTH  ^lU/tf  AN  HBAl/rir,or4hetai(wnee  af  Atmosphere  and  Loealhy, 
Change  of  Air  and  Climate,  Seasons,  Food,  Cloihing|  J^athiaf,  Execcise,  Sleep,  4be.^,  Ac  on  healthy 
man;  constituting  Flementa- of  Hygiene.'  SeeOifd  Mition,  ^h  many  modifioaiians  aai  additions.  By 
Roblay  PaaglisoivM.  D.,  Aa.  Ae.    In  one  ooiava  vokiase  oif  464  pages. 

DUNGLI^N^alflEDlC  AL  STUDfiNT.— The  Medical  Student,  or  Aids  tofhe  Stndy  ofMedieine.   Beviaed 

•"and  Modified  Bdiiion.    1  vol.  my  at  Ifimo..  extra  cloth.   3lf  pp. 

BARTLETr*S  PHILOSOPHY  OF  MEDICINE.— An  Essay  on  the  Philosophy  of  Medical  Science.    In 

'  one  hsndsome  9Vo  volume,    am  pp. 

BARTLErr  ON  CERTAINTY  IN  BffEDICINB.-An  Inqalry  bito  the  Degree  of  Cevitf nty  la  MadtobK 
aad  into  the  Natnia  and  Extant  of  its  Power  over  Diaeaaa.   In  one  vol.  loy  al  Iteo.   94  pp. 


32  BLANCHARD  &  LEA'S  PUBLICATIONS. 


KBW  Ain>  BNXiAltGBlD  BDinOV«*<Iiately  bnwd.) 

MEDICAL  "LEXICON; 


A  DICTIONARY   OP  MEDICAL   SCIENCE, 

coNTAmiiro 

CONCrSB  EXPLANATIONS  OF  THE  VARIOUS  SUBJECTS  AND  TERMS.  WITH 

THE  FRENCH  AND  OTHER  SYNONYMES:  NOTICES  OF  CUMATE  AND 

OF  CELEBRATED  MINERAL  WATERS;    FORMULA  FOR  VARIOUS 

OFFICINAL  AND  EMPIRICAL  PREPARATIONS,  ETC. 

BY  ROBLEY  DUNGLISON,  M.  D.,  &c. 

SBVISNTH  EDITION, 

CAREFULLY  REVISED  AND  GREATLY  ENLARGED. 

Ai  Om  tery  large  and  beaniifitUy  prinUd  Odavo  Volttme  oftner  Nhu  Bwndnd  Pagt»,dmlg  fniUei 

in  doubk  cohtmm.    Strongly  bonnd  in  kathefy  with  raised  bandi. 

Thii  edition  it  not  a  mere  reprint  of  the  latt.  To  thow  the  mtnner  in  whieh  the  evdMr  bee  la- 
bored to  keep  it  up  to  the  wanta  of  the  day,  it  may  be  itated  to  contain  orer  SIX  THOUSAND 
WORDS  AND  TERMS  mora  than  the  fiAh  edition; embracing  altogether  Mtiafaetory  defiaitioM  of 

OVER    FORTY-FIVE    THOUSAND   WORDS. 

Every  meant  hat  been  employed  in  the  preparation  of  the  pretent  edition,  to  render  iti  bo- 
chanical  execution  and  typographical  accuracy  rn  every  way  worthy  itt  extended  repvtatioe  and 
nni venal  me.  Thetise  of  the  page  has  been  enlarged,  and  tbe  work  iltelf  incpaaaed  nare  Ibaa 
a  hundred  pages;  the  press  has  been  watched  with  great  care;  a  new  font  of  type  faaa  been  aaed, 

}>rocured  for  the  purpose;  and  the  whole  printed  on  fine  clev  white  ptper,  manu&ctared  ezpreotiy 
or  it.  Notwtthtianding  this  marked  improvement  over  all  former  editiont,  the  prica  k  retaiaad 
at  the  original  low  rate,  placing  it  within  the  reach  of  all  who  may  bave  oecaaioa  to  refer  to  lla 
pagea^  andf  enabling  it  to  retain  the  position  which  it  has  so  long  occupied,  aa 

THE  STANDARD  AMERICAN  MEDICAL  DICTIONARY. 


This  most  complete  medical  Lexicon— certainly  one  of  the  best  workt  of  the  kind  in  the 
Chnrlavon  Mtdicat  Journal. 

Tbe  most  complete  Medical  Dictionary  in  the  English  language.—  WtsUm  LmnuL 

Familiar  with  nearly  all  the  medical  dittionaries  now  in  print,  We  consider  the  one  belbre  as  tbe  ■oal 
complete,  and  an  indispencable  adjunct  to  every  medical  library.— Bn'luJkilmsriean  Mediemi  JvitmmL 

Admitted  by  all  good  Judges;  boik  lb  this  fountry  and  in  Botope,  mtie  equal,  and  in  omaj  rsepeetasapatior 
to  any  other  work  ofthe  kind  yet  published.— iVonAtcestem  Mtaieoland  Surgieal  Journal. 

The  most  eempieheaeive  and  besi  English  Mctionafsrof  medieaitenaseidanw— iZi(Ms  Jbd.Jeomat 


MANTJAXiS  FOR  SKAlONAnoar*  (X.ately  Xtebad.) 

AN  ANALYTICAL  COMPENDIUM 

OF  THE  VARIOUS  BRANCHES  OP  MEDICAL  SCIENCE, 

FOR  THE  USE  AND  EXAMINATION  OF  STUI)ENT& 
BY  JOHN  NEILL,  M.  D., 

Aim 

FRANCIS  OURNEY  SMITH,  M.  D., 

r^mmiimg  om  very  large  mmd  kanieomdy  printed  veiume  in  royai  dwtdedmo,^  oper  900  large  pagat, 
wUh  abofU  360  vood  engraptnge,  wtrongly  bamnd  in  Itatker,  wHk  raieed ' 


Talcing  tbe  work  before  ns,  we  can  certainly  say  that  no  one  who  has  not  oeenpfed  _- 
different  scientific  treatises  and  essay s^  that  have  appeared  recently,  and  has  withal  a  rare  u»w ,,«»»« 
pretend  to  possess  the  knowledge  contained  in  It;  and  hence  We  can  recommend  It  to  soeb— as  weH  as  i* 
siudenu  especially— for  iu  general  accoraey  and  adequacy  for  their  purposes;  aad  to  the 

Jiraetitioner  to  aid  him  in  recalling  what  mi^  esaily  hate  passed  from  nis  rsmembraaee.    We 
isvorabla  imwreaiioa  aa  to  the  value  of  this  book^er  aeries  of  books;  and  racommaBd  it  aa  deeMedly 
to  those  especially  who  are  commencing  Ae  stuity  Of  their  profession.— TAtlfdrfieal  Jframmsr. 
We  hav6  no  hesitation  in  recommending  It  to  students.— SoutAem  Medical  and  Swrgkai  JamrmaL 
We  reeommeail  Uia  work  espealaUy  id  tke  notice  idf  oar  jnniat  tt^f^n.—Londan  Mtdiemt 


HOBLYN'S  MfiDICAL  DICTIONARY. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE 

AND  THE  COLLATERAL  80IEN0E9. 

BT  EIOHARD  D.  HOBLYN,  A.  M.,  Oxok. 

ABVI8ED,  WITH  NUBCBROUS  ADDITIONB,  PROM  THE  SECOND  LONDON  BDITtON, 
BT  ISAAC  HAYSy  M.  D.,  Iec.    In  ona  lavga  royal  ISmo.  volama  of  402  pagaa,  4MUa 

J*5"5P',y**  ^Ir^y^y /^?g?^l'^  ^*  *^^1  "^  ^^^**P  Tolame  to  the  libiary  of  cTaiy  atadam aa4 


